.
Submit § Conics Sl;xlc of New México Form C-104
Appropiiate Bistrict Ollice Encigy, Minerals and Natural Resources Departinent Revised 1-1.89

Sce Instructions

INY Y
P.O. Box 1980, Hobbs, MM 88240 al Bottom of Page

. OIL CONSERVATION DIVISION
Rg}é&lﬂ%}l{)) csia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 1L
V30U Rio Drazos Rd., Artec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

-4, TO TRANSPORT OIL AND NATURAL GAS
Operaior T Wei AT No. ) _
PANTERA ENERGY COMPANY ZC LT L) -; o7
‘Addiess
521 wW. 8TH, AMARILLO, TX 79101
Reason(s) for Filing (Check proper box) (L] Other (Please explain)
New Well - Change in Transparter of: _
Recompletion [__.] Oil d Dry Gas
Change in Operator LJ Casinghead Gas D Condcensate l_:]
1f change of operator give name \\
and address of previvus operator -
IL. DESCRIPTION OF WELL AND LEASE G
Lease Name Well No. | Pool Namx, Including Fonnation Kind of Lease . Leasc No.
MIDDLE MESA 2 | S. LOS PINOS—-FRUITLAND Pt Federlorfee | NM 33052
Location o
Unit Letter J : 1520 Feet From The S_ — Line and 1640 Feet From ‘The E Line
Scction 33 Township 32N Range A » NMPM, SAN JUAN County
l_l.l:_[_)_F.S_l_(_:ﬁ_ty'l'lON OF TRANSPORTER OF O11, AND NATURAL GAS
Nawe of Authorized Transportes of Oil ] or Condensate - Address (Give address to which approved copy of ihis form is to be sent)
Name of Authorized Tnmmﬂ;—-o}. Casingii;d Gas 3  orDryGas Address (Give address to which approved copy of this form is 1o be ses) 8415
—WILLIAMS __EIELD _SERVICES P.0O. BOX 58900 SALT LAKE CITY, UT 0900
" well pt‘nduceu oil of liquids, I Unit l Sec. ITwp. I Rge. | Iz gas actually connected? I When ?
: location of tanks. ! ] N | YES | 9-78

If this production is conuningled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA ) ~
[ 'Oil Well l Gas Well I New Well ' Workover l Deepen l Plug Back lSalne Res'v bif[ Res'v

Designate Type of Completion - (X) | | | | ] | I
Date Sjudded Date Compl. Ready 1o Prod. Total Depii P.D.T.D.
Elevations (DF, RK. l_ll._i;"l', GR, elc.) Name of Producing Fonnation Top OilGas Pay ‘Tubing Depth
Perdurations ‘ Depth Casing Shoe
- LUBING, CASING AND CEMETING REGARD ,_ S
HOLE SIZE i CASING & TUBING SIZE D'E_F_’TH SET - SACKS CEMENT
- AR 07 g9, L4
.—“ 11 Bt b -
el 70, A . VTVIN
V. TEST DATAAND REQUEST FORALLOWADBLE A :
OIL WELL {Test must be afier recovery of total volume of loud oil and must be equal 1o or exceed top allowable Jor this depth or be for full 24 hows.)
Date Fird New Qi Run To Tank Date of Test Producing Mcthod (Flow, punp, gas 11, e12')
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Trod. During ‘i'cst Oil - Bols. Water - Bbis, "1 Gas- MCE
K\..AS WELL
"Actval Frod, Test - MCHD Lengthof Test [ Tibis. Condensaie/MMCT Craviiy of Condensate —
_ - . BRI 5 o *
ll'csling Mecthod (pitor, back pr.) Tubing Fiesstic (3hut-in) Casing Freasure (Shul'in) f o 6

VI. OPERATOR CERTIFICATE OF COMPLIANCE . L SRR
| héleby centily thal the rules and regulations of the Oil Cunservation OIL CONSERVATION D IVI S ION

Division have been complicd with and thal fhe information given above
is true K‘ﬁ\plelc to Ith of erf:cdgc au? bclicf.[ Date Approve d J AN - ?w

1 Signature 3 By .

b oL L. HERRICK — e Tl SUPERVISOR DISTRICT #3
1-4-94 —_(806)376-6625 o
Date Telephone No,

INSTRUCTIONS: This form is to be filed in compliince with Rule 1104

1) Request for altowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in acrordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells,

. 3) Till out only Scations 1, 11, 11, and VI for changes of operator, well name or number, transperter, oc othet such changes.
4) Sreparate Form C-10-1 must be, fifed for each pool in multiply completed wells.







