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| DISTRIBUT ION | ; |
T SANTA FE ; # NEW MEXICO OlL. CONSERVATION COMMISSION Form = -104
b _— REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-110
FAILE / e AND Effective 1-1-65
H ! i
| Y-5:G-S e AJTHORIZATION’ TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE s 31— 0
- - -+ 7?9 [ . C.O Y
l oL ! : R oo
fRANSPORTER [— — 4y -5 0O
% Gas | [ i o
t ~ N
OPERATOR N L
PRORATION OF FICE ! i i
Cperator
PAN AIERICAN PETROLEUM CORPOEATION
Address
: 501 Airport Drive, Faruington, New lMexico 87401 !
{ Reason(s) for filing (Check proper box, Other (Please explain, )
New We!l i Zharge in Transporter cf: '
Fecomypletion L (¥ D Cry Gaos E :
~hange In anershxpE Zasingheaa Gas D Ccndensate j i
If change of ownership give name
and address of previous owner B
DESCRIPTION OF WELL AND LEASE
i ease Name Stel Tlo. Boo Vlarme, ncluding Formation ; Kind of _exse . Lease ..
Fred Feasel "G" : l Lasin Dakota E State, Federa. cr Fee Federal SF* 046563
s 4
; Location
Unit Letter K o 1850 Feet Trom The _SOUth Lire and 1850 Feet From The Lest
i Line ul Cectiorn Z Towrship 27‘1\3 Hange 10—'[1 , NME, San Ju@ Zeunty
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
U rizre i Authorized TrInspourter ef T or Condersxzte T ¢ Address (Give address to which approved copy of this form is to be sent)
f';,}. 3: Aotnorized Trarsporter of Tasinghert 53s cr Dry 3as 3{_ . Address /Give address to which approved copy of this form is to be sent)
i :
- Soutnern Union Gatherimg Company . box 398, Bloomfield, New Mexico 87413
v . . Unit Sers. Twr. Fge. i Is gas actually cennectec? wher
|18 owell r-:,duceg :LK»:.’ liyuds, \
; g:ve [oCcqlion ot taArKS, . ) ) ! Yes ‘l Auglmt 2’ 192Q

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

COMPLETION DATA

L el TSas well Mew ivell Workover " Ceepern Flug Zacx Same Restv. Diif. Res'v,
i fC leti (X ‘ ‘

Desxgnate Tvpe o] omp etion — (X) .
| : L ' : A L
i Date Spuddea ‘ Date Comp!l., Ready 1o Prod. Total Depth F.B.T.C.

| :
r - |
‘ Zlevatiens (DF, RKB, RT, GR, etc. | Name cf Freducing Formaticn C Top 7:il/Gas Pay Tiking Tep
. +
Perisrations Zepth Casin: Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE I| DEPTH SET SACKS CEMENT

L i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OlL WFLL able for this depth or be for full 24 hours)
‘-;:1‘.5 Tirs: Mlew CL. Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

;

1 Length cf Test Tubing Pressure Casing Pressure Choke Size
!

i

% Actual Frod, Curing Test Ci.-3b.s, Water - Bbls. Gas - MCF
| :

GAS WELL

‘; Actual Fred, Test-MCF/C _ength of Tesnt Bbls, Condensate/MMCF Grayity af Condenaate
i -

‘ X . - -
| Testing Methed (pitot, back pr.j Tubing P:ess'.xre(shnt-in) Cas!ing Pressure (Sh\:t-in) Choxe Size . _ .-~
i L .

. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED AUG 28 19»—70 e AIH'OI‘S
Commission have been complied with and that the information given O[igin(l;-. Slgned oy Li =iy N
above is true and complete to the best of my knowledge and belief. B8Y

L0 B "RVISCR Di5T. #o
QRIGIAL SIGHED WY TiTLE _ SUPERV

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

1f this is a request for allowable for a newly drilled or deepened
(Signature, well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

Administrative Assis;a.nt All sections of this form must be filled cut completely for allow=
(Title) able on new and recompleted wells.

August 27, 1970 Fill out only Sections 1, II, III, and VI for changes of owner,
fDate) well name or number, or transporter, or other such change of condition.

! Separate Forms C-104 must be filed fcr each pool in multiply
completed wells.




