NO. OF COPIES RECEIVED i \{)’
DISTRIB
UTIoN NEW MEXICO Oil. CONSERVATION 2 Form C-104
SANTA FE / REQUEST FOR ALLOWAL Supersedes Old C-104 and C-110
FILE / T AND tffective 1-1-65
St
u.s.G.S. - AUTHORIZATION TO TRANSPORT GIL 2 R GAS
LAND OFFICE 2_1.‘719 TP
oI wEE- petro- Co
TRANSPORTER |[— 1can s %@
GAS |/ pont pmeT % petiit
OPERATOR ang® COs
L 1n8s el PROD
1. PRORATION OFFICE
Operator AA* -
PAN AMERICAX FPETROLEUN CORPORATION
Address T T B
Security Life Building, Denvar, Colerade
Reason(s) for filing (Check proper box) - - B -
New Well Change in Transperter of:
Recompletion j Qil D ey Gua r___ !
Change in COwnership| Casinghead Gas S Concensare B'j
If change of ownership give name
and address of previous owner _ — _ —
II. DESCRIPTION OF WELL AND LEASE o
LLease Name LLease MNo. i Mell T'uw Soel Name, Irc _i‘ E‘:-.':"»T—WA T S Kind of {_=ase
Galleges Camyou No. 179 Umit 1 ssin Dakoka L State, Federal oz Fee  FOB
iocation . e o T
Unit Letter ‘ M Feet From The uit_g___i_;nc an m‘ B oM S '“t
Line of Section 26 Township m Range 1“ o B o “'—h‘ County

IIl. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

‘[ Name of Authorized Transporter ¢f Cil [” 7] or Condensate H

'Guns 011 Company

Name oi Authorized Transporter

Casinghead Gus |
J L

21 Pase Hetural Gas Company
T
1f well produces oil cr liquids, , Unit

give location of tanks. !
'K

of

ar D oaar s ’ vei copy of this form is to be sent)
0. Box 2077, Yarmimgton, Nev Mexice
¢ D - Led copy of this form is to be sent)

©. Bex 990, Teruingtes, Nev Maxise
|  2-3-68

If this production is commingled with that from any other lesse or pool,

give oo e
IV. COMPLETION DATA . e , IR
] ) ) | Cil Well Gas wall B JRERreR: Fliu . ack | Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) | ; ! :
1 e .
Date Spudded Date Compl. Ready to Prod. DTl Des S )
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Ferma:ion LT ox Thrs 10l "~ Cepth

Perforations

t. Casing Shoe

CEMES

TUBING, CASING, AND

HOLE S{ZE CASING &

TUBING SIZE i

SACKS CEMENT

|
|

|

=

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after ract
able for this depth or &

Date First New Oil Run To Tanks Date of Tes:

I . S | BN
Length of Test Tubing Pressure I Casing Pressurs ; Cheke

;
Actual Prod, During Test Otl-Bbls. U ater ' Gz,-r
GAS WELL \ olL. €ON. COM-
Actual Prod. Test-MCF/D Length of Test Bpls. Tordsnsate,/ MACT GravNy of cm‘t’u?)//
Testing Method (pitot, back pr.) Tubing Pressure C::s.:: Trosaule | Choke Size S

VI. CERTIFICATE OF COMPLIANCE

1 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 kncwledge and belief. ;

(Signature) 1

Administrative Assiscant R
(Title)

Septesber 27, 1963 y
TV (Date) o T '

L CONSERVATION COMMISSION
apmroves QEP 28 1965 b 19—

sv____Original Signed Liery C. Arnold ————
r1tLe Supervisor Dist. # 3

This for— is to be filed in compliance with RULE 1104,

1f this is & request for allowable for a newly drilled or deepened
well, *his forrm must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

Ail sections of this form must be filled out completely for allow-
gble on uew and recompleted wells.

Fii: out »nly Sections I, II, IlI, and VI for changes of owner,
weil 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,




