. -] /
NO. OF COPIES RECEIVED Q /
DISTRIBUTION | .
NEW MEXICC Cit. CONSERVATION CC LSO Form C-104
SANTA FE i T e
/ 7 REQUESY FOR Supersedes Old C-104 and C-110
FILE /i N Etfective 1-1-65
U.s.G.S. | AUTHORIZAT!ON 70 TR2.S] HATUR CAS
LAND OFFICE
Lo |/
TRANSPORTER —
GAS |y
OPERATOR /
I. PRORATION OFFICE i
Operator T T
Address e T —_
Sscurity Life Building, Demver, Colerade
Reason(s) for filing (Check proper box) o ST
New Well Change in Transpoerter of: .
Recompletion D Cil i__; Ciev Gos ) :
Change in Ownership Casinghead Gas [L___j Condensaie
If change of ownership give name
and address of previous owner e e e
II. DESCRIPTION OF WELL AND LEASE S,
Lease Name Lease No. Well No., Doc. Nams, Ir . LT <! i_ease

, Federal cr Fee ,“

Gallages Camyen Unit 107

iocation

. H .” Feet From The m‘_,__ Line ol m e __F“t

Unit Letter

Line of Secticn 1’ Township m Tange 1” L T, “ M County

III. DESIGNATION OF TRANSPORTER OF OiL AND NATH

'RAL GAS

‘ copy of this form is to be sent)

mcxne of Authorized Transporter of Oil : or Crondensate Ao e . . > o

|

Graves 0il Company B P, 0. Box 2077, Farmingsen, New Mexice
Name of Authorized Transporter of Casinghead Gas = or Dry »:';t_“: ; P < RIS O copy of this form is to be sent)
Pan American Gas Company L | Sesurity Life Building, Besver, Colexade

T i TS T posy
Unit Ser. T 2ge. :
1f well preduces oil or liquids, i 1o : R

give location of tarks. ! ’ ! ” , m m !‘ ﬁt ”uml‘

If this production is commingled with that from any other iease or pool, givs oo

IV. COMPLETION DATA e . T
POl wWell CGas Wwell i o SR Lezpen "Fiig Doce | Same F{es'\'.]| Diff. Res'v.
. . - ) ] ; s . i
Designate Type of Completion — (X) j ‘ : ‘ |
i ! U S e e e = s emam e Bomemmamemen # et & b L 1
Date Spudded Date Compi, Ready tc Pred. DURIPET O 2.7.5

Elevations (DF, RKB, RT, GR, etc., Name cf Producing Formation [OeT:

Perforations

TULiING, CASING, ARL CERTNT ’
HOLE SIZE | CASING & TUBING SIZE S L

T

SACKS CEMENT

v

! L - - SO
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after rece
OIL WELL by deptt or b 7
Date First New Cil Run To Tanks Date of Test | Prociuing M Flr N etc.)
Length of Test Tubing Pressure i Caain T | Choke Size
4 R
Actual Pred, During Test Otl-Bkls, S Haiere il
GAS WELL e
Actual Prod, Test- MCF/D Length of Test | Bois., Jondensate/MiACE
L
Testing Method (pitot, back pr.) Tubing Fressure : [oRTAF?
!

31L CONSERVATION COMMTSSTON

V1. CERTIFICATE OF COMPLIANCE

| approvenobF 15 RS 's
1 hereby certify that the rules and regulations of the Oil Conservation @ ™ ROEVED I~ ' —_—
Commission have been complied with and that the information given .. .
above is true and complete to the best of my knowledge and belief. @ &Y nng\nal Signed Emery C Amnli

+1rLe Supervisor Dist. #3

i

N ;ﬁ‘ k his form s to be filed in compliance with RULE 1104,
1f this is s request for allowable for a newly drilled or deepened
(Signature '+ well, this form must be accompanied by a tabulation of the deviation
mm‘ Assistent il tests taken on the well in sccordance with RULE 111,
proeyp - ‘ All sections of this form must be filled out completely for allow=
(Title) | eble on new and recompleted wells.

'I" _Il_, 27’ : _ i Fill out only Sections I, II, III, and VI for changes of owner,

(Date) T _w ' well name or number, or transportern or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply.
compieted wells,




