NO. OF COPIES RECEIVED 4:; j/ E
DISTRIB : 1
ISTRIBUTION i NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE R REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE LT AND Effective 1-1-65
U-s.G.S. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE o RS
ol 1/ ¢ T ;.
IRANSPORTER — — b . %9
| GAs |© Lo
OPERATOR T v
.| PRORATION OFFICE

“peratcr

Pan American Petroleun Corporation
Address

Security Life Building, Denver, Colorado 80202
Reason(s) for filing (Check proper box; i Other (Please explain)
rlew el Zhange in Transporter ci: '
Fecocmy.eticn D Cil D Cry Gas [: .
“Thange in Cwne:slﬁ:pD Casinghead Gas D Condernsate D i

If change of ownership give name
and address of previous owner

Ii. DESCRIPTION OF WELL AND LEASE

_ease Name Lease XNo. ‘Well Nc. Pocl Name, Irzluding Formation Kind of I_ease

Gallegos Camyon Umit 207 Basin Dakota State, Federal or Fee podoral

Lccoaticn

nit Letter G : 1585 Feet Trom Tre M_Line and 1’80 Feet recm The East

Lire cf Secticn 1‘ Tewnsaip 2“ Iange 12“ , NMAPM, M County

11I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

- wzme cf Authorized Tronsporter cf O T or Condernsate ~ Azdress (Give address to which approved copy of this form is to be sent)

ﬁ!latun. Inc. Box 108, Parmington

Siite of Authorized Transgorter cf Casinghead Gas [ X ct Dry Gas T " Address (Give address to which approved copy of this form is to be sent)

I
!

E1l Paso Matural Gas Compauny Box 990, Fa

" Unit . Ser. Twp. ' Rge s gas actually cennected? - When

1 1€ we!l produces oil cr liguids,

Pgive lccaticn of terks. ' ; 1‘ m : m o ‘

1

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

Cit Wel. "Gas Well | tew well | Workever | Deepen TPlug Bacx ~ Same Res'v. Diff. Res’v.
e , . 1A %4 ' i ] | | |
Designate Type of Completion - (X) X 4 . | | |
L ' . L i
Cate Spudded Date Comp.. Ready to Prod. Total Depth SLB.LT.D.

12-11-65 1-9-66 6329 6312

Elevations (DF, RKB, RT, GR, etc., Name cf Producing Formation T

Top Cii/Gas Pay Tubing Cepth
5766 KDB, 5722 GR ‘ Dakota 6147 6169
Perforations . Depth Casing Shee
6147-65, 6221-40, 6250-60, 6279-89 i 6329

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ' CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" ‘ 8 5/8" 377 225 sacks
7.1/8% 4 1/2" 6329 1500 sacks
L 2 3/8" 1 1 ;

i .l I 1

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
011 WELL able for this depth or be for full 24 hours)
Cate First New Cil Run To Tanks Tate cf Test Producing Metrod (Flow, pump, gas lift, ete.) . ] iy .f_:“-\
RANEEYA S N\
Length of Test " Tubing Pressure Casing Pressure Choke Stzd, .3 \‘q } 9+ \
- N he
R
i -~
Actua! Prod., During Test Ctl-Bbls. Water - Bbls. Ggs -MCE B }j'(‘,t !
Voot /
A i (’OM':
LY G LSS Tl
\ foe &7
%\ <} oy 3
GAS WELL \ 15T
Actual Prod. Test-MCF/D L.ength of Test Bbls, Condensate/NMCF Gravity &Qondenscte/
j 11,846 3 hours
i Testing Method (pitot, back pr.) Tublrng Pressure Casing Pressure 1 Choke Size
| :
| Back Pressure 907 | 1738 : /4%
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
“rn 79
FER 7 1966
I hereby certify that the rules and regulations of the Oil Conservation APPROVED = » 19
Commission have been complied with and that the information given . e . -
above is true and complete to the test of my knowledge and belief. BY R eT=s .

TiTLe _ Suparvisor Dist. #3

HUGINAL 87 -
AL SIGNED &> This form is to be filed in compliance with RULE 1104,

D. L TOLLEFSO
SON j_,_L_Ig_l._hllsm__ If this is a request for allowable for a newly drilled or deepened

(Signature) well, this form must be accompanied by & tabulation of the deviation

tests taken on the well in accordance with RULE 111,
Administrative Assistant

All sections of this form must be filled out completely for allow-

(Title) able on new and recompleted wells.
Jm‘q_31: 1966 o , Fill out only Sections I, II. III, and VI for changes of owner,
o (Date | 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,




