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NEW MEX|CO OlL CONSERVATION cgr..‘.;mow
REQUEST FOR ALLOWABLE

Form C~104
Supersedes Qld C-104 and C-1i

Breck Operating Corp

FILE AND ltéiecuve 1-1-65
u.s.G.s. _! AUTHORIZATION TO TRANSPOR YAy
LAND OFFICE ’ T OIL AND NATURAL GAS’U - tC’D
— oL 11 A
IRANSPORTER — c & 29&
OPERATOR '?Uﬂ e
PRORATION OF FICE 7ﬂ2';/6’7 EO}Z DE
Operator /0’.

Adcress

P.0. Box 911, Breckenridge, Texas 76024

Reason(s) for f:ling (Check proper box) .
! s Effective 6-10-84
Change (n Transporter of:

Change {n Ow nershlpD

Casinghead Gas D

New We!l

Recompletion Cil Dry Cos

Condensate | I

Other (Plecse explain)

[

If change of ownership give name
end address of previous owner

DESCRIPTION OF WELL AND LEASFE

~

| Lease Name : E‘I.’ell Ne.: Fool Name, Incivding Fermation ¥ind of Lease Lease No.
Querecho Plains (,ZLLLZ i 1 !Querecho Plains (Penn) | State, Fecerl er Feepederal  XM-043174
Location
Unit Letter K ; 1980 Feet Frem The SOUthY_____ML:ne and 1980 Feet 7rom The __West
Line cf Section 22 Township 188 Range 39F , NMPM, Lea County
Enron O# Trading & Transportation Co.
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS P 0 Box 1188
r—\'cme of Authcrized Transporter of Ol ) or Condersate [} Add:eﬁso[g“en:zﬁes7125:1‘liftwprmm- Yilza'aform is to be sent)
. D . aWa¥atel 3£ 37 2 m 20709

T as? ey Y y amwaw &t

LTI y

or Dry Gas [, i

“cre oi Autherized Trensporter of Casinghead Gas E;}

Address (Give cddress to which approv=d copy of this form is 10 beVSen!)

Phillips Petroleum Company Bartlesville, Oklahoma 74004
1t well produces oil or 1iquids : Unit , Sec. TTw;‘ : Pge. Is gas actually connected? \ When
. ' | ) l
give location of tarks. K 122 185 . 32E Yes . November 2, 1959

COMPLETION DATA

If this production is commingled with that from eny other lease or pool, give commingling order number:

Ol Well T Gas Well
Designate Type of Completion — (X) | \ |
i

T New Well

"Wcrkover | Deepen Flug Bock ' Same Res’v.’ Diff. Restv,
I 1 1

i '

1 A

A i

—
Date Spudded Dc:e Compl. Ready to Prod.

Teotal Depth .T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.,

Tep ©il/Gas Pay Tukirg Depth

1
Perforations Derth Casing Shoe
{
. TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
i
i :
g | i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajfter recovery of total volume of load oil and must be equal to or exceed top allou
Ol1. WELL able for thia depth or be for full 24 hours)

Cate of Test |
1

Date First New Oi]l Run To Tanks

Producing Method (Flow, pump, gas lift, etc.)

Length of Twst Tubing Fresaure

Casing Fresaure Choke Size

Actual Prod. During Test Ofl-Bbla,

Wcter - Bbls. Gas - MCF

GAS WELL

Actuail Prcd, Test« MCF/D Length of Teat

Bble. Condensate/MMCF ! Gravity of Conderaate

Testing Method (pitot, back pr.) Tubing Prca-ma(s“g-h;)

Casing Pressurs (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 her'eby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

;ﬁj/u%M Elizabeth Smith
Vi

(Signature)
Production Clerk

(Title)
6-5-84

(Date)

OILijWRl\-/iquow!MISSION

APPROVED » 19
ay tEddie W. Seay

Cil & Gas Inspector
TITLE

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

If this is a requeszt for sllowable for & newly drilled or deepene:
well, this form must be sccompenied by a tebulaticn of the deviatic
tests tsken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
sble on new snd recompleted wells.

Fill out only Sections I. II. llI, and VI for chenges of owne:
well neme or number, or transporter, or other guch change of conditior

Seperate Forms C-j04 must be filed for each pool in multipl

ommtabnd ialte




