NEW MEXICU UIL CONSERVATION_COMMISSION Form C-104

SANTA FE — REQUEST FOR ALLOW E Supersedes Old C-104 and C
FILE / AND ‘ Etffectiva 1-1-65
v.s.6.5. : AUTHORIZATION TO TRANSPORT '
’_’LAND OF FICE . _ [ I
o | ¥ »

TRANSPORTER

0CT 17 1983

OPERATOR /
1. PRORATION OFFICE O. C. i).

Orerator _ ARTESIA, OFFICE
Breck Operating Corp.

Address
P. 0. Box 911, Breckenridge, Texas 76024

Reoson(s) for f:ling (Check proper box) Other (Please explain)

New We!l Change in Transporter of:

Recompletion D Oil D Dry Gas D

Change in Ownershlp@ Casinghead Gas D Condensate D .

If change of ownership give name . .
and address of previous owner Petroleum Corporation of Texas, Box 911, Breckenridge, TX 76024

Il. DESCRIPTION OF WELL AND LEASE

L.ense Name vell No.: Pool I\Lcme, Incivding Fermation Kind of [Lease Lease Nc
Mary Ann Cannon 6 Bitter Lake SA, South State, Federal or Fes  Fe@
Location ‘

Unit Letter N H 6 6 0 Feet From The SOU.th Line and 1 9 8 0 Feet From The west

Line of Section 27 Townsh!p 108 Range 25E » NMPM, Chaves Count)

111. DESIGNATION COF TRANSPORTER COF OIL AND NATURAL GAS

[Nc:r.e of Authonized Transpurte: of Cil X or Condensate [} Address (Give address to whick approved copy of this form is to be sent)
. . 4 reiota EW £ .
The Permian Corporation Percicn {0 971 /81) | Box 3119, Midland, Texas 79702
Ncme of Authorized Transyoster of Casingnead Gas [ or Dry Gas X Addzess (Give oddress to which approved copy of this form is to be sent)
None
T N K ~ l - Thaa S gy oot M
1 well produces ofl or tiquids, , Uatt , Seex. . Twp. .P.\,_. Is gas aclually connecied? ) Vhen
give location of tanks. : K : 27 ’11 0S .+ 25E No 1
i i
If this production is commingled with that from any other lease or pool, give commingling order number: *
IV. COMPLETIOX DATA
) F o well : Gas Weil ‘rNew well 1 Workover | Deepen Tpivg Back | Same Res'v.: Diff. Res
: I'st Youl ! ' 1 '
Designate Type of Completion — (X) ) . ; ‘ X : .
] 1 : s 2 2
Date Spuddad Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; MName of Produclng Formaticn Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

] i

VY. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of losd oil and must bs equal to or sxcead top ol
Ol WELL able for this depth or be for full 24 hours)

A e P —
Date Firat New Cil Run To Tanks Date of Test Froducing Mathod (Flow, pump, gas lift, etc.) WJW— 3

(=2.7-94

L.ength of Taat Tubing Presawe Casing Preasure Choke Stze c% ﬂ//
Actual Prod. During Teat Cil-Bbls, Water-3bla, Gaa - MCF v

GAS WELL

Actual Prod, Test-MCF/D Length of Tasat Bbls. Condenscte/AMMCF Gravity o! Condensats

Testing Matrod (pitot, back pr.) Tublng Presaura fshnt—in) Casing Pressure (sm:*—ia) Chckas Size

’ VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED J e 19—

Commiasion have been complied with and that the information glven . I .. Signed B
above is true and complete to the best of my knowledge and belief. 8y . Ong.mo! '9 Y
Leslie A. Ciements

TITLE Sypervisor District |l

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

If this la a requasat for allowable for a newly drillad or daeper
well, this form muat be accompanled by a tabulation of th2 daviat

. 1 k(':” tosts taken on the well 1n accordanca with RULE 111,
Production Cler - : All sections of thia form must ba fillad out complstely for all
(Title) able ‘on new aad recompiatad walls,
[0-~r2~£F3 Fill out only Sactions I, II, 1II, end VI for changsa ol owr

well name or number, or transporter, or other such change of condit!
Separate Forma C-104 must be filad for oach pool in multl

b b ceatte

{Date)







