[P RN AN EVE I IVT, ]

SANTAFE NEW MEXICO OIl. CONSERVATION COMMISSION Form C-154
- REQUEST FOR ALLOWABL Supersedes Old C-10¢ and C-
TINE AND Etfective 1-1-65
U.5.G.S5.
A 2 ‘
“Cano orricE UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
olL
IRANSPORTER
GAS

OPCERATOR

1 PRORATION OF FICE

Crartor

Breck Ogerating Corp.
Address

P. O. Box 911, Breckenridge, Texas 76024
Reason(s) for :Ting (Check proper box)

New We!l Change In Transporter of:

Recompletion D o1l D Dry Gas E

Change in Ownershlpgg I Casinghead Gas D Condensate D

Cther (Please explain)

If change of ownership give name . .
and address of previous owner ___Pet¥Oleun Corporation of Texas, Box 911, Breckenridgz, TX 76024

II. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.: Fool Name, Inciiding Formatton Kind of [ease {.eass No.
Rate "A" 3 Vada Penn State, Federal or Fee Federal NM-05867"
lLocation
1
Unit Letter P R 660 Feet From The SOUtﬂ iine cnd 660 Feel From The eaSt
Line ¢f Seztion 22 Tcocwnshlp 85 Rang;e 36E , NMBPM, ROOS@Ve].t County
II. DESIGNATION CF TRANSPORTER OF OIL AND NATURAL GAS
[here of Authcrized Trz e ot S TR cr Condensats [} i Address (Give address to whick approved copy of this form is to be sent)
{ JM Petroleum Corp. !2000 N. Tower, Plaza of the Americas,Dallas,TX
P iicre o Aatherized Tromszonier 2 Casinghens Gas T3¢ or Dry Gas [, . Addresz (Give address to which approved copy of this form is to be sent)
Cities Service 0il Company Box 300, Tulsa, OK. 74102
I well produces ofl or 1iz.izs, Unit Senc. T"Tw-*,. :F.-;e:. l1is 31s cctually conneciaed? :\‘.’her‘.
G:ve lozatlon of taris. i G i 22 ! 8S [ 362! Yes iSeptember 1 ’ 1966
i 1
If this production is cemmingled with that from eny other lease or pool, give commingling order number: '
1V, COMPLETION DATA
P CLl Well : Gas Well ‘Tl\'ew Well T Workover ! Deepen Vpicg Back | Sems Res'v.:Du’{. Res’
L . P o T 7 ' i : [
Designate Tyse of Completion — (X} | \ | ‘ X : ,
] ' A 1 L
Date Spudded Date Comal. Ready to Prod. Tota! Cepth P.B.T.D.
Elevations (DE, RK3, 27, GR, =:c., Nzme ¢f Produzing Formatlen Top Ct/Tas pay Tubir; Ceptk
i

Perforattons Depth Casing Shoa

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
| | i .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after rezovery of 1otal volume of losd oil and must bs s3ual to or excead top alle
Ol WFLL able for tiix depth or be for {1l 24 hours)
| Dzto Firat New Cl1l 3un To Tanks Cate of Tast Producing Mathod (Flow, pump, z2s Lift, etz.)
fLerngtn of Twatl Tubing Pressurs Casling rFrassura T Crokxe Size
Aztuzi Prod, During Teat Oil-Bhis. Waler-385ola, Gza-MCF
GAS WELL
Aztus! Prod, Test-MCF/D Length of Teat Bels, Condenazta/MMCF { Gravly of Ccndensate
Testing Metrzd (pitor, back pr.) Tublng Prosswra (sh::::-in] Casing Proasurs {Shut~ia) Choka Size
) .
V1. CERTIFICATE OF COMPLIANCE Ot CONSERVATION COMMISSION

I hereby certify thet the rulea and regulations of the Oit Coaservation APPROVED —-—J-A—N—z—g—m————' 19—

Commisslon huve Leen complied with and that tha informatlon given
above ia true and compolets to the best of my knowledge and belief, BY

GRIGINAL SIGMED RY JERRY §
€D SEXTO
TITLE %SH%€Tiwn1RV5OR "

_/ 7J X This form 13 to ba filed In compliancze with RUL ¥ 1104,
o }////"—/j%"/ PANPZ 0 4—-’"‘5\—/ If this 13 a requast for allowable for a nawly drilled or dsepene
(Si;ﬁ:.re) ‘ well, this form must be accompanied by a tabulation of the daviatic

taata takan oa ths well in accordance with RULE 111,

Production Clerk All asctions of thls form must be fitlad out complately for alloy

’ (Title) abls on naw and recomplsted walla. _
/0 A e 83 Fill out only Ssctions 1, II. 1, and VI for changes of 0\}':\0
{Date) ’ well name or number, or tranaporter, or other nuch change of conditlo

Separate Forma C-104 must be fited for each pool in multip

NI SIS B Y P



