NEW MEXICO OIL CONSERVATION COMMISSION tForem C-104)

. Santa FeirMNew Mexico Ravised 7/1/47
"REQUEST FOR (OIL) - (G#R) ALLOWABLE New Well
o, P Recompletion

This form shall be yubmitted by lhe‘bpgﬂﬁr before an mitial atiawable will he ansigned to any completed Oil or Gas well.
Form C-104 is to be subthiited'in»QU"ADRUP'LlCATE to the same Disttict Office to which Form C-101 was sent. The allow-
alile will be assigned effective 7:00 ‘f&(M,._fm date of completion ot rec pletion, provided this form is filed during ralendar
month of completian or recompletion. The Ebinpletion date shall be that date in the case of an oil well when new oil is deliv-
cred into the stack tanks, Gas must be reported on 15.025 psia at 60? Fahrenheit.

F ton, New Mexdl.co Jenuary 21, 1958

.........................................................

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:Pan Amprican Petroleum

Gorporation. . . ....USG.Section 19 ..o  Well Now.. AL SE~SW . NE %,
{Company er Operaswor) (Lense)

/B See A TR 9N . R.ASW ... NMPM, _Hogback-Dakot.a e Pool

Vet Lotter

©San Juab s County. Date S dded,.‘_l.?:./g'z./jﬁ!'.‘_..... Date Drilling Campleted 12/16/2l
Elevetion_ 503 __Total veptn__687" PBTD__ ===

Top 011/06K b.y ﬂﬂ_’z_'z _Nane of Prod. Form. _Dakoba

PRODUCING INTERVAL - ‘

F-ilnne;l.o:r;; f

E r a h 4 i Open Hols H g:zmg Shoe 637 ?\.:it:q 673

O1L.WELL JEST - ;

Please indiczte location:

D c B A

*&s ix‘;ﬁtﬂh‘;r "’? bf%x’éi%“l’: g bsb‘i};ngfigogb w0 min ?;2::_

Test After Acid or Fracture Treathent {sfter recovery of volume of oll equal to volums of

T 0 Choke
1oad oll used): bblssoll, bbls water in ______hTH, ___min. Stze_____
S WL TET -
Section 19 Natural Prod. Test: MCF/Day} Yiours flowed Choke Slze________
fuking Casing and Cemsnting Mecord jythod of Testing {pitot, betk pressure, cte. )t
Sure Feet Sax Tast After Acid or Fracture Trestment: NCF/Dayi Hours flowed
101 20! 10 Choke Size Method of Testing:
3..1/“1 50! 17 Acid or Fracture Trsatment {Give smounts of materials used, such as acld, water, 01l, and
sand)s -
6-sren sewt | P |G o i e o tanks
51 \ se7t | 100 |on o Four Stabes-testern 011 Refining Gampany ————
-—-2‘1/8" £73 Gas Transporter_TNOUE -

amm;.x@gs;uﬁl.....}"%m;e..ﬂ}l..ps..@Rp.l.;gd...fena.....s)..—:l.Qu..ﬁ.:«...h.aing..ﬁlad..due...

.............................................................................................

I hereby certify that the information given above is true and complete to the best of ray know edge‘.jAN 23138
Approved........ ” 2 91358 A1 N ?m Amprican Petroleui AOWP: rﬁ% C’OM

the..gm...mmﬁan..ﬁetmlgmupom-,-
Mde“Wnme:m, Naw..Mextoo———

—




Form C-110
OIL CONSERVATION COMMISSION

STATE OF NEW MEXICO

CERTIFCATE of COMPLIANGE and AUTHORIZATION o TRANSPORT O

Company or Operator Stanolind Oil end Gas Comp ey Lease USG._19=29~16

Address -Box F, Hobbs, New Mexdeo ________ __Box 591, Tulsa, Oklshoma ____________
(Local or Field Office) (Principal Place of Business)

Unit . @ __ Wells No..11 Secl9 T 29N pl6-¥pmelq __Hogback County _San Juan

Kind of Lease ._Federal _____ ______________ Location of Tanks SW/h NM§/4 Sece 19 -

Transporter Sianolind Oil. and. Gas Company _ Address of Transporier . 50X F Hobbs, New Mex.
: (Local or Field Office)

_Bpx"59_3u_3'}’1"3_a4_9.15.:1_5£%§;_;4;Pércent of ofl to be transported. 100 Other transporters author-
(Principsl Place of Bnllnm) 1
ized to transport oil from thi's-)unltinre____-~__N..Oinf’_-_____________....__.._..__..-_____ L%

REMARKS:
No record of C~110 préviously filed.

B |
The undersigned certifies that the rules and regtzzlations of the Oil Conservation Commission
have been complied with except as noted above and that gathering agent is authorized to transport
the percentages of ofl produced from the above described property and that this authorization will
be valid until further notice to.the transporter named herein or until cancelled by the Oil Conser-

vation Commission of New:Mexjco. |

Executed this the____h0:  _____dayof.. .. ... fwwt __________________ , 1969
| _Stanpiind Oil and Gas Compar
By =
|
Title - Fis) < Superintendsnt.
Stateof ____New Meodeo o } "
County of __Iaa_____-_.'Y..'_;u;-'..fi_:‘.._'.;._;. _______

Before me, the underaigx;e‘dga_nthbfity. on this day personally appeared Ralph L. Hendrickson
known to me to be the person whose name is subscribed to ths above instrument, who being by me
duly sworn on oath states that he ia authorized to make this report and has knowledge of the facts

stated herein and thgj:‘séid report.is true and correct.

- o o . D A2 e . P - 4 T = -

My Commission Expires:

OIL consmazxnon gomuéismu 7 2-23-54
By ______ —— , _;_‘.. ____________

(See [nstructions on Reverse Side)

L and Gas |nspé6tdr. Dist. #3.




