NO. UF (OPIES RECELIVIO 3
— ismauron ]
. mISTRIBUTION . NEW MEXICO OIL. CONSERVATION COMMISSICN Form C-104
FE - "
SANT A / - REQUEST FOR ALLOWARBLE Supersedes Old (C-104 and C-110
FILE / o AND Effactive {-1-69%
p 7
u.s. 5. , AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oL
FTRANSPORTER }—— —— 4
GAS /
OPERATOR 2
I PRORATION OFFICE
Operator
Clinton Oil Company  Operating Division
Address
217 North Water  Wichita, Kansas 67202
“Reason(s) for liling (Check proper box) Other (P'lease explain)
New We!l Change tn Transporter of:
Recompletion D Oil D Dry Gas E
Change in C)wnershlp Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Pan American Petroleum

Corp.

Kind of [.2ase

i [L.ease No. !

| Lease Name ; Well No.i ool Name, Inc.uding Formation
Gallegos Canyon Unit | 76 West Kutz Pictured Cliffs State, Federal o Fee[Pederal  IST 078904
{ !
Location !
Unit Letter 990 Feet From The SOUth L.ine and ]450 Feet r'rom The ' We st
Line of Section 23 Township 28N Range 12W ,nven, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{T\'c::e of Authorized Transporter cf Ofl ]

cr Condernsate © |

Acdress (Give address to which approved copy of this form is to be sent)

weme of Authorized Transporter of Casinghead Gas |

or Dry Gas&,

; Addrese (Give address to which approved copy of this form is to be sent)

| Farmington, New Mexico

El Paso Natural Gas Co.
T v = LY s . = —
1f well produces ofl or liquids, , Unit | Sec. | LWP , 9¢ Is gasy:'é 2aily connected?  When
give locaticn of tarks. ! i ! ' S I
1 b 1 i "
If this production is commingled with that from any other lease cr pool, give commingling order number:
. COMPLETION DATA
l O1l Well : Gas Well erew Well | Workover " Deepen : Plug Back | Sume Res'’v.' Diff. Res'v,
. . + b i |
Designate Type of Completion — (X) ! : | . ‘ | ‘ .
1 1 Y i 1
Total Depth P.B.T.D.

Date Spudded

Date Compl. Ready to Prod.

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

Name of Producing Formation

Top Gil/Gas Pay

Tubing Degpth

Depth Casing Shoe

Perforations

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SIZE

I
| |

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

able for this dep:

(Test must be after recovery of total volume of load oil and must be equal to or exceesd top allows

h or be jor full 2¢ hours)

Date First New Ctl Run To Tanks Date of Test

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

VI

{_ength of Test Tubing Pressure Casing Presaure Choke SiZewi | ]
Actual Prod. During Teat O1l-Bb!s, Vater - Bbis, Gc?f-MGﬁ e
o }
GAS WELL Y] A
Actual Prod, Test- MCF/D Length of Test Bble. Condenaate/MMCF Gravyty ot Co_ndn'uato Y.
T g
s
Tesating Metrod (pitot, back pr.) Tubing Presaure { Shut-in ) Caslng Pressure (Shnt—in) Choke Size —— -7

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationsa of the Oil Coneervation
Commiasion have been complied with end that the information glven
above is true and complete to the best of my knowledge and belief,

o &é ﬁ/}@c&ﬂ:

® Ssamatwre N ) ()
— _}Zﬁ:z&umﬁd ujﬁé.kLL)C—

(Tule)
)

7 — f?,‘". 7 P

OlL CONSERVATION COMMISSION
10 WU
APPROVED J“L 19

Original Signed by Emery C. Arnold
SUPERVISOR DIST-#3

By

TITLE

This faorm I8 to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deapened
well, this form must be gccompunied by a tabuletlon of the doviation
tests taken on the well {n accordauce with muLE tt1,

All mections of this form must be filled out completely for sllow-
able on new and recompleted walis.

15ill out only Sections 1, 11, I, and VI for chunges of owner,
well neme or number, o1 (ranspoited, or other such ¢ hange of condition.

(late)

. L 4AA awt bom filad fae asch neal in multioly



