FILE Pz [

"LAND OFFICE
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Effective 1-1-65

AND

y.s.G.s. AUTHORIZATION TO TRANSPORT OIL AN'D @Eﬁﬁz’x& %A%Y

o
TRANSPORTER (— '
GAS j !
OPCERATOR v ;
1.| PrRORATION OFFICE
Ope-atar £ad s
Breck Operating Corp.
Addiess

P. O. Box 911, Breckenridge, Texas 76024

cason(s) for [:ling (Check proper box)

New Wa!l Change ir Transporter of:

Recompletion D Oil D Dry Gas

Change in Ownershlpgg Casinghead Gas D Condensate [::]

Cther (Please explain)

(]

I change of ownership give name

and address of previous owner ___Petroleum Corporation of Texas, Box 911, Breckenridge, TX 76024

1l. DESCRIPTION OF WELL AND LEASFE

Lease Name well No.: Pool Name, Ircliuding Fermation Kind of Lease Lecse No
Mary Ann Cannon 8Y |Bitter Lake SA, South State, Federal or Fee  Fee
Lozation )
Unit Letter N ; 1 3 1 5 Feet From The South Line and 1 3 7 5 Feet From The WeSt
Line of Section 2 7 Townsh!p 1 O S Range 2 5E , NMPM, Chaves County

IIi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authonized Traaspurter of Tt (] or Condensate [} Address (Give nddress to whick approved copy of this form is to be sent)
None -WATER INJECTION WELL
Ncre oi Autherized Transporter of Tastngheszd Gas [} or Dry Gus 7, I Address (Give address to which approved copy of this form is to be sent)
TUa: - = L=y " ey emnaeeinds &
1f well produces ofl or liguids, L Ualt , Sex. P Twp. X Fge. Is gas ac:iually conneci2ds .Wher
qg:ve lozagtion of tarks. ! ! ! ' i
e by 1 2 1
I1f this production is commingled with that from eny other lease or pool, give commingling order number: :
1V. COMPLETION DATA i
) P Well TGas well TNew Well 1 Warkover T Geepen Tpivg Back TSame Res’v.’B Diff. Res
D - t T - r o Yas] (‘{) ' § ' ' . i ; '
esxgna € ype ol \JOmP.CLIOR — R ' : i ; . ' ' N
i 1 5 s 2 1
Date Spudded Date Compi. Ready to Prod, Total Depth P.B.T.D.
Elevations (DF, RKE, RT, GR, etc., Name of Producing Formation Top OU/Gas Pay Tuking Depth

Depth Cesing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afser recovery of total volume of load oil and must by ¢qual o or excead top all
01, WELL able for thix depth or be for full 24 hours) A .
Dcte Firat New Cil Run To Tanks Dats of Tast Producing Method (Flow, pump, gas lift, etc.) WM/D‘j
1 =2.7-94
tength of Teat Tubing Presaswra Caaing Prasswe Choke Size &%
Actual Prod. During Test Otl-Bbis, Warer-3bls, Gas - MCF v ,
GAS WELL :
Acztual Prod, Test~-MCF/D Length of Teat Bbis, Condensate/TIMCF Gravity of Condensale
Tesating Metrcd (pitot, back pr.) Tubing Presansure {shnt—-in) Casing Pressure (shvt—in] Choks Size

' V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservstion
Commission have been complied with and that the information given
above is true end complete to the best of my knowledge and belich

@t)/aafﬂw X& Sl

(Sigfature)
Production Clerk
(Title)
/SO=r2 ~§3
(Date)

OlL. CONSERVATION COMMISSION
JAN 2 6 isu4
Original Signed By
BY :—tesﬁrr‘-. C:c)ncnh
Supervisor District Il

APPROVED 19

TITLE :

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

If this 1a a requeat for allowable for a newly deillsd or deepe;
well, this form must be accompanied by a tabulation of the deviat
tests takesn on the well in accordanca with RULE 1t

All sactions of this form must be fillsd out compistely for all:
able on new and recomplatad wells.

Fill out only Sections I, IL III, and VI for changes of own
well name or number, or tranaporter, or othar such change of conditl

Separste Forms C-104 must bz filaed for osch pool in multl

mmemmbarad e tia



