NO. OF COPIES RECEIVED j
DISTRIBUTION 1 ,T NEW MEXiCn Ol - . Torm C-104
SANTA FE I r PUNLELT Supersedes Old C-10¢ and C-110
FILE [ Effective [-1-85
U.S-G.S. . AUTFOR:ZATW : . A%
| LAND OFFICE ! ; -1 CoT@'
Foie '+ | s Eff petT% Tio
TRANSPORTER |~ —— —— e - o1ie
GAS | | | peet T gys B 9
OPERATOR 1 el ang® Q0L o ¢
— a8 © 0e0 5
I.| PRORATION OFFICE R _ MO
Operator T LI E— — _y
Pan American Petreleum Corporation
Address T T
Security Life Building, Demver, Colorado 80202
Reason(s) for filing (Check proper box, L T
New Well Change ir. Tracspertes ¢
Recompleticn D il D
Change in OwnershipD Casinghead Gas D croiee s
If change of ownership give name
and address of previous owner — e R e
II. DESCRIPTION OF WELL AND LEASE _
[ Lease Name _ease No. f Well o < = I TS ERIT:]
Gallegos Canyon Unit . 190 Basin Dakota :
Location T B o B - a -
Unit Letter ; 119° Feet From The lot_th_ . = 1“0 o B _"“t
Line of Section 32 Township m Tmnge !y o 8‘“ Jm County
I11. DESIGNATION OF TR'\’\SPORTER OF OIL. AND NATUR3I &35

| Nare of Authorized

Trausporter ¢f Cil

Platesu, Ine.

Name oi Authorized Transgperter of Casinghecd Ga

or Condensate I

X
El Paso Natural Gas Coqany

"'an

5

1“ \

Sex s

] 32 28m um

If this production is commingled with that from any other leavs or

COMPLETION DATA

1f well produces cil er liquids,
give location of tarks. ! |
! i

IV.

e —~
WL s

X

PO

Designate Type of Completion — (X}
I I

Date Compl. Ready tc Frod.

10-19-63

Name of Froducing Tormat. o:

Date Spudded

9-28-65

Elevations (DF, RKB, RT, GR, etc.;

”

3 /2"
2.3/8%

12 1/4"
7 7/8%

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

Date First New Cil Run To

(Tes: rus

able for ¢

Tarks Cate of Tes:

Length of Tesat Tuking Pressure

Actual Prod, During Test Cil-Bktls,

GAS WELL
Actual Prod, Test- MCF/D

10,369

Testing Method (pitot, back pr.)

Back Pressure
V1. CERTIFICATE OF COMPLIANCE

! Length cf Test
I

Tubing Pressure

804

I hereby certify that the rules and regulations of the Oil Conservat:
Commission have been complied with and that the informatior gwe'

above is true and complete to the best of my knowledge ani teli

3 oellel,

ORIGINAL SIGNED BY

D. L. TOLLEFSON 1. Tollefson

(Signature)
Administrative Assistant S
(Title)
_November 18, 1965 -
(Date)

5584 DB, 5572 GR |  Dakots o
Perforations
5732-64, 5802-30 ===
TUB C CASH\‘
HOLE SIZE CASING & TUBING SI1¢E

3 hours

©ihis form is to be sent)

Box 103, l'u'-ington, lw lluico

Hthis form is to be sent)

lox 990. hr-in;ton, l« lhxicc

¥o L
S B e Hesly, ‘ Diff. Res'v,
X o :
922 see7
M 5752 T s
e

wad o ang must se equal to or exceed top allows

- ag,

iifr, -:::

! Gravity of Condensdte

Chexs Size

1502

3/4"
ISERVATION COMMISSION

Tl ION

LARECOVED s

. gt ¢ Brrery C. Arng!?

Lay _Qr;gmﬁl oﬁ;}cu Emery C. Axng!d
|

* in compliance with RULE 1104,

I: e reguest for cllowable for a newly drilled or deepened
: ro must be accompanied by a tabulation of the deviation
i i e well in accordance with RULE 111,
i ticns of this form must be filled out completely for allows
Toab =nd recompleted wells,
o enlv Sections I, II, III, and VI for changes of owner,

r number, or transporter, or other such change of condition.

> Forms C-104 mus!
weils,

be filed for each pool in multiply




