NO. OF COPICS NELLIVED j

DlSTﬂII’!UT 1OH

NEW MEXICO OlLL CONSERVATION COMMIS!

SION form C-104

SANTA FE / / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE L ] AND Utfective |-1-65
N 7
u.5.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE
TRANSPORTER | ot ,
cas |/ .
OPERATOR y2e
I.| PRORATION OFFICE
Operator
Clinton Oil Company Operating Division
Address

217 North Water  Wichita, Kansags 67202

Reason(s) for flllng (Check proper box)
New We!l Change in Transporter of:

Recompletion [:] QOil D

Change in OwnersHp Casinghead Gas D

Dry Gas [:
Condensate [:]

Other (Please cxplain)

If change of ownership give name

Pan American Petroleum Corp.

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease No.

L.ease Name el ‘\:O'i Coc, Name, rc.uaing Formaticn ¥ ind of Lease
‘ - i . .
Gallegos Canyon Unit 43 | West Kutz Pictured Cliffs State, Federal or Fee Trederal E¥F 078807A
Location
Unit Letter A : 990 Feet From The NOI‘th Line and 990 Feet rrom The EaSt
Line of Section 14 Township 28N Range 13\V , NNPM, San Juan Ccunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

- "-—v f ? —_—
Ncire of Authorized isporter of Cll T cr Corndensate |

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

Tcre of Authorized Transporter of Casinghecd Gas {_ or Dry Gas f:

El Paso Natural Gas Co.

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

| Farmington New Mexico

Tt T T Tr 1 :aily ccnnec ‘hen
1f well produces oil or liquids, . Urnit , Sec. . Twp. IA.ge. Is gas actuaily ccnnected? , when
i give location of tarks. ! : | Yes [
i i i i A
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
TollL Well ; Gas Weli :New Well | Workover Deepen TPlug Back ' Same Res'v.' Diff. Res'v.
| i | | |
Designate Type of Completion — xX) . . | ' ) . : ;
13 N 1 A L
Date Corrpl Ready to Prod. Total Depth F.B.T.D.

Date Spudded

Name of Froducing Formation

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

Top Cil/Gas Pay Tubing Depth

Perforations

Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

A

L

1

|
{

J i

TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

=

(Test must be after recovery of ¢
able for thia depth or be for full 24 hours)

otal volume of load oil and must be equal to or exceed top allows

Date First Mew Cil Run To Tanks Date of Test

Froducing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Casing Pressure Choke Su.o

Actuc] Prod. During Test Cii-Bbls.

Water - Bbls. Gas « MCF~ ‘.‘,3 . J‘a\
1 T Y

GAS WELL

Actual Prod. Test-MCF/D Langth of Tesat

Gravity of Condensate

Bbis. Condensate/NMMCF

e

Testing Metrcd (pitot, back pr.) Tubing Prollmo(sbut-in)

Casing Pressure { Shut-in ) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regul
Commission huve been complied with
above is true and complete to t

{Sumnu

Lk

ations of the Oil Conservation
and that the information given
he best of my knowledge snd bellef.

%))\

7___ ) -

(Date

OIL CONSERVATION COMMISSION
JUL 10 1970
Emery C. Arnold

APPROVED
Original Signed by

SUPERVISOR DISTa 3

TITLE

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

if this is u request for allowable {or & nowly drilled or deepenecd
this form must be accompenied by a tabulation of the deviation
ken on the well in accordance with RULE 114,

filled out campletely for allow~

well,
tosts ta
All eoctions of this form must be
able on new end recompleted wells.
and VI for chanyges of owner,

Fill out only Sections [, 11 I,
ther such ¢ hange of condition.

e of number, or trunsporter, or ©

Sepurate Forms C-1ud nust be filed for each pool in multiply

well nam




