NO. OF COPIES RECEIVED “\5 li
D
ISTRIBUTION NEW MEXICO Ol CONSERVATION (k35101 Form C-104
SANTA FE / REQUEST FOR AL LCWARLE Supersedes Old C+104 and C-110
FILE T Effective 1-1-85
/A AND
u.s.G.s. . AUTHORIZATION TO TRANS&DR? O 2L SAS
LAND OFFICE § ° 1_71, A
b— 4 i R - . 0’0 P
rRansPoORTER o 10 L | j E{fcaﬂ ?etra,ﬂe %0
GAS |/ me‘f * %, St
OPERATOR \_‘Paﬁ haﬂ%ed-;é’-(}i}. co-
I.| PRORATION OFFICE 18 },N\OOO )
Operatcr - N o T
Pan American Petroleum Corporation
Address T ST

Security Life Building, Denver, Colorade

Reason(s) for filing (Check proper box)

X]

f

New We!l Change in Transporter cf:

]

Casinghead Gas i_j

Recompleticn o Oil

Change in Ownership‘

Dry Gas

80202

Condernsate | !

If change of ownership give name

and address of previous owner _,

II. DESCRIPTION OF WELL AND LEASE

r
Lease Name Lease No.

ot ind of [_ease

Galle, os Canyon Unit | siate, Tederal or Fee Fae
iccation - e
Unit Letter ' 1050 Feet From The _'ort_t_‘___ Lire and _I‘QQH e e 3 “'t
Line of Section 33 Township 293 Range IZW Loy, s‘n Ju‘n County

III. DESIGNATION OF TRANSPORTER OF OIL AND NMATURAL GAS

| Name of Authorized Tronsporter of Til H or Condensate

{

=i

Spnroeed

Ana =

copv of this form is to be sent)

Farmingto

4 Plateau, Inc. ) Box 108, n, New Mexico
riame ci Authorized Transgorter of Casinghead Gas x or Dry Gas [} ! Address (v o qppreved copy of this form is to be sent)
El Paso Watural Gas Compamy Box 990, Farmington, New Mexico
1f well produces oil or liquids, Tunit | ses. T [Ree Is gus aers e
give location of tarks. | i 33 2’“ 12“ - no ) . B
If this production is commingled with that from any other lease or pool, give cow ST DA P o

1IV. COMPLETION DATA

PGl Well T Gas Well
)

Designate Type of Completion — (X} ; X
] I

Gack | Same Res'v. : Diff. Restv.
I

{ 1

Date Spudded

928-63

Date Compl, Reudy tc Prod.

10-25-65

5953

Name of Producing Fermation

Dakeata

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

5348 REB, 5334 GR

T .king Depth

Perforations

5804~16, 3882-5910

HOLE SIZE CASING & TUBING SIZE

TUBING, CASING, AND CEMENTIKL

12 1/4" 8 5/g8"

386

4 1/2%

.7 718"
| 2 3/8"

l ;

V. TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test musr be after recovery ¢
able for this depth or be 7

D veluma of inad oii and must be equal to or exceed top allowe

-
Sl

. Date First New Oil Run To Tanks Date of Test

|

Producing Method fLiow, pump, ges lift, erc.)

l L.ength of Test Tuking Pressure

Casing Fressas Choke Size  .-=—w.

7

P

-,

- ~

Actual Prod. During Test Ctl-Bbls.

i

Water - Bels. Gas

NOV 241365

\S WELL -
tual Prod. Test-MCF/D Length cf Test TBbls. Ceondensaie MyCT TGr 1tmfcwﬂt9 CUN'
655 3 . pist. 3
ing Methcd (pitot, back pr.) Tubing Pressure | Casine i ressure " Choke l
ck Pressure 154 i 1475 3/4"
IFICATE OF COMPLIANCE QiL CONSERVATION COMMISSION
! A
certify that the rules and regulations of the Oil Conservation APPROVED NQ\! 24 ﬂ%ﬁ 18

ion have been complied with and that the information given
true and complete to the best of my knowledge and belief.

IGINAL SIGNED BY

Y. L TOLLEFSON P. I. Tollefson

(Signature)
trative Assistant
(Title)
18, 1965 )
(Date)

8y Original Signed Emery C. Arnold

TiTLE _Supervisor Dist. # 3

This form is tc 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.

Filt out only Sections I, II, III, and VI 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,



