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SANTA FE ; o -
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FILE P A
_M.5:GS S S AUTHORIZATI: LIS ToNe T -
| LAND OFFICE !
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TRANSPORTER - ;
[ GAS i
OPERATOR //?
PRORATION OFF'ICE i
Operator T -
PAN AMERICAN PETROLEUM CORPORAT ION
Addres:; T ) o Tt T B i -
Security Life Building Denver, Colorado
PRcoson(—zTior iiling (Check proper box) . N i)
lew Wel, Ch inT ot f:
A ‘ == 1"“9’ n ’°“S"°De’° —~- Lease Name Change
i Kecompietion [____, Ol cere s s i .
; ; = | Previously:
* “hange in OwnPrshlpl_] Casinghead Gas D Cendensate || {1}

L

If change of ownership give name
and address of previous owner

_State Gas Unit '"K" #1

II. DESCRIPTION OF WELI AND LEASE

| State Gas Com K il 1 | Blanco Mesaverde  iSts, FederalorFee gyt
i~ocation
Unit Letter L : 1650 Feet From The SQUth_ Lane ant 790 ... i"eet From The West
Line of Section 16 Township 31N Fange 11w o , MNP, San Juan County
5il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
‘rNcme of Authorized Transporter of Otl [ ] or Condensate | | Az ¢! sv% ra which approved copy of this form is to be sent)

I LLease Name Lease No. Well No. !

ool Name, Inci:

“ind of Lease

|

Name oi Author!zed Transporter of Casinghead Gas [ | or Dry Gas {Kf_

Live LTy U WRich approved copy of this form is to be sent)

El Paso Natural Gas Company Box 990 Farmmgton, New Mexico
N T T o, firm el - rengh
1f well produces oil or liquids, [ Unit  Sec. ! Twe. P Is i ac ? i When
give location of tanks. . L ' 16 3IN  11W | Yes Not Available

If this production is commingled with that from any other lease or pool, give commin. a;

. COMPLETION DATA

order number:

TOLl Well
Designate Type of Completion — (X) |

: Gas Well

I
L

T

New Weil ' Workover T Deepen
]

i |
i e

: Plug Back | Same Res'v.! Diff. Res'v,
|

i
Date Spudded Date Compl. Ready to Prod.

At
i

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation

Tep 0il/Gas Pay

Tuking Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMERTING R

HOLE SIZE CASING & TUBING SIZE

DEF

SACKS CEMENT

|

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovcry
able for this depth or be for ju

Date First New Olil Run To Tanks Date of Test-

Preducing Method (Fiow, pump, gas lift, etc.)

L.ength of Test Tubing Presaure

Casing Prussure

Choke

v

Actual Prod, During Test O1l-Bbls.

Water - 3bla,

Q

GAS WELL

[ oeTIT™™ 7

P |

Actual Prod. Test« MCF/D Length of Test Bbls. Condensate/MMCF Gravity. of@on’éenaq& /i
Ol yi
Testing Method (pitot, back pr.) Tubing Pressuwe Casing Pressure 1 Choke Size -

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

~
A0 NV as
(Signature \ \
Administrative Assistant \
(Title) ‘0
September 30, 1965
(Date)

OlL. CONSERVATION COMMISSION
nCT 11 1965

APPROVED

19

TITLE

Supervisor Dist. #8
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if mm is o request
t be

able on new

Fill out only Sectina:n

accompu
» yvoeil in Gecor

v
Y

well name or number, or ‘-unsporier, or other such change of condition,

¢ with RULE

1% to be filed In compliance with RULE 1104,

for allow ..ble for a newly drilled or deepened
vy . tabulation of the deviation
1,

se filled out completely for allow-

Tiae

111, and VI for changes of owner,

Separate Forms C-.04 must be filed for each pool in multiply

compieted wells,




