IES MECEIVED

()I' YH 13 UT l()N

N0, OF

FILE

/

i
N~

U.8.G.S.

LAND OFFICE

ol

TRANSPORTER

4

GAS

Z

OPERATOR

PRORATION OFFICE

NEW MEXICO OIt. CONSERVATION COMMISSION
REQUEST FOR ALLLOWABLE

form ¢ -104
Supersedes Old C-104 and C-11¢
PVtlective 1-1-69

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Clinton QOil Company Operating Division

Address

217 North Water Wichita, Kansas 67202

eason(s) for filing (Check proper box)

]

Change in Transporter of:

on ]

New Wo!l

Recompletion

III. DESIGNATION OF TR Q\QPORTER OF OII AND NATURAL GAS

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

IV,

<

VI

Change in Ownership Casinghead Cas [:]

Dry Gas

b
Condensate

Other (Please cxplain)

[

If change of ownership give name
and address of previous owner

Pan American Petroleum Corp.

DESCRIPTION OF WELL AND LEASE

rTe'xse Name el e : Eoal Namge, including Formation Kind of LLease Lease No.
Gallegos Canyon Unit 41 | West Kutz Pictured Cliffs State, Federal ot Fee lederal SF 0793406
Location -
Unit Letter A 990 Feet Frzm The North Line and 990 Feet ?rc;n The East
Line of Sectiion 32 Township 28N Range 12W , NMPM, San Juan County

Ncmme of Authorized Transporter of Cf or Condenscte ~

i
1

Name oi Authorized Transcorter of Casinghead Gas

El1 Pasc Natural Gas Co

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

Farmington, New Mexico

" Unit , Ses. !

)
) i 1
i i i

U well produces cil or ligquids,
give location of tarks.

Is gas actually connected? , When

Yes !

i

If this production is commingled with that from a1y other lease or pool,

COMPLETION DATA

give commingling order number:

] il well T"Gas Well
Designate Type of Completion — (X) | !
1

TNew well
I

i Deepen Diff. Res'v.
i

I 1 t | 1

1 J . 1

Workover "Plug Back ' Same Hes'v, |
| ! |

i
Date Spudded Date Comp!. deady to Pred.

Tota: Depth

Name of Procucing Formation

Elevatlons (DF, RKB, RT, GR, etc.,

Top Qi /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

(
I

I

.

1

|

TEST DATA AND REQUEST FOR ALLOWABLIZ
O1L. WELL

(Tes: must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

Date Flret *ew Ol Run To Tanks Cate of Tes:

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

Length cf Test Tubing Pressure

Casing Presaure

™

Actual Prod. During Test Cil-Bbls.

VWater - Bbls.

GAS WELL

JuC 10 1873

A —

Actual Prod, Test-MTF/D Length of Tent Bbla., Condenasate/MMCF \ IEVWNOMM.
N\, DIST. 3
Testing Metrod (pitot, back pr.) Tubing Prauau:o(‘shut_-in) Casing Fresaure (Ehut-in) ChoPWeitae”

CERTIFICATE OF COMPLIANCE

I hereby cert:fy that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my tnowledge and belief.

@/L() Wu:[/ u(‘

mzmﬂ;;jjj”mc
e R=TO0

7(i)ulr}

OIL CONSERVATION COMMISSION
1 1970
APPROVED JUL g

., Original Signed by Emery C. AIHOB
SUPERVISCOR DIST. #3

TITLE

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

If this i & request for allowable for a newly drilled or deepencd
well, this forin must be accompunied by @ tabulation of the deviation
teatw takon on the well in accerdance with RULE 111,

All sections of this form must be filled out completely for ellow-
eble on new and recomploted wells.

Fill out only Sectlons I, 11, III, and VI for changes of awner,
well name or number, or transpoiter, or other such chanye of conditioan.

“Sepmrate Forms C-104 must e filad for each pool In multiply
completed wells,



