NO. OF CO®ILY MECLIVED

DISTRIBUTION

NEW MEXICO OIL. CONSERVATION COMMISSION

SANTA FE Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE yAa AND . Effective [-)-85
u.8.G.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS‘
| LAND OFFICE ] ,

TRANSPORTER | o'* fl,'

GAS | /
OPERATOR /

1. | proRATION oFFice NAME CHANGED:

FROM:

PAN AMERICAN PETR. CORP.
TO: AMOCQ PRODUCTION CO,

Addrens

New We!i Change in Transporter of:

] o1l |

Chanqge in OwnanhlpD

Recompletion

o ‘ EFFECTIVE: 2.1.71
(et 68 b_géébég,mzzwfn 75240

Dry Gas

Condensate D

Other (Please explain)

Formerly :

X

*Casinghead Gas D

If change of ownership give name
and adtjfen of previous owner

Southeey ion Cas CoMPAALL‘J )

™
i

Il. DESCRIPTION OF WELL AND LEASE

| Lease %mo ?fgll No.; Pool Name, Including Formation Kind of [Lease ' d_,q e No.
SIMTH FEDERAL GAS COM | | | TNOIA BASH - HAPER FPENA) _|Siate, Fessral of Foo LFEOERAL | S
Location
Unit Letter £ /é 50 Feet From The "/09/4 Line and 23/0 Feat From The (de 57L
Line of Section /a Township aa -S Range XB-E . NMPM, EDDj County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS (SPLIT CONNECTION)

Nare of Authorized Trangporter of Otl (]
THE PERMAIN Corp CTRUCKS)

| MARATHON DIk CompAny

or Condensate (53

Address (Give address to which approved copy of this form is to be sent
BoX 33U MIOLAND , TEXAS )

80X 132% AR)‘&S/4' New Mexico

Name of Author!zed te¥ of Casinghs as Dry G
BE GRS BdEUNE Coe AT A9 D or DY G iR

PNRATHON Qi cnmmqy

| Address (Give address to which approved copy of this form is to be sent)
. . ' . .
Fax ;3?.“— /)/t'l'esa;j e Mexica R

, Unit

;.

Sec. " Twp.

/R | A2

:P.qe.

' X3

If well produces ol or liquids,

give location of tanks. !
i

Is gas actually connected? When

/- 30- &5

yes :

COMPLETION DATA

If this production is commingled with that from any other lease or pool, gi4€cooémir%%\m' (2224

7-30- _
M(_w?@)\vl‘e% 4

: Ol Well

T'Gas Well
Designate Type of Completion — (X) | !

T
1

New Well : Workover Deepen I' Plug Back ' Same Res'v, ' DI{{, Rea'y,
' '

T
i
' i L} I
I

1 L
Date Spudded Date Compl. Ready to Prod.

I 3

1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SiZE

DEPTH SET SACKS CEMENT

I

=

Oll. WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of lotal’ volume of load oil and must be equal to or exceed top allow-
able for thia depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

LLength of Teat Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Oti-Bbls,

Water - Bbls. Gans - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bble. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (mt—ln)

Casing Pressure ( Shut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

I 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 bellef.

&-\
=

6-NMoCC - AT, (Signature )
l-N5W QZZ é t
] =SdsP
1-RRY (Title)
Z - SuPekiok ok Q. & ~-/6-67
" m WUU (Dﬂl!)

MIDIAD, Tex,
Adnte N H rALtINC Ta

OIL CONSERVATION COMMISSION
[ ER ER AN YO 1A 1

tl 'i v" - .

. g ! . 19

- ol

APPROVED >

By wf &; ,'%éd&j/%/
TITLE il ARD {;;’:3 iNSPLy TOA

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

If this is a 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 accordence with ruLe 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



