LAND OFFICE
—

O AT ANCU UL CUNDERVA L FON COMMISSION Form C-~104

:A:l;‘A FE V’// = o REQUEST FOR ALLOW/Z E i::fersedes Oid C-104 t;ndC
— e, .flective 1-1-65
0.5.6.5 AND RECEIVED BY

-S.G.5. — AUTHORIZATION TO TRANSPORTI OIL AND NATURAL GAS

TRANSPORTER |1t OCT 17 1983
GAS -
OPERATOR v Q. C. D.
].| PRQRATION OFFICE ARTES!IA, OFFICE
Cperator ety
Breck Operating Corp.
Address

P. O. Box 911, Breckenridge, Texas 76024

Reoson(s) for {:Ting (Check proper box)

New Wall Change in Transporter of:

Recompletion D (]} D Dry Gas D

Change in Ownershlp@ Casinghead Cas D Condensate D

Other (Please explain)

If change of ownership give name .
and address of previous owner Petroleum Corporation of

Texas, Box 911, Breckenridge, TX 76024

II. DESCRIPTION OF WELL AND LEASE

Lease Name ell No.: Pool Name, Including Formation Kind of [Lease Lease Nc¢
Mary Ann Cannon 5 Bitter Lake SA, South State, Federal or Fee Foe
[Location ‘

Unit Letter 0 H 6 6 O Feet From The South Line and 1 9 8 0 Feet rrom The east

Line of Section 27 Townshtp 108 Range 2DE , NMPM, Chaves Count;

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authonized Transporter of T m or Condensate |

The Permian Corporation Permi>n (7 3,1 /8%

Address {Give address to whick approved copy of this form is to be sent)

' Box 3119, Midland, Texas 79702

Ncre oi Authortzed Transporter ¢f Casinghead Gas or Dry Gas s

None

i Address (Give address to which approved copy of this jorm is to be sent)

Unit ; Sec. T]Tw;). : Pge.

K '27 !10S ' 25E

T
tf well produces oll or ligu:ids, '
q:ve location of tarks, !

Is gas actually connecied? When

No

1f this production is commingied with that from any other lease or pool,

1V. COMPLETION DATA

give commingling order number:

. P OL Well T'Gas Well TNew Well ! Workover ! Deepen Tpivg Back | Same Res’v.! Diff. Res
Designate Type of Completion — (X) ! ! ' ; ! ! !
g Yp i ~onmp i : ) [ ) i ] [ ]
1 1 1 1 1.
Date Spudded Date Compi. Ready to Prod, Total Depth P.B.T.D.
Elevations (DF, RK3, RT, GR, e:tc.; Mame ¢f FProducing Formaticn Top OL/Gas Pay Tuking Depth

Perforattons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE Si CASING & TUBING SIZE

r
m

OEPTH SET SACKS CEMENT

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or excaed top all
OIL WELL able for this depth or be for full 24 kours) . ~
Date First New Ctl Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, ete.) Wdfw,g
[ = 23
Length of Tea? Tubing Presaurs Caating Prassurs Choke Size ¢
: . /%1 .
Actucl Prod. During Test Cil-Bb!s. Water-Bbh!s, Gas -MCF [/4
GAS WELL
Actual Prod., Test-MCF/D L.ength of Teat Bbia. Condensate/MMCF Gravity of Condenaate
Testing Method (pitot, bock pr.) Tubing Proaaua(‘shat—in) Casing Pressure (S}mt—ih) Choke Siza

' VI. CERTIFICATE OF COMPLIANCE

I herzby certify that the rules and regulations of the Oil Conservation
Comminasion have been complled with and that the information glven
above is true and complete to the best of my knowledge and belief,

V/E{MW %M

ignature)
Production Clerk
{Title)
L0~/ 3-£3
{Date)

Ol CONSERVATION COMMISSION

arproveo___JAN 2 61384 . 19

Original Signed By
8By Leslio-A—Ch

«TCTIeTIN

Supervisor District Il

TITLE

This form is to be filed in compliance with RULE 1104,

If this 13 a requaat for allowable for a cewly drilled or deapen
well, this form muat bs accompanled by a tadbulation of the daviat]
tests taken on the well in accordance with RULE 111,

All asctions of this form rust bes fillad out completely for allc
able on new and recompletad walla.

Fill out only Sactiona I, II, I, and VI for changes of own
well name or pumbzr, or transparter, or othar such change of condith

Separate Forms C-104 must be filad for each pool in multly

~mmm el mrmd etV



