OPERATOR
1. PRORATION OFFICE

SANTA FE TTm eThesssacss actal LsiroL UV A T EON LOMMISDION Form C-104

REQUEST FOR ALLOWAR Supersedes Old C-104 and C
-FILE AND Effective 1-1-55
U.5.G.5.
- _ A * hD
Canp oFFicE UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
oL
TRANSPORTER
QAS

Cperator

Breck Orerating Corp.

Address

P. O. Box 911, Breckenrldge, Texas 76024

Reason(s) for f:ling (Check proper box)

New Wa!l Change tn Transporter of:

Recompletton D o D Bry Gas E]

Change in Ownershlp@ . Casinghead Cas D Condensate r]

Cther (Please explain)

If change of ownership give name

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

1. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.: Poal Nume, Inzluvding Formation Ktrd of Lease L.ease N¢
State "SC" | 2 |Saunders Permo Upper Penn State, Federal or Fee  State
I_ocation
Unit Letter E : 1980 Feet Frem The YlOl”'Ch _Line cnd 660 Feet From The west
Line of Section 33 Township 145 Range 33E , NMPM, Lea Count:

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necme of Authorized Traaspurter ¢f Sl (X or Condensate 1

Amoco Production Company

Addrass (Give address to whick upproved copy of this jorm is to be sent)

Box 591, Tulsa, 0K 74102

Ncme oi Authorized Trarmszorter of Cosinghecd Gas [X or Dry Guas |

Warren Petrocleum Company

i Address (fiive address to whkich approved copy of this form is to be sent)

| Box 1589, Tulsa, OK 74012

Tyy .
1£ we.l produces oil or Liguids, , ot !
g:ive .ocation of taris. | T 133

Wher.

|
Yes i6—2—60

Is gas aatually connecied?

V. COMPLETION DATA

If this production i5 cemmin ec’ with tha: from any other lease or pool, give commineling order number:
‘ + g g 4

~ X Cll well IGcs Weil {New Well ' Workover ! Deepen " TPiug Back | Seme Res'v. : Diff. Res
e - At .“; ] ] ] 1]
D:signate Type of Completion — (X) ; \ | X ' X : .
L L Il L, 1
Date Spudded Dats Compl. Ready to Prod, Tetal Depth P.B.T.D.
Elevatlons (DF, RK3, RT, GR, ete.; Mame of FPreducing Formation Top CGil/Gas fPay Tukiag Cepth

Perforations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DERPTH SET SACKS CEMENT

] i i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mgt be after recovery of totel volume of lond oil and must bs 2qual to or excead top all
O1l. WELL able for this depth or be for full 24 hours)
Date “irst New Ol! Run To Tenks Ccte of Teat Producing Moethod (Flow, pump, gas lift, etc.)
Length of Tuat Tubing Presaure Caaing Presaure Chroke Stz»
Actual Pred, During Toeat ; Cil-3bla, Watsr-3kls, Gua-MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Teat Bbls. Condanaate /MMCFE Gravity of Condensats
Testing Method (piict, back pr.) Tubing Presaure (shnt-in) Caslng Proszure { Shut-in) Choka Size

' VI. CERTIFICATE OF COMPLIANCE

1 heredy certify that the rulea and regulations of the Oil Conservation
Commission have teen complied with and that thes information glven
above ia true and complete to the beat of my know.zdge and belief,

[ . :
7é Vi /
7 (Jlgnature) )
Production Clerk )
(Title) )
Ld A~ £3
(Date)}

OlL. CONSERVATION COMMISSION

, 15

APPROVED tas O N
(U A [ I‘JU“’

BY
ORIGINAL SIGNED BY JERRY SEXTON

TITLE __  DioimcY i SuUMERVISOR

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

If this 13 & requast for allowwable for a nawly drilled or daepen
well, this form must bs accompanied by a tabulation of the deviatl
tests taken oa th2 wall in accordance with RULE 111,

All soctions of this form must ba fillsd out complstely for slio
able on naw and recomploted walla.

Fill out only Soctionas I, II, 11, and VI for changss of owns
well name or number, or tranaporter, or other such chaags of conditic
Separate Forms C-104 must bz flled for sach pool in muitif

A comtta

P Ll



