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SANTA FE / Supersedes Old C-104 and C-110
FILE /e Effective 1-1-65
E.As.e.so.FF l AUTHORIZAT iOH Q TR ARS CCHL AR HATUR JAS
ND ICE H
|
- oﬂ}
oiw 7 | o~ BEL- 'P_ e¥ro- ¢ N
TRANSPORTER + r‘lca crme U0
GAS i | pan AO° 155 B
aﬂc'e GO
OPERATOR i nas eh3hs T 50D
PRORATION OFFICE BMO
Cperator T T
Pan American Petrolewm Corporation
Address T o
Security Life Building, Denver, Colorade
Reason(s) for tiling (Check proper box) ; R
New We!l Chance in Transporter of:
Recompletion D Cil Z] Dry s l
Change in OwnershipD Casinghead Gas D Zcndensate l]
If change of ownership give name
and address of previous owner S
I1. DESCRIPTION OF WELL AND LEASE S
l.ease Name Lease No. Well No.o FPool Name, Inoo 3 siasn ind of [_ease
Elliott "K* Gas Com & 1 luin Dakou Stite, Federal o Fee Noderal
{_ccation T
Unit Letter H 899 Feet From The “‘th _Line ani l_mﬁﬂ o fEmriiom The w“t
Line of Section 33 Township 3“ Fange W ‘“ Jm County

III. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
rI\"""e of Authorized T K

V.

Transporter of Cil — °

Plateau, Ine.

cr Condensate

A ‘I‘h o4

orc‘ =d copy of this form is to be sent)

Name oi Authorized Transgerter of Casinghead Gus [ or Dry Gas

iex 1“. lu-uaton, New Maxico

poreved copy of this form is to be sent)

' Rl Paso Natural Gas Company lox ”0, !u'-hgtan. lov Mexico
T U':it Sec, L. Fg3=.
1f well preduces oil or liquids,
: ~ !
give lczation of tarks, ' : 3 o o _" o N
If this production is commingled with that from any other lease o pool, give cor B rumber
COMPLETION DATA L _ o
] . ] O Well " Gos Well M e e R Plug Dack - Same Res'v.! Diff, Restv,
Designate Type of Completion — (X) X X ' ‘ :
L : e 3 ;
Date Spudded Date Compl. Ready ‘¢ Prod. T3l Zepth LELR.T.O. I
9-16-65 10-19-63 80 i 6883
Elevations (DF, RKB, RT, GR, etc.; Name cf Producing Formatio:: 3 s Teoy j Turing Depth
3695 REB, 3633 GR Dakota 6680 l 6701

Perforations

6680-6704, 6732-6806, 6866-6878

LDepth Casing Shoe

TUBING, CASING, AND CEMENT i

HOLE SIZE CASING & TUBING SIZE

SEE e

S : SACKS CEMENT

13 3/4%
9 7/8%
__6 3/4"

10 3/4"

7 3/8
b 1/2%

] 2 .3/8"

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery

i laad oil and must be equal to or exceed top allows

OI1L WELL able ‘or this depth or be iz
Date First New Oil Run To Tanks Date of Test . Froducing suma, gas lift, ete.)
Length of Test Tubing Pressure | Casing Prassuwe

ALl

Actual Prod, During Test

Cil-Bbls. W

Gas ~MCF

| NOV 241965

GAS WELL

Ol CON. COM.

|__Back Pressure
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 knowledge and belief.

, D. L. TOLLEFSON

Administretive Assistant
_ Novesber 16, 1965

oeT 3
Actual Prod, Test- MCF/D Length of Test Sols. CZcondensaie MACE GravH S?éondens
3 3 hours ! _ :
Testing Method (pitot, back pr.) Tubing Pressure Caging *ressure " Choke Size

312 1

868 3/4"

ORIGINAL SIGNED BY :
O D. I. Tollefson

(Signature)

(Title) b

(Date)

Cii. CONSERVATION COMMISSION
NOV 2 6 1965

APPROVED . ! 19
Original digned Emery C. Arnold

BY

TITLE il

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

if this is & 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 allows
on new and recompleted wells.

Fill out cnly Sections I, II, III, 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 welis.

able



