NO. GONE L e ‘7"
b -

DSTRiBuTION !

S|

‘Facsonls) for nhng (Check pn!lu‘r br)x)

—— NEW MER G UWNISSION Farm C-104
B ANT A, Fr; / P R o Supersedes Old C<104 and C-il0)
F l_E / ! £ tlifective |-;-05
Biditida o AUTHORIZATION T3 77 »M& o0 0 I NATURM 3AS
LAND OFFICE
TRANSPORTER .O'E____/____i
cas |/
OPERATOR
I. PRORATION OFF‘CE
. perator I
! PAN AVERICAN PETROLEUM CORPORATION ;
Arddres D - — = - - 7?
3 Qecurlty Life Building Denver, Colorado !
' ]
i

Ctiew Well | Change in Transperter <f:
. ) [ R
recompletion ol Oil (]

'

: Casinghead Gas U

hange in Ownership!

If change of ownershi;: yive name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name”Change
Previously:
State Gas Unit N #1

UL e e s §

r
Lease Name

[.ease No. Well Tl S, . 75 ~f Lease
State Gas Com Ng 1 . Blanco Mesaverde ’QSm:o, Federal cr Fee State
iocation N ’ T ’
Unit Letter H 1695 Feet From Th _Eorth 1030 _ _ e ~ East
_ine of Section 16 Township 31N o 12‘*_’ LM, S g!\; Juan County
II. DESIGNATION OF TRANSPORTER OF OIL. AND NATvER A7 A8

e of Authorized Transporter of Cll |

or Condensate ¥

?lateau, Inc. Box 108 Farmlngton, New Mexico

f siGme of Author'.zed Transporter of Casinghead Gas [ or Dry Gar ' X7 v (G i approved copw of this form is to be sent)
E1l Paso Natural Gas Company Box 990, Farmlngton, New Mexico

' T T T T, | i 1. eot ) e

' {1 well produces oil or liquids, , Unit  Sec. , Twp- xF‘"g“ } “ e ’ ; When

| give location of tarks. ' H 16 ' 31N ' 12W | Yes Not Available

{

TR

h approved copy of this form s to be sent)

Vet
Dool,

If this production is commingled with that from any other lease or ;

give comnl

> order number:

V. |QOMPLETION DATA

, Otl Well i
Designate Type of Completion — (X) ,

P Gan Wl
1

i

Miow We.. | Workover | Deepen : Plug Back | Same Res’v.’ Diff. Res'v.
; |

i
I
. 1 i

Zate Spudded Date Compl. Ready to Prod.

Tetal Tepth

P.B.T.D.

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

|

Teop O:1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

HOLE SIZE CASING & TUBING SIZE

SACKS CEMENT

[

i
'
L

i

A

TEST DATA AND REQUEST FOR ALLOWABLE
OI1L WELL

(Test must be after rccovery
able for this depth

“re20l volume of load oil and must be equal to or exceed top allows

s be fo aurs)

Date Firs: New Oil Run To Tanks Date of Test i

T
P

#iow, pump, gas lift, etc.)

Length of Tent Tubing Pressure

Casing Pressure Chok

Actual Pred. During Test Otl-Bbls.

Water = 3bis.

GAS WELL

Actual Prod. Test-MCF/D Length of Test

ble. Coendensate/MMCF

Girfdeps
&{?mfﬁ“:ﬁ °3 /

Testing Method (pitot, back pr.) Tubing Preasure

Castre, Choke Size «//

ssure

V1. CERTIFICATE OF COMPLIANCE l

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.

- al

(S:gnczure)
Administrative Assistant B
(Title)
September 30, 1965 i
(Date) :

OlL. CONSERVATION COMMISSION

approvep (CT 11 1968 » 19
Original Signed Emery C. Arnold
_Supervisor Dist. # 3

;s to be filed in compliance with RULE 1104,

Luest for allowable for a newly drilled or deepened
wuzt be accompanied by a tabulation of the deviation
~p well in eccordance with RULE 111,

BY

T

cw

_.icns of this form must be filled out completely for allows
v .nd recompleted wells,

Tili out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Seperate Forms C-104 must be filed for each pool in multiply
completed wells.



