NO. OF COPi.S RECEIVED i 5

|
|

|
.____3‘57'":‘8 ution L 1| NEW MEXICO OiL. CONSERVATION COMMISSION Form C-104
| SANTA FEZ i /!J REQUEST FCR ALLOWABLE Supersedes OQld C-i0¢ and C-ii0
EF“_E ‘ 71 ,_/r AND Effective 1+1-65
U.S.G.5- ‘T i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE | J
P oie | / |
[RANSPORTER |—
cas i [ |
OPERATOR by
1. :TRORATION OFFICE } |
Operator )
PAN AMERICAN PETROLEUM CORPORATION l
Address '

i 501 Airport Drive, Farmington, New Mexico - 87401

| Reason(s) tor filing (Check proper box) " Other (Please explain)
* New Well X! Change in Transporter of: I
1 —_
, Recompietion ! O1i i Dry Gas ) i
|
|

Condensate D

]LC'ncnqe \n Ownerstip, | Casinghead Gas D

if change of ownership give name

and address of previous owner

II. DESCRIPTION MELL AND LEASE

Weil No.| Pool Name, incliuding Formation

i Kind of [Lease

. Lease Name 27«23 {{V&‘ ?27) - R 1 .

1 . . 3 . . \v -~ —~

| Jicarilla Eedbeat 35-C 1 Basin Dakota | state, Foderal or Fee Tndian ld “?*1*1?

i L.

{ Location 7 f}.—:t}a'l—-%d{

: ]
! I

. Umt Letter M ; 110Q _ Feet From The NerfiT  Line and 1070 Feet From The West i

| ‘ |

{__ Line of Section 2 Townsiip _24—North Aange O~West , NMPM, Rio Arriba County |

ATION OF TRANSPORTER OF OIL AND NATURAL GAS

= - =—
; or Conaensate X

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

'P. 0. Box 108, Farmington, New Mexico - 87401

i

' licme oi Fsihorlzed Transporter of Casinghead Gas | or Dry Gas X

&l Paso Natural Gas Company

\
i Address (Give address to which approved copy of this form is to be sent) !
i
{

| P. 0. Box 990, Farmington, New Mexico - 87401

p——— T * S
[ . . \ . TUnit Sec. T Twp. 'P.qe. ‘Is gas actuaily connected?
. if well prcauces ol Cr iiquias, i ! ' \ !
: g:ve locatuien of tanks. M [ 2 24 5 - No
L

, When

{ i i

1
i
{
f
1
i

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

Iv. 'QO.\XPLETXON DATA

f Ol Well '] Gas Well ' New Well | Workover T Deepen TPiug Back ' Same Res’v. TDiif. Res'v.|
i . "~ . I 3 ) i | ] i i i :
i Designate Type of Compietion — X) X Ly , ‘ ‘ ‘ , :
L i } L { ; i i —

i Date Spudded | Date Compl., Ready to Prod. . Total Depth P.B.T.D. ;
' | | {
i ] 7=A 9 H
.8 .1.2- 69 ? 10-1-69 ‘ 7219 7184 ;
‘Tievations (DF, RKB, RT, GR, etc.j Name of Producing Formation ' Top Oii/Gas Pay Tubing Depth i
{GR 667., RKB 6686 Dakota i 6986 7022 |
i

i perforaticrns
.

. 6986-96 x 1 SPF, 7020-37 x 7110-25 x 2 SPF

Depth Casing Shoe

720
X

| TUBING, CASING, AND CEMENTING RECORD

| HOLE SIZE § CASING & TUBING SIZE | DEPTH SET SACKS CEMEMT
1 TZ-175" ! 8-578" ! 392 250 ox
P 7-778" | 4-172" | 7219

i i ]

|
1 1770 sx
i

V. TI8T JATA AND RZQUEST FOR ALLOWABLE
S able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load o0il and must be equal to or exceed top aliows

i. Run To Tanks

-
®
£
O

I Date of Test

" Producing Method (Flow, pump, gas lift, eted)

| Tubing Pressure | Casing Pressure

|

i _ength of Teal

AN
LY

i Choke

‘ i
| i
TActuai Prod, During Test 'Oii-Bbls. N ‘ Water - Bbis.

i i ]

%G“'("CFOCT 25 1589 D

OIL CON. COM/
DIST.-3 .

| Bois. Condensate/MMCF

Aziua; Pioc. vest-MCF/D
' |

" Length of Test

I Gravity of densate

2366 (AOF 2564) i 3 hr. 1 -
Tresting ieinca /pitot, back pri) T Tublng Preaeme{shut-in) | Casing Pressure (Shut—in) | Choke Size
l {

Open Flow i 2117 psig 2113 psig

i
1
|
i
t

Y IAL

L

O el o . il
VI. CERTiFiCATE OF COMPLIANCE i
|

OlL CONSERVATION COMMISSION

0CcT 2 3 1969
, 19

I hereoy certily inat the ruies and regulations of the Oil Conservation APPROVED

Commission have been complied wita and that the information given

Qriginal digned LY tmery C. Arnold

|
|
above is true and complete to the best of my knowledge and belief, :fl sY
1

TITLE

SUPERVISCR DIST, #3

ORIGINAL 81@17*D BY

G. W. Eaton, Jr. 3

(Signature}

Aroa

October_21, 1969

This form is to be fiied in compliance with RULE 1104,

If this is a reguest for allowable for & newly drilied or degpencs
i well, tnis form must be accompanied by & tabuiation of the deviaticn
| tests taken on the weli in accordance with RULE 115,
i Ail sections of this form must be filled out compietely for aliow-
|’ abie on new end recompieted wells.

0 Fill out only Sactions I, Il I, snd VI for chunges of ownul,
‘I waell name or number, or tranaporter, of other such change of conui.cun




