i

NO. OF COPIES RECEIVED i \7/ 1/
- DiSTRIBUTION ‘ NEW MEXICO OiL. CONSERVATION COMMISSION Form C~104
| SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
—— / :J/ AND Effective 1-]1-65
J.5.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

S GG, G S B

QL
TRANSPORTER

7 iy
Gas |/ f,{‘{\\"‘
OPERATOR / RL%UL\ b

H PRORATION OFFICE

QOperator ) 4\969
PAN AMERICAN PETROLEUM CORPORATION SEP 24 ’
Aaqaress
oM.
oL CON- ©

501 Airport Drive, Farmington, New Mexico - 87401

Reoson(s) tor tiling {Check proper box) Other (Please explain) w .

New Weli Change in Transporter of:
: . == ]
| Recompietion ‘\__1_1 oil O oryGes [ Workover (casing repair)
ll Change in Ownersaipl_J Casinghead Gas D Condensate D 2 1 ,‘7‘\- ’ AaTDe-

£, y¥0-
If change of ownership give name ‘S{ 5 2% e .ame o
and address of previous owner el > 5 xg B 0
B0 7 1908  oa0D-
II. DESCRIPTION OF WELL AND LEASE oS c0
zTease Name T Well No. Pooi Name, Including Formation = Kind of Lease i Lease No. }
1 i
'Zliiott Gas_Com "E" 1 Blanco Mesaverde State, Federal or Fee pagderal lSF—O]jl
{Tocuuon
| /
l Unit Letter A : 990 Feet From The North Line and 990 Feet From The East
11 Line cf Section 34 Township 30—North Range 9—West , NMPM, San Juan County
1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
" Name of Authorized Transporter of Ot or Condensate fx | | Address (Give address to which approved copy of this form is to be sent)
, i : . .
: lateau, Inc. | P. O. Box 567, Bloomfield, New Mexico
[ icme of Authorized Transporter of Casinghesad Gas [ or Dry Gas (X " Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. O. Box 990, Farmington, New Mexico
T T T T -
1 weli produces oil or liquids, X Unit , Sec, X Twp. \ Rge. Is gas actually connected? | When
give locction of tanks. : A : 34 : 30N ‘9W Yes ! 2-18-53
/ N N

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

TO1l Well TGas Well | New Well | Workover ' Deepen TPlug Back | Same Res'v. Diff. Res'v.|
Designate Type of Completion — (X) \ \ X | 'I X ! : : :
; Date Spudded 5 Date Compl: Ready to ProLd. Total DepmI : P.B.T.D, l l
i 11-24-42 7-18-69 4850 4800
Zievations (DF, RKB, RT, GR, etc.; |Name ot Producing Formation Top Oil/Gas Pay Tubing Depth
Gr 5733, RKB 5746 | Mesaverde 4300 4728
Serforations  4300-14, 4325-36, 4409-20, 4492-4502, 4526-36, 4578-4602, Depth Casing Shoe
54660—74, L668-4704, 4712-20, 4740-50, 4766-78, 4790-4800 w/2 SPF 4850
I TUBING, CASING, AND CEMENTING RECORD
L HOLE SIZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT
! 13-3/4" T 10-3/4" - 40.5#/f¢t 302 175 sx
L 8-3/4" 7" - 20#/ft 4031 509 sx (325 sx orig & |
P 184 sx squeeze)!
. 6=1/4" st - 15#/ft l 4850 1340 sx |
V. TEST DATA AND REQUEST FOR Aél_.a{é\BLE 4’7’2&# hiti ve after recovery o/L:o/taAlzzolumc of load oil and must be equal to or exceed top aliows
01l WELL able for this depth or be for full 24 hours)
TZate First New Oli Run To Tanks : Date of Test Producing Method (Flow, pump, gas life, etc) !
; ;
i ! !
fLonqth of Tasat Tubing Pressure Casing Pressure Choke Size :
| J
Actual Prod, During Test | Otl-Bbla, + | Water-Bbls. Gas - MCF ‘
|
GAS WELL
" Actual Pred. Tesi- MCF/O ' Length of Test Bbls. Condensate/MMCF Gravity of Condensate
| 1283 MCFD (D=1496 MCFD) 8 day - -
| Testing Method (pitot, back pr.) {Tublnq Prusun(‘shut-ul) Casing Pressure (Shnt-in) Choke Size
| Tlow to sales line ! 595 psia 01 psia
Vi. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

SEP 2 4 1969
1 hereby certify that the rules and regulations of the Qil Conservation APPROVED - » 19
Commisaion have been complied with and that the information given Original Signed by Emery C. Arnold
soove ip true and complete to the best of my knowledge and belief, BY

SUPERVISCR DIST. #3

TITLE
. / // . This form is to be filed in compliance with RULE 1104,
%'\r{ () Lz If this is a request for allowable for a newly driiied or deepeqed
{ (Signature) well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordence with RULE 111,

leum Engineer .
Petroleum -ngin All sections of this form must be filled out compietely for sllowe

(Title) able on new and recompleted wella.
September 23, 1569 Fill out only Sectiona I. II, lII, and VI for chinles of owner,
st (Date) well name or number, or transportern or other such change of condition.

i Sonarate Forms C-104 must be filed for each pocl in multiply




