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TRANSPORTER -~ ————— merg_oaﬂ 148 nane
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1. | PRORATION OFFICE R - mc
Operator

PAN AMERICAN PETROLEUM CORPORATION

Address

Security Life Building

Reason(s) for filing (Check proper box)

New We!ll ! Change in Transporter of:
o
Recompletion Oil D

Change :in ‘Jwnership: Casinghead Gas D

Dry 737

PR

Denver, Colorado

23

Condensate |

IO
o

' Lease Name Change
_ | Previously:

i State Gas Unit BB #1

O SR

[S—

If change of ownership give name

and address of previous owner

1I. DESCRIPTION OF WELL _AND LEASE
Lease Name Lease No. Well Mo.: Fori Mame, el vl Pogstion ; Kird of [ ease
State Gas Com BBl 1 | Basin Dakota | State, Federal or Fee  State
Location - im
Unit Letter__ M : 880 Feet From The io_ltb______i,ine and *_1;90'__'# __Feet Froe e _West
Line of Section 16 Township 31N Ranse 12W | AP San Juan County

1. DESIGNATICN OF TRANSPORTER OF OIL AND NATURAL €S _
! ;\"i\.A =

—

Naime of Authonizea Transporter ¢f Otl |} or Condensate [ XA

Plateau, Inc.

e e to which approved copy of this form is to be sent)

Box 108, Farmington, New Mexico

Y 10 wiich approved copy of this form is to be sent)

1ame oi Authorized Transporter of Casinghead Gas [ or Diy Gas _2{ CAdrre o fGdee ad i

El Paso Natural Gas Company Box 990, Farmington, New Mexico
T T T TEae T estaait s v e

1f well produces oil or liquids, ! Unit i Sec. ;e \ Rae. Is zin ez o y Wien

give location of tarks. ' M 116 ; IN ¢+ 12W Yes b 4=2-65
1 i i e i

If this production is commingled with that from any other lease or pool, give commin; in; arder aumber:

1IV. COMPLETION DATA
: Oil Well U Gas Well 'l New Weli ! Workover | Deepen TBlug Back ! Same Res’v.' Difi, Res’v.
Designate Type of Completion — (X) ! ) : ! ‘ | :
i ! ; i . !
Date Spudded Date Compl. Ready to Prod. Total Depth ‘ P.B.T.D. ‘
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Cepth
Perforations - Depin Jasing Shoe
TUBING, CASING, AND CEHMENTINRG RECVHT
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL. WELL able for this depth or be for full 24 hours)
Date First New Oii Run To Tanks Date of Test. Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Preesure Choke Size
Actual Proa. During Test ©il-Bbls. Water-3bls. Gas
GAS ¥ELL -—
Actual Prod, Test-MCF/D Length of Test Bbis. Condensate/MMCF Grrﬂ@‘fb}dﬁ
Testing Metkod (pitot, back pr.) Tubing Pressure Casirng Pressure
V1. CERT:FICATE OF COMPLIANCE OIL. CONSERVATION TOMMHESTON

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.

-

N

T AN\ P
(Signature) !
Adminictrative Assistant \ L
(Title) ,
September 30, 1963
(Date)

19

’

BY

T1TLE SupervisorDisk ,#_3'

This form is to be filed in compliance with RULE 11C4,

If this is a request for ailowable for a newly drilled or deepened .
well, this form must be accom icd Ly a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

Al sections of this Jovm must oe filled out completely for allowe

Can

ran

i a%i: oo new and recoli ool wells,
! i1 out only Sectioas I, 1L, ilI, and VI for changes of owner,
1 wel” - -me or number, cr ransporier, or other such change of condition.

. .parate Forme C-i04 must be filed for each pool in multiply
i, comp.eied wells,



