I AT SN N IR S

DISTRIBUTION o NEW MEXICO OIL CONSERVATION ¢ AISSION Form C-104

SANTA FE REQUEST FOR ALLOWABLt Supersedes Old C-104 and |
CFILE AND Effective 1-1-8%
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAMD OFFICE
- oL

TRANSPORTER

GAS
OPERATOR
l. PRORATION OFFICE
Cperator
Breck Operating Corp.
Address

P. O. Box 911, Breckenridge, Texas 76024

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

New We!l Change in Transporter of:

Recompletion D ' 0il D Dry Gas

Change in Ownershlp& . Casinghead Gas C] Condensate ‘ l

Cther (Please explain)

(]

If change of ownership give name

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

I. DESCRIPTION OF WELL AND LEASE

[Lease Name well No.: FPool I‘-.Y_cme, Ircluding Formation Kind of l.ease Lease N
Federal Q 3 Querecho Plains, QBILC s~ |State, Federal or Fee Federal NMF04371~
Location AL,

Unit Letter N H 330 Feet From The SOUth Line and 2310 Feet From The west

Line of Sectlon 22 Township 185 Range 32E » NMPM, Lea Count

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime of Authonized Traasporter of U X or Condensate T Address (Give address to which approved copy of this form is to be sent)
Tesoro Crude 0il Company 8700 Tesoro Drive, San Antonio, Texas 78217
Ncme oi Authorized Transgorter of Cusinghesd G3s K or Dry Gas [ i Acdress (Give eddress to which cpproved copy of this form is to be sent)
Phillips Petroleum Company i Box 2130, Hobbs, NM 88240
{ well produces oil or 1iquids, : Unit . Sec. : Twp. :P.qe Is gas actuaily connected? I’Wher.
give location of tarks. ' v22 1 18S « 32FE Yes | 4-11-83

s 1 H 3

V. COMPLETION DATA

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

POl el : Gas Well TNew Well ' Workover | Deepen "Piug Back | Same Res'v.: Diff. Re:
. I¥e . 4 ' ' 1 !
Designate Type of Completion — (X) | X | X X l X ,
H 1 2 i L !
Date Spudded Date Cempi. Ready to Prod. Total Cepth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.,; Nzme of Producing Formation Top ©!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

!

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of totel voluine of load oil and must be ejuzl to or excead top all

0OlL WELL able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks Dats of Tast Producing Mathed (Flow, pump, gas lift, etc.)

Length of Teat Tubing Presauvre Casing Preasswre - Choke Size

Actual Prod. During Test Ofl-Bbhls, Water-Bbla, Gas - MCF

GAS WELL,

Actual Prod, Test-MCF L.ength of Teat Bhls. Condensate/ MMCF Gravity of Condanscte
Teating Method (pitot, dack pr.) Tubing Presaure (shnt—in) Casiang Pressure { Shut~4in) Choka Size

' VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oil Conservation
Comminssion have been complied with and that the information given
above js true and completa to the best of my knowledge and belief,

Production Cierk

(Title)
0~ ~4£3

{Date)} ,

Ol CONSERVATION COMMISSION

APPROVED _.__c}.AN—Q,-Q-JQBA . 19
By — ORIGINAL SIGNED BY JERRY-SEXTON——
DISTRICT | SUPERVISOR

TITLE

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

If thia 13 & raquast for allowable for a nawly drilied or deepen
well, thia form must bs accompanied by a tzbulation of the daviati
tests taken on the wsll in accordancs with UL E 111,

All asctions of this form must be filled out completely for allo
able on new and recomplistad walls,

Fill out only Sactiona I, 1!, IlI, and VI for changes of own:
well name or numbar, or transporter, or othes such chaage of conditic

Separates Forms C-104 must be filed for each pool jn multly

P N e AL






