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Operator

PAX AMERICAK PETROLEUM CORPORATION

Address

Security Life Buildiag, Bmc, Celerade

Reason(s) for filing (Check proper box)

New We!ll
i

Change in Gwnership|

Change 1rn Transporter of;

]

Casinghead Gas | |

Recompletion 0il

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Dry 72

Condensar=

—_—
Lease Name

Gallegos Camyor Unit

i.ease o,

Location

¢ . 1690

19

Unit Letter F'eet From The

m =g

Line of Section

Township

’”h ’mt‘ :,brg‘:‘;’,,v;;;de‘::l or Fee '“
1376 . _Rast
1” ) .‘ M County

II1. DESIGNATION OF TRANSPORTER OF O!i. AND '\aTI RaAjL.

Ncre of Authorized Transporter of Cil [

Graves 911 Company

Ncme oi Authorized Transyporter of Tasingheas Gos

| Pan American Gas M

1f we!ll produces oil cr liquids, it
give location of tanks. ! ‘

t i

or Condensate

. COMPLETION DATA

Designate Type of Completion ~ (X)
Date Compif

Date Spudded Ready 1o Frod,

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

Forration

Perforations

If this production is commingled with that from any other icase or pool. gi-:

. v of this form is to be sent)
!. 0. m 2097, !m Nev Maxice
v . ¢iiv of this form is to be sent)

muy Life mmu. Dewnvesz, Colarade

Hot Avatilable

Y‘I

B Ta -
12k | Same Res’v. ) Diff. Res'v,

Capth

»ih Zasing Shoe

HOLE SIZE

SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Text nust be after
able for this depth

Date First New Cil Run To Tanks ! Date of Test

|
1
4

ISV

Length of Test . Tubing Pressure

Actual Prod, During Test Oll-RBbls,

GAS WELL

p 281963

Actual Prod. Test-MCF/D Length of Test

Testing Method (pitot, back pr.) Tubing Fressure

] mg,i‘o-f \,ondﬂsaboM‘

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Tonservation |
Commission have been complied with and that the infcrmation given |

above is true and complete to the best of my knowledge and belief

(Signature)

_hdmintistrative Assistamt
(Title)
_ Septegber 27, 1963

(Date)

Cil. SUNSERVATION COMMISSION

svee SEP.2.8 1965 , 19
~ Original Signed Emery C. Arnald
_ Supervisor Dist. #3

P e e e

Tris form 8 1o

he filed in compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or deepened
wm;, this form must be accompani ied by a tabulation of the deviation
tes:s taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allow=
~a new and recompleted wells.

7111 cut only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter or other such change of condition,

abhie
a3

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




