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NO. OF COPIES RECEIVED R '7/—
DISTRIBUT ION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

SANTA FE / REQUEST FGR ALLOWARLE Supersedes Old C-104 and C-110

FILE / ~1 AND Effective 1-1-65

u.s.G.S. AUTHORIZATION TO TRAFS‘PS?JRT OiL AND NATURAL. GAS

LAND OFFICE ° 1 7 W

- i '_' -y m..

TRANSPORTER oo |/ / Ef{' TetTO" Co .

GAS | / . M“er'lca.n . ~ame 1

OPERATOR L1988 T oneed 205 Moo

I.| PRORATION OFFICE | pas c ??\OD
Opzrator —
Pan American Petroleum Corporation
Adiress
Security Life Building, Denver, Colorado - 80202
Reason(s) for tiling (Check proper box) ;J her [Mease explain)
New Well Change In Transporter of: !
Rezompletion [:] 0il D Dry Gas E ;
Change in OwnershlpD Casinghead Gas D Condensate C_j ;

1I.

1.

Iv.

VI.

. TEST DATA AND REQUEST FOR ALLOWABLE

If cnange of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name Lease No. Weil No.; Peol Name, In mation Kind of [ease
Gallegos Canyon Unit E-5462 197 Basin Dakota State, Federal cr Fee State
Lozation
Unit Letter__ J. H 2210 Feet From The Sou_i:_};, Line and _1_8_2_0 Feet rrom The _E_ast
Lire of Section 36 Township 29N Flange 13W , NMPM, San Juan County

RAL GAS

[ 2
,
I

DESIGNATION OF TRANSPORTER OF OIL AND NATU
Ncre of Authorized Transporter of Oll D or Condensate ‘X

Plateau, Inc.

Name oif Authorized Transporter of Casinghead Gas |

s (Gire aadress (o which approved copy of this form is to be sent)

i Box 108, FarmmgtonL New Mexico

or Dry Gas i Address (Give (u.J ces .. #cn approved copy of this form is to be sent)

El Paso Natural Gas Co. Box 990 Farmmgton, New Mexico
T T i ; T 18 gus Sotually o Il
1f ‘well produces oll or liquids, , Unit | Sec. - Twp. iF"qe' 8 gas @ i? | When
give location of tarks. I J : 36 : 29N: 13W Noﬁ.,-. 1
If this production is commingled with that from any other lease or pool, give comminzling erder number:
COMPLETION DATA
: Oll Vell “Gas Well : New el Workover | Deepen T'Plug Back ! Same Res‘v.' Diff. Res'v,
Designate Type of Completion — (X) | | : x Cox l ! ! X :
)} ‘ L | i 1 )
Date Spudded Date Compl. Ready to Prod. % Tota! Zecth P.B.T.D.
| 10/26/65 11/21/65 | 6077 6042
| Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation | Teop Cil,Cas Pay Tubing Depth
|
5503 RDB, 5490 Gr. Dakota | 5871 5883
Perforations Depth Casing Shoe
5871-89, 5954-70, 5988-6002 Ccv7
TUBING, CASING, AND CEMENTING HECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 356 215
7-7/8" 4-1 /2" 6077 1500
! 2-3/8" 5883

1 | ]

(Test must be after recovery «f ¢ ou. volume of load oil and must be equal to or exceed top allows

able for this depth or be ‘or full 24 hours)
EE D
~MCF

Producing Method (Flow, pump, gas lift, etc.)
DEC135 1965 }
OiL CON. COM.

011, WELL

Date First New Oil Run To T'anks

Date of Test.

Length of Test Tubing Pressure Casing “resaure Chok

Actual Prod, During Teat 04l -Bbls. fv‘t'c:er ~3bis, Gy

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF erWTa b
11,717 3 Hrs,
Testing Metkod (pitot, back pr.) Tubing Pressure Casin; Fressure Choke Size
Back Pressure 897 1762 3/4"
CERTIFICATE OF COMPLIANCE i; ClL. CONSERVATION COMMISSION
I o
1’ SRt [
I hereby certify that the rules and regulations of the Oil Conservation *‘i APPROVED 4 , 18
Commission have been complied with and that the information given e
above is true and compli*.\to the best of my knowledge and belief, ; By ; ) RISl BN -
| TiTLE SToT meT NG A
b

i~ form i85 to be filed in compliance with RULE 1104,

if tais is a request for allowable for & newly drilled or deepened

I,
rv\:'f\/\, D. I. Tollefson

(Signature) : well, this form must be accompanied by a tabulation of the deviation
\dministrati A dsi ta' ¢ il tests taken on the well in accordance with RULE 111,
Lcminsiralive s SIS. o .t Al sactions of this form must be filled out completely for allow-
\ (Title) || able on new and recompleted wells,
]),ece_{nber 9. 1965 iy Tectians I, II, 111, and VI for changes of owner,
(L "owell s 5, or trenssortern o¢ other such change of condition,

ultinte

Donoeere Forms C-104 must be filed for each poo! in m



