SANTA FE V] — REQUEST FORiALLO‘;V _E -S;;crscdes- 0ld C-104$ and (
CFILE % AND Etfective 1-1-65
L.S.G.S. AUTHORIZATION TO TRANSPORT OfL ANS RREUER BXs

LAND OFFICE

TRANSPORTER o OCT 17 3383

G AS .
OPERATOR v O.C. D
1.| ProaATION OFFICE ARTESIA, Ofrice
Cperator
Breck Operating Corp.
Address
P. O. Box 911, Breckenridge, Texas 76024

Reason(s) for f:Ting (Check proper box) Other (Please explain)

New We!l Change In Transporter of:

Recompletion D ol E] Dey Gas - D

Change In Ownershlp@ - Casinghead Gas [:I Condensate D

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

LLease Name well No.: Pool h_{cme, Irciuding Fermation Kind of Lease Lease N
Mary Ann Cannon 7 Bitter Lake SA, South State, Federal or Fee  Fee
Location .

Unit Letter 0 ; 1315 Feet From The__sou th Line and 2635 Feet From The east

Line of Sectton 27 Townshtp 108 Range 25E , NMPM, Chaves Counf

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncmre of Authotized Traasposter ot Sl 3 or Condersate ] Address {Give address to whichk approved copy of this form is to be sent)
None - Water Injection Well .
Ncme of Authorized Transporter of Tasinghead Gas ) or Dty Gas [ I Adaress (five address to which approved copy of this jorm is to be sent)
Ty taz M - ¥ - T < orrer?te ected MEY; 3
If well produces oll or itguids, , Uait ) Sec. . Twr. , Bige. Is gas actually conrected? y When,
give Jocation of tanks. ' f ! V H
1 ) | i 1
If this production is commingied with that from any other lease.or pool, give commingling order number: '
1V. COMPLETION DATA '
i POt well TGas well TNew Well ! ¥Workover | Deepen TPiuj Bazk | Same Res'v. Diff. Re
Designate Type of Completio xy ! ! ! ' ! N !
eslgna yp [2}4 \“..p n — s ] ) 1 ' ‘ ' f ¥
i 1 8 1 " 1 L
Date Spudded Date Compi. Recdy to Prod. Total Cepth P.B.T.D.
Elevations (DF, RK5, RT, GR, etc., MName of Producing Formation Top Di/Gas Pay Tuting Cepth
Perforations : Depth Casing Shos
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I | .i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voluine of locd oil and must bs equal to or excesd top o
0Ol WELL able for this dep:h or be for full 24 hours)

=

Cate Firat New Cil Run To Tanks Data of Test soducing Mathod (Flow, pump, gos lift, eic.) /j@’}
(-272-3Y4
1. ength of Tost Tubing Presacre Casing Prasaure Choke Size Lﬂﬁ ﬂﬂ
Actual Prod, During Teat Oil-8bla, Water~ 3bla, Gans=MCF
GAS WELL _
Actual Prod. Test-MCF/D Length of Test Bbls. CondenscteNMCF Gravity o! Condenuats
Testing Metkod (pitot, back pr.) Tubing Presaura (shnt-vin) Caa!ng Fraaswe (Sbc’:—in) Choke Size
) v
VI. CERTIFICATE OF COMPLIANCE O!L CONSERVATION COMMISSION

armroven_ JAN 2 61384 1o

Original Signed By
teslie A. Clements
TITLE Qn;—_\nruimr District 1}

I hereby certify that the rules and regulations of the Oil Conservation
Commission have bezen complied with and that the Information glven
sbove is true and complets to the beat of my knowledge and belief, 8Y

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

%ZZ,M 762/ ZM If this 1s & requast for allowable for a nawly dritied or deepe

Fignature) well, this form must ba sccompanled by a tabulation of the davia
s 1 k ’ teats taken on the well in accordance with RULE 111, -
Production Clex : © All ssctions of this form must ba fillad out completely for al
(Ticle) able on new and recomplated walls. :
L L3 -£3 Fill out only Sections I, II, 111, and ! for changes of ow

well name or number, or transporter, or other such change of condit
Separate Forms C-104 muat bz fllad for each pool in mult

mnrnalnt—d etV

{Date)







