NO. OF COPICS MECTIVED j
o l)‘l.{YJﬂ—lran;ION | - .
SriTa s N__Z — ) NEW MEXICO Ot CONSE RVATION COMMISSION Form G -1n4
4 - g . .
- — REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
FILE Etfective j-]-6"
$.G.S ! AND :
y.s.G.s. R B AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAMND OFFICE
ol
FRANSPORTER - " &
G AS ]
OPERATOR >
l PRORATION OFFICE -
Operator
il
Clinton Oil Company Operating Division
Address
217 North Water __ Wichita, Kansas 67202
eason(s) for filing (Check proper box) Other (Please explain)
New We!l Change In Transporter f:
Reconpletion D Ot} D Dry Gas [:
Changye in OwnershlpE;l Casinghead Gas D Condensate D
If change of ownership give name ,
and address of previous owner Pan American Petroleum Corp
II. DESCRIPTION OF WELL AND LEASE
[ Lease Name well No.i Foecl MName, [nciuding Formution Kind of [.ease Lease No.
i
< . State, Federal cr Fee
Gall 3 ‘ -11 5
—Gal egos Canyan Init 65 West Kutz Pictured Cliffs Federal—-B -
Urit Letter M : 640 Feet From The _Sonth Line and 1206 Feet From The Wocd
— YOO
Line of Section 36 Township XN Range 1na + NMPM, Can . Tiian County
HI. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS
IVNcrr.e of Authorized Traasporter of Cit ) or Condensate T} [ Address (Give address to which approved copy of this form is to be sent)
Name oi Author!zed Transporter of Casinghead Gas [ or Ory Gas _X | Address (Give address to which approved copy of this form is to be sent)
El_Paso Natural (Gas Co . . ‘ ’ Fanui ngton, New Mexico
1f well produces cil or l1quids, Unit , Sec. , Twp. X Fge. Is gas actua.ly Tonnected? , When
give location of tarks. 1 ! i I
L i I 4 Yes L
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
) f Cll Well : Gas Well ;New well T Workover | Deepen TPlug Back ' Same Res'v.' Di{f, Res'v.
Designate Type of Completion — (X) | | X : ! ! : !
1 13 L ! L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc., Name of Producing Formation Top C!ll/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
|
) : i
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
0“ WFELL able ‘or this dep:h or be for full 2¢ hours)
Date First New Qil Run To Taaks Date of Test | Producing Methed (Flow, pump, gas lift, etc.)
Length of Test Tubing Preasure Casing Preasure 3 “Choke S(
't
Actual Prod. During Test Oll- Bkls, Water - Btls, X I_g;&pmc?’
R
GAS WELL oound 1
Actua. Prod., Test- MCF/D Length of Test Bbla, Condenadte/MMCF 0“‘ ‘:ﬂuny\ér’Con nsate’
\ST.
Testirg Method (pitot, back pr.) Tubing Presaswe {shnt—in] Casling Fresaure (Shnt-in) \M.
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

JUL 10 1970

I hereby certify that the rules and regulations of the Oil Conservation APPROVED AI 1
Commisaion huve been complled with and that the informaticn given Onngl Slgned by Emery C. D.OO
above is true and complete tp the best of my knowledge and belief,

TiTLE SUPERVISOR DIST. #:

/& This form ls to be filed {n compliance with RUL E 1104,
/(/‘é/m if this is & request for allowable for & nowly drilled or deepened
) (Signature &A/b/ well, thls form muset be accompunmd_by & tabuletion of the deviation
c touts taken on tho well in accordance with RULE 111,
/}‘MLMZ”{"?4"“ - - All sections of this form muut be filled out completely for allow-
(Tigle) 7 sble on new and recompleted wells,
-_,:-Z._.:, N / @._,,_._.., e Fill out only Soctions I, 11, [1I, and VI for chenyges of owner,

([)Vulwchj‘“ T . ) well name ur puinbier, ur transporter, or other such change of conditivn,

Sepurate Fonns C-104 must be filed for each pool in multiply
completed wells,




