WL G CURIES RECFIVED

A S S
CISTRIOUTION i i | HEW MEXICO OlL CONSERVATION COMMISSION Form C-104
SANTAFE i L o REQUEST FOR ALLOWABLE Supersedes Old C-104 and C+110
Fop il o _ AQ : AND t{ective 1-1-65 '
LeDeSEe , AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
LANG CFFICE ... ;.. Marathon is Operator of the Indian Basin Gas Plant and Gathering
inansporTER | O ; System. Natural Gas Pipeline Company of America is purchaser of
_ 1 %ss | _ithe gas under contracts providing for delivery of residue gas at
‘ oPERaTOR 0 the Plant,
‘} PHORATION OFFICE | | | i AL AL LA
T NAVIT UM ANGED:
Pan American Petroleum Corporation -/ E_I;O“"l: PAN AMERICAN PETR. CORP
. Tt ot oTTTmn T T T o MO A =

ANRERT 4

Post Office Box 62, Hobbs, New Mexico 88240 EFFECTIVE: 2-1-71

—AMOCCPRODUTTION CO.

feeanoniag for fil i—r\—g—((,'/_n-;rk proper hox )

teorng et hor,
Thetteae b ’,--mu-r::hl[v

vy Wl Change in Transperter of:

Oil D
Casinghead Gus L—_]

Dry Gas

Condensate

Other (Please explain)
Lease name changed from:
F ederal IB dell Nos, 2

- Effective 6-1-66

If chunye of ownership give name  John H, Trigg, Box 520, Roswell, New Mexico 88201

and wddress of previous owner _

-

DESCRIPTION OF WELL AND LEASE
i LLevane Dlnme Well Mo.| Pool Name, Including Formation Kind of _ease
Federal D 2 Indian Basin-Upvper Penn State, Federal or Fes I €d€TAL
Dlomation
| 1
' Uit [ontter F N 1650 Feet From The North Line and 1650 Feet From The NeSt
|_v_-|_:ll.-’_'—(»( Seestjon 7 , Township 22-3 Range %-E » NMPM, Eddy County

rl)rl'_l.\’l(-'.'\' ATION OF TRANSPOR’  NA'

ORTER OF OIL_AND NATURAL GAS

Address (Give address to which apprm-('rlﬁrfnﬁyirfilhis form is to be sent)

Post Office Box 1324 sia, New Mexico

Address (Give address to which approved copy of this form is to be sent)

Post Office Box 1324, Artesia, New Mexioco

P o At o Ty erter of O i ar Gen kweiate [T
Marathon 851 ‘Company, Operator; Tndian -
Bazin Gas. Pll.a.,n‘t‘,_,.ancl,(%a;tbeninig: stem :
HATAtHeR 01T COnpARY,! ‘Operator; Indfak” oL
Fasin Gas Plant and Gathering System _
Unit ec. WP, Rge.

1t well prodnces oil or Hanids, ' ' ' '

i lm{\xll(m of tanks, ! F : 7 : 22 ! 21&

Is gas actually connected? ; When
Yes l 1/26/66

. COMPLETION DATA

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

To1l Well

T (ias Well
Designate Type of Completion — xX) | '

T
|

New Well | Workover TSame Res'v.! Diff, Res'v,
“ 1 1 |

i i 1

" Deepen T'Plug tack
I |

|

L i i

i i
Date Compl. Ready to Prod.

Vit Spardded

Name of Producing Formation

Total Depth LU

.

Top Oil/Gas Pay Tubirg Lepth

I'erforations

Depth Casing Shoe

o
15

TUBING, CASING, AbiD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| I ———

o T

1
]

. TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test must be after recovery of total volume of load oil ana mu
able for this depth or be for full 24 hours)

.. ne equal to or exceed top allow-

Diaze irst New Ofl Bun To Tanks Date of Test

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

__I-,T' :>. :; (1-»,—;)(—'{_‘1__-;:1 Tubing Pressure

-

Chkg_c_ﬂ_ll&

Casing Pressure

“Actual Prod. During Test Oil-Bbls.

Water - Bbls.

Gas-MCF 171366
, JuN

GAS WELL

o.C. L.

ARTEBIA, OFFICE

Actnal rod, Teste MCE/ZD Lenqth of Test

Bbls. Condensate/ﬁMCF‘ Gravity of Condensate

o Tubing Pressure
@

T ety Method (pitot, back pr.)

Casing Pressure Choke Size

I. 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 belief.

AN

N

N ) (Signature) Z

Ok ety 72 CC-AeS /IJ{ 4

¢ J-r 70 = (Title}
s 0 ~[5-66
|~ SIS P (Date) ) l

’7_ |
|
v H

Oil. CONSERVATION COMMISSION

JUP}J_ 7 1966

APPROVED ., 19
By Jf/f (Lot Lsrscp

7 O% LHE 645 (9IPRCYDA
TITLE

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 accordance with RULE 111,

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

Fill out Sections I, II, 1II, and VI only 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
completed wells.



