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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

rorm C-104
Supersedes Old C-104 and ( =110
Eiiective 1-1-65

AND

S

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS :

sorerteLy

PAN AMERICAN PETROLEUM CORPORATION

Sobdress

P, Q. Box 480, Farmington, New Mexico

| Reason(s) for filing (Check proper box,

[
]

Transgcrter of:

]
Casinghead Gas E]

Tewr el Tharge in

ieletion

wrers

vy Gas

Condensaze [:I

Other (Please explain,

L

If change of ownership give name

and address of previous owner

II. DES(‘RIPT[OV OF WELL AND LEASE
Lease Mliame YWell )Jc.; —col Mame, Including Formation  Kind cf Lease
| Southeast Cha Cha Unit 15 | Cha Q Gallup State, Federal of 7o Federal
l_ocation o
Unit L etter ! _ ; lgmz Feet Frem T Le_n_ﬂnL‘ ine and lsm Fee: From Them
Line cf Uecticn 17 , Township m Range 1y , NMPM, M Jm County
1I1. DFSIGNATIOV OF TRA\SPORTER OF OIL. AND NATURAL GAS
lcme of Authcrized Tranmsporter of Cil T3 cr Corndensate T Address (Give address to which approved copy of this form is to be sent)
Bummpgnmm
Mame of Authorized Transporter of Casingheas Sas [ or Dry Gas | Address (Give'address to which approved copy of this form is to be sent)
Jalou Gas Compaay Box 5426, Tulsa, Oklahoms
I+ well sreduces oil cr liguids, it Sec Twg. Rge. Is gas actually cornectecd? Wher
ive location of tanxs. i ]3![ ; ' Elﬁﬂl!ﬂ 21 ]aﬁ]
jiv ocatior: ar H . 9 m_ | I!_L '
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. . il Well ' Gas Well TNew Well ‘ Werkever Deegpen T }‘L_c Zack | Same Res'v. Diff. Res'v.
Designate Type of Completion — (X) | ’ ! ,
b — L L } 1 1
Diste Spadded Date Temepl. Ready to Pred. Total Derth LLRTLD.
ool Mame c¢f Croducing Formatien Tecp ©il/Gas Pay Tuking Depth
rgf ;rx;oi:- Depth Casing Shoe
- TUBING, CASING, AND CEMENTING RECORD
- HOLE SIZE CASING & TUBING SI1ZE i DEPTH SET SACKS CEMENT
|
i |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal t Howe
OIL WELL able for this depth or be for full 24 hours) ’ﬂ
[rate Pirst New Oil Hun Te Tanks irate of Test Producing Method (Flow, pump, gas lift, etc.) ﬁﬂh
T.ength cf Test cing Pressure Casing Pressure Choke Sige _ ‘1
: . ‘.'()T:)
| FEBL 10
Actual bred. During Test il-Bkls. Water - Bkls. Gas - MC O‘L CO"Q C\. L
o Q:: ‘/'
GAS WELL
Actual Prod. Test=-MTF/D I Length 2f Test Bbls. Condensate/MMCF Gravity of Condensate
|
Testing Method (pitot, back pr.) ' Tutbing Dressure Casing Pressure Choke Size
1
V1. CERTIFICATE OF COMPLIANCE l OIL CONSERVATION COMMISSION

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.

IGINAL SIGNED E
o AR T

(ngn.alure}

January 29, 1961

/I)u[r i

approvep FEB 1 1965
oy _Original Signed Emery C. Arnofa

19

TITLE Supervisor Dist # 3

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

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

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




