IV. COMPLETION DATA

| ] : ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of tozal volume of load oil and must be equal to or exceed top allowe
0O1l. WELL able for this dz2pth or be for full 14 fours)

i Date First New Cil Run To Tanks Date of Test. Preducing Metacé (#low, pump, gas lift, etc.)

Length of Tost Tubing Preassure Casing Prossure Choke St

| | A\
Actua. Prod, During Test Otl-Bbls, | Watos - 2bls, f,\ | ™ )
i

V1. CERTIFICATE OF COMPLIANCE Y

——-‘:70-. OF CnPIZS ﬂEVSfIVED " S ;
DISTRIBUTION | : ; . . BN
) ——e- J NEW MES. L - POong T U TSION form C-104
| SANTA FE i/ . :: o el Supersedes Old C-104 and C+110
FILE i 7 L i“tfective |-1-65
2ot L ..l AUTHORIZATIC: 70 0 o) L wATURS GAS
LAND OFFICE 1 '
L o 1,
TRANSPORTER . . —— bl 5 \;‘?'\s aorR*
G AS B Yo vy 0O
OPERATOR ; : 5on® ) e
. - I i R 45 5
PRORATION OFFICE | | o - o wm\e ol Yo, OO0
Cperator O‘QB»L’DGO '9\:\,\)’
PAN AMERICAN PETROLEUM CORPORATION e T o
Address 7 - T - o
Security Life Building Denver, Colorado
Reason(s) for filing ((hecl. proper box) f
New Wal] l Change in Transporter ci: Lease Name Change
Recompletion D Oil D o Previous ly.
Change in Ownershx;x'l___j Casinghead Gas D oo ) Heath Gas Unit HAN #1
If change of ownership give name
and address of previous owner . e P —_
1. DF@C‘\aPTION OF WELL AND LEASE R L e
M Lease “ame LLease No. { VWell .. T | Kind of T_~ase
Heath Gas Com A @i Pl Blanco Mesaverde | State, Federal or Fee Federal
Location ) 7 ST
Unit Letter H : 1600 Feet From The N_O}'th e . 1090 i . PTest From The East
Lire of Sestion 32 Township 30N B 9w , L San Juan : County
HI. DES!G,\ ATION OF TRANSPORTER OF OIl, AND N37 =70 773 , ~
Naire of Authorizei Sransporter of Gil - or Condensate }\ [N ' i . wBICH Gpprored copy of this form is to be sent)
?lateau, Inc. - 7 Box 108, Farmlngton, New Mexico
Name o1 Aut ized Transporter of Casingnead Gas [ or Dry G \X . ¢ wick opproved copy i this form is to be sent)

El Paso Natural Gas Company o Box 990 Farmlngton, New Mex1co

T T -
. . . Unit Sec. CTwW
| ¢ well produces oii or iiquids, | ! : !

i Gg:ve location of tarks. " H 32 30N

1 1

T When

! Not Available

If this production is commingled with that from any other lease ‘o order number:

: COil Well G T T e e T eataes ot i Deepen TPlug Back | Same Res'v.! Diff, Res'v,
. . ' i i
Designate Type of Completion — (X) | ' ; ‘ ! ' : !
i ’ i — L L 1
Date Spudded Date Compl. Ready to Prod. i Tota, Lepth P.B.T.D.
i :
|
{Elevatlons (DF, RKB, RT, GR, etc., Name of Producing Formation Plon T Gas Pay Tubing Depth
l S R
| Perforations Depth Casing Shoe

TUE NG, CA"J:.»-": AN CERHIENRTLSS
r HOLE SIZE CASING & TUBING Siz= ] pDEPT:  i7 SACKS CEMENT

|

GAS WELL
: Actual Prod, Test-MCF/D LLength of Test |

Choke Slzv

|
L
’ Testing Metkod (pitot, back pr.) Tubing Pressure

| L CONSERVATION COMMISSION
| OCT 11 1965

I hereby certify that the rules and regulations of the Oil Conservation ; ARPPROVED
Commission have been complied with and that the information given ]:

above is true and complete to the best of my knowledge and belie?, '| B MMEHXW C. A:n_;;"i
;~Supgwhor0ktj£3

C This form in to be filed in compliance with RULE 1104,
i is a request for allowabia for a newly drilled or deepened .
(Signature ) \ ! be eccompanied by a tabulation of the deviation
.. . . weil in accorcance with RULE 111,
Administrative Assistant i ) X
L ey ' o AN st inis fomin must be fllled out completely for allows
(Title) 4 e oo recomntaied wells,
Septemorr .)0 1965 L i1l out only Sectisneg I, II, III, and VI for changes of owner,
Tt o ¢ or number, or transporter, or other such change of condition,

(Date) vell i
“.oparate Forms C-104 must be filed for each pool in multiply
cad wells,



