Tkl RN Form C-104

NETW o
o Niupersedes Old i3-104 and C-110
Effective 1-1-65
st S AUTHCRIZAT 7 77 X ' N TR SAS
LAND OFFICE L
I oiu
TRANSPORTER oo —4+—— . .
| GAS
OPERATOR !
1. PRORATION OFFICE :\
Cperator e
PAY AMERICAN PETROLEUM CORPORATION
Address T T
Security Life Building, Denver, Colorado
Reason(s) for filing (Check proper bov) T T
—_
New Well L Change tn Trans .ease Name Change
Recompletion l_; Otl t__A B Previous ly:
"hange in Ov.nv.-r»;:.;p'l_J Casinghead Gas - ; State Gas Unit "L" #1
If chanye of ownership give name
and address of previous owner R _ - -
II. PTIO\ GT WELL AND LLEASE e e -
i Le a LLease No. Wall 2 ! s ; WinA T ease
| State Gas Com L{f§ 1 Blanco Mesaverde | State. Federal or Fee State Land
A_OCG‘}O"I - - : N
Unit Letter H 1900 Feet From The blorth 1100 e .__Fuct Irom The _V_East:
Line cf jection 2 Township 29N A 9w -, San Juan County
II. D T g
M i Authorized Transporter of Cil A conekich wpproced cops of this form is to be sent)
| - ;
| Piaceau, Inc. Box 108, Varmlngton, New Mex1co
Miicme 2: A othorized Transporter of Casinghead Gas || or Dy v X Sipres e e By ‘This form is to be sent)
| E1 2aso Natural Gas Company Box 990, Farmington, New Mexico
T T " Sea [N v,
If we!l rreduces oil or liquids, , Unit ) oec. y P
give location of tarks, ' H 12 ' 29N 9w Yes Not Available
If this production s commingled with that from any other ic. : number:
IV. COMPLETION DATA - —
. 1 Ofl wWell > ciack | Same Res'v.' Diff, Res'v.
Designate Tvpe of Completion — (X) | ; : :
L . . - + n 1
Date Spdded Date Compl. Ready to P~ r [ == e
Elevations (DF, RKB, RT, GR, etc., |Name ot Froducing Foraesr: " Tukin~ Depth
i
Perforations T - o Depth Casing Shoe
TU: .u\u, CTa3icin _'_'
HOLE SIZE CASING & TUBING SI_Z.': SACKS CEMENT
‘ —_
H . H i 1
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test inust ve after resi: “ul volume of ioad oil and must be equal to or exceed top allows
OlL. WELL able for this depti o7 be ! x‘z,s)
i Date First New Ofl Run To Tanks Date of Test S Grciuaing i {&Flow, pump, gas lift, etc.)
Length of Test Tubing Preasure Casing Freosuwre Choke Size
Actual Prod. During Test Oll-Bbls. | Water- Sbla.
| \
r“-u 1
GAS WELL acT \ 65 g
Actual Prod. Test- MCF/D Length of Teat { 2ols, Condensate/MVCF \ Grm Eftondensu "n f
i vite ]
E [t ,JoN ya
Testing Method (pitot, back pr.) Tubing Pressure [ ing Tressure ‘chokg stuc': Vo 22 /,‘
{
| \» e
V1. CERTIFICATE OF COMPLIANCE ’ OlL CONSERVATION COMMISSION
k 1 1965
I APPROVED OCT 1 19 , 19

I hereby certify that

:ne rules and regulations of the Oil Cornservaticn !

Commission have bean complied with and that the information gziven |.
above is true and complete to the best of my knowledge and belief, i

)

(Signa:w;) Q
Administrative Assistant o
(Title) ‘L>
September 30, 1965
(Date)

= —

__ Supervisor Dist. # 3

¢ oa cccmpemcc Dy a tabulation of the deviation
=il in accordance with RULE 111,

r.o.ed out completely for allow-

<&

Lo : . ibis form must o
nooo L. ecompleted wells,
out only Sections I, II, III, and VI for changes of owner,
well nome or number, or transporter, or other such change of condition.
Seperate Forms C-104 must be filed for each pool in muluply

comgieicd welils,




