DISTHIBUTION NEW MEXICO OIL. CONSERVATION 2AISSION Form C-104

Eftective 1-1-85

SANTA FE L REQUEST FOR ALLOW : Supersedes Old C-104 and (

FILE AND
U.s.G.S- AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS . \3
LAND OF FICE Hegs i Df)}
= oI
TRANSPORTER
G AS 5

OPERATOR
PRORATION OF FICE .
Ope:iclor C"{Jli‘}g{fJ_ ?;E‘/r

Breck Operating Corp.
Address

P. O. Box 911, Breckenridge, Texas 76024
Reoson(s) for t:ling (Check proper box) Cther (Please explain)
New We!ll Change in Transporter of:
Recompletion D Otl D Dry Gas D
Change in Ownaxshlp@ Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

Petroleum Corporation of Texas, Box 911, Breckenridge, TX 76024

DESCRIPTION OF WELL AND LEASE
Lease Name viell No.: Pool Name, Ircluding Formaticon Kind of {_.ease L ease N
Federal Q 1 Querecho Plains, QALM// State, Federal cr Fea Federal NM 04371z
Location &W’ﬁ : . R
Unit Letter O H 660 Fee! From The South Line and 1650 Feet rrom The eaSt
Line of Secilon 22 Tewnship 188 Range 32E . NMBM, I‘ea Count

Enron Oif Trading & Transportation Co.

_ HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS __p 0 Box ]188
Neme of Authonized Transpanter of CUl : or Condensate [} Add-eg Cive re hq thig fo is to b 1)
| . = ol TX" TS TN M aoe PR P o 5
Fesoro—Crude—Cit—Cempany ——SarArtonro,— P82+
Neme oi Authorized Transzorter of Casinghezd Gas X or Dry Gas [ | Adar Give adcress to which approved copy of this jorm is to be sent)
Phillips Petroleum Company 3 Box 2130 Hobbs, NM 88240
T o Se~ T T ot necied
1f well produces oil or liguids, , Lalt ) D€ , Twa. , Pae. Is gas cciually connecied? | Wher.
. ‘ %S, i i ' ! - —-
g:ve location of tarks X . 22 X 188 32E Yes X 3-10-83
If this production is commingied with that from any other lease or pool, give commingling order number: *
1V. COMPLETION DATA :
. P CLl Well : Gas well :New well ' Worcover ! Deepen TPiug Back ' Scme Res'\-.:lef. Re:
. . ' f ' .
Designate Type of Completion — (X) . | X X ' X X
L 3 A A 1
Date Spudded Dacte Compl, Ready to Prod. Total Depth P.B.T.D. -
Elevatlons (DF, RKE, AT, CR, ete., Meme of Producing Formatiern Tep Gil/Gas Pay Tubing Depth
Perforations Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWASBLE  (Test must be ofter recovery of toral volume of load oil and must be agual to or excead top al.
O1l1. WELL oble for this dep:h or be for full 24 hours)
Dats First New Cil Run 7o Tanks Date of Test Producing Method (Fiow, punp, gos Lift, ec.)
Length of Teat Tubing Press.ure Caaing Prasaws Choke Size
Actual Prod. Dusing Test Otl-38bls, Water-Sbla, Gea-MCF
GAS WELL
Actual Prod. Teat-MCF/D Length of Test Bbla. Condensatot24CF Gravity ol Condansale
Testing Method (pitoe, back pr.) Tublng Praauu.ra(‘shnt-ln) Casing Presauvre (Sb\:'t—in) ChLoke Slze
) . ~
V1. CERTIFICATE OF COMPLIANCE ol (.,(\DJ\'SENRéAOTlON COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED
Commission have been complied with and that the information glven

N
BY JERRY sEXTO
above is true and complzte to the beat of my knowledge and belief, BY RIGINAL ° SIGNED

Wat DISTRI

TITLE

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

1f this 13 a raquast for allowable for a nawly drilled or despe:
well, this form rmust be accompsanled by a tabulation of the daviat

(Signgzive) . 1
Production Clerk oLt teats taken on ths wsll in accordance with RULE .
- el All sactions of this form must ds flilad out completely for all.
(Title) . e able on naw and recompletad walls.
[P~y d A3 Fill outonly Ssctiora I, 11, IlI, and VI for changes of owr
well name or nunb-r, o: tranaporter, or other such change of condit!

{Date)
Sepsrate Forma C.104 must be filed for each pool fa multi

.

¥t e




