Eublm‘l $ Cog es
Appropriate District Office
DS .

d
P.0. Box 1980, Hobbs, NM 88240

DISIRICT I
P.O. Drawer DD, Ariesia, NM 88210

18y, Minerals and Natural Resources D~ ... a1

OIL‘CONSERVATION DIVISION

State of New Mexico Form C-104

Revised 1-1-89
See Instrucilons
at Bottorn of Page

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

CarTeenel

chnL mB' ‘ BU” R4., Aztec, NM 87410
o RS e REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
()pcn[or ‘XS“ /\ﬂ No. .
Breck Ocerating Corp. e Ve . LA
: Address
f P. 0. Box 911 Breckenridge, TX 76424-0911
; Reason(s) for Filing 'Check proper box) L] Other (Please explain)
New Well Er Change in Transporter of:
Recompletion ] Oil O Dry Gas
Qange In Operator [ Casinghead Gus [X] Condenmte [ ]
If change of rator give name
and s of previous openstor
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No,
Bate "A" 3 Vada Penn Sute [Federaflor Fee | yv_(58677
Location
Unlt Letter p 660 Feet From The _South Lineand __ 660 Feet From The ___East Line
501 Section 22 Township 8s Range  36F NMPM, _ Roosevelt County |
abi
uﬁ'&mﬂﬂ;\yﬁl& TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized 1ransporter of Oil or Condensate

Enron 0il Trading & Trﬁf%%oﬁ:

i3t (€88 dry

Address (Give address 10 which approved copy of this form is 1o be sens)
P.0. Box 1188 Houston, TX 77251-1188

Trident NGL, Inc.

Name of Authorized Tranporter of Casinghgid fiap | iy 6X)- 1 -9 3y Gas [

Address (Give address fo which opproved copy of this form is 10 be sens)

P.O. Box 50250 Midland, TX 79710
If well produces oil or liquids, [Unit | See  JTwp | Rge |Is gas actually connected? | When 7
pive location of tants, e 1 221 85136k Yes l_9-1-66 J

If this production Is conwmingled with that from any other lease or pool,
1V. COMPLETION DATA

give commingling order gumber;

. . IOiI Well ' Gas Wellj New Well ' Workover l Deepen | Plug Back lSame Res'v biﬂ Res'v
Designate Type of Completion - (X) | | ] l | ] |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, FT, GR, etc.) Naine of Froducing Formaticn Top GillGas Fay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES
OIL WELL

T FOR ALLOWABLE
(Toxst must be afler recovery of total volume of load oil and must

be equal 10 or exceed top allowable Jor this depth or be for full 24 hows.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Tes! Qii - Bbls. Water - Bbls. Gas- MCF
GAS WELL

Actual Prod Test - MCED Leogth of Teat Bbls. Condensate/MMCF

Gravity of Condeacate

l'esting Method (pirot, ba:k pr ) Tubing Pressire (Sht“in) Casing Presmure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulstions of the Oil Conservation OIL CONSERVAT|ON D'VISION
Division have been complied with and that the information given above S ,
is true a0d complete 10 the beat of my knopledge aod belief, Date Approved U 1) ! Qﬂ (_",ii mg} f
CI> A ) Ao B Urig. Signed by,
Signature S y ; 4
Belinda Lawler Production Clerk .tég(lﬂl(aufz;
Printed Name - o Tile Title i Om‘
9-27-91 (817)559-3355
Date Telephone No.
]

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for sliowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled 6ut for allowable on new and recompleted wells,

3) Fill out only Sections 1, 1L, 11, snd VI for changes

4) Senarate Fornm C.1N4d muet ha Rlad fre aanh el 1o ettt .

of operator, well name or number, transporter, or other such changes,



