NO. OF COPIES RECEIVED -v)
DIs 18
TRIBUTION . NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
SANTA FE / = REQUEST FOR ALLOWARL & Supersedes Old C-104 and C-110
FILE ] AND Effective 1~1-65
u.s.G.S. : AUTHORIZAT!ON TO TRANSPORT OIL 407 NAT SAS
LAND OF FICE 1-TYe ™
— ££. 27 CoTDe
oIl . B $TO0.
TRANSPORTER }— 1 e %0
GAS pan AmeT vS name
OPERATOR 188 chand ROD - cO-
I. PRORATION OFFICE
Operator 0 )
Pan American Petrolewm Cerporation S
Address
Security Life Building Denver, Celorado - 80202
Reason(s) for tiling (Check proper box) 1 Cthve Ceendvin
New Well @ Change in Transporter cf: :
Recompletion D Oil J Dry Gas E:
Change in OwnershipD Casinghead Gas D Condensate E_}
If change of ownership give name
and address of previous owner S —_
II. DESCRIPTION OF WELL AND LEASE ; .
L.ease Name l.ease DMo. Well MNo. | Pool Nume, el zding Formonion | ¥.nd of I ease
Gallegos Camyon Umit 199 Basin Dakota fiate, FederalorFee  pog
[.ocation -
Unit Letter Q . m Feet Frocm The _mh____{,ine and _ m . FeerTrem Uhe l.lt
Line of Section 34 Township 29 Range 124 San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS B o
Irchr.e of Authorized Transporter cf Oil ] or Condensate ’_Zi Address /Girz wda-e-s 10 which approved copy of this form is to be sent)

V.

V. TEST DATA AND REQUEST FOR ALLOWABLE

Platean, Ine.

 § ton, Mew Maxico

or Dry Gas .

Name of Author!zed Transgorter ¢f Casinghead Gas .

upproved copy of this form is to be sent)

L R )
[T+ SRR I SN NP Fpd

» Audress
1

El Pase Natural Gas Company N 1 Bex
T T T I
1f well produces cil cr liguids, , Unit | Sez. Coe :P‘qe' 1s gus ac
give location of tanks. : ° ]t “ 4 2’. ‘ m

Wnern

990, Parmingtem, New Mexice

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give comnir

. . i 1 Qil Well Gas Well P New Weil : Flug ack ' Same Res'v. : Diff, Res'v,
Designate Type of Completion — (X) | ! , . ‘ : .
' x —t : i
Date Spudded Date Compl. Ready tc Prod. i Total Depth TLBLTD.
10-12-65 11-10-63 i 6015 6002
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermation | Top 2i1/Gas Day . Trbing Depth
S441 BDB, 5427 GR Dakota 3846 ‘ 3849
Perforations . Depth Casing Shoe
5846-36, 35908-42, 3975-6000 . | 6013
TUBING, CASING, AND CEMENTING R 2]
HOLE SIZE CASING & TUBING SIZE DE® = 727 SACKS CEMENT

12 1/4" 8 5/8%

225

1 1/8% 4 1/2%

1500

2 3/8%

able for this de

OlL WELL

(Test must be after recovery of totu:
nth or te for full

urs;

Date First New Oil Run To Tanks Date cf Test

Producing Method /#low, pump, gas lift, etc. )/

Length of Test Tubing Pressure

Casing Pressurs

Actual Prod. During Test Oil-Bbls,

Water- Brls.

GAS WELL

Length of Test

3 heurs

Actual Prod, Test- MCF/D

8630

Bbls. Cendensaie,/WMMCF Gravity o

Tubing Pressure

679

Testing Method (pitot, back pr.)
Back Pressure

Casl::q. Fressure | Choke Size

1439 3/4"

VI. CERTIFICATE OF COMPLIANCE

1 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,

ORIGINAL SIGNED BY

D. I. TOLLEFSON P. I. Tollefson

(Signature)
Aduinistrative Assistaat
(Title)
__December 1, 1965
(Date)

[ OiL CONSERVATION COMMISSION
1965 .

19
A
=y G

' apProvep DEC.©
oy Original Si

TITLE Supamsg_LD!&_#_L

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

Fill out only Sections I, II, III, and VI 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.

R woladls)
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neo




