o

:; bANT-A o - i‘ : NEW ViAo e Lo VAT iON COMMISSIO Form C-104 .

J — REGQUEST FOR ALLCWABLE , Supersedes Qld C-104 and C-110
FILE | ’ ’ AND A L C, Effective 1-1-65

| U.5.G.S.

AUTHORIZATION 70 TRANSPOR}' Ci. AND NATU AS
b T4 e 51“‘5%

| CAND OFFICE
—

¢
.
|
T
!

| {RANSPORTER Ljﬂt_i__"___ NOTE: Western Oil Trans., Inc., Box ,
i [ GAS | Hobbs, N.M. will haul oil for purchaser;
| = j . .
I oPZRATOR | Pan American Petr. Corp.
1.| PRORATION OFFICE i i
Cperator
Sun 0il Company
Address
| P. 0. Box 2792 Odessa, Texas 79760
Reason(s) tor filing (Check proper box) - Other (Please explain)
New Vel {__X Change in Transporier of; :
—_ . )
| Recomplet.on ll_J o1 . D Dry Gas E i
. Change In Owr.urshmD Casinghead Gas D Condensate 5_‘ ;
- ! ' R
If change of ownership give name
and address of previous owner
s /
i S AL ARND LOASE T A )
CLease Namw _We.l No.! Pooi Nag.e, ngiuding Formation. Kina of [_ease No.
I New Mexico '"M'" Stat o1 | )u’ta‘@cﬂ”s'/oah:a'ﬁ . ;T Lease No- |
‘\ i ate | _ R’]ﬁoj iStcxte,rec.erm crfee State K_5265_1
\ Location
| - D
! Urit Letter H 660 Feet From The North Line ana 660 Feet From The West i
!
! .ine of Cecuion 19 Townsnip 108 Fasge 34E , NMPM, Lea County
i, D268 TN OF O1L AND NATUDAL GAS
© Naine of Authorize , or Condensate __| hacress (Give address to which approved copy of this form is to be sent) }
| o N . . i
Pan American Petr. Corp. (Trucks) Box 3120, Midland, Texas 79701
TlGae o1 Authorized Transporter of Casingnead Gas [ X, or Dry Gas __| : Address (Give address to which approved copy of this form is to be sent) ]
|
None
; ¢ well sraduces cil or liquids, : Unit | Sec. P Twp. | Rge. ‘i Is gas actuaily connected? : When
: give location of tanks. l D Ix 19 ! 108 i 34E ! No 1‘
if tais production is commingled with that from any other lease or pool, give commingling order number:
1V, CONMPLETION TALTA :
.ﬁ . TOii Well ' Gas weil TNew We.l | Workover T Deepen TPiug Back ' Same Res’v.' Diff. Res'v,
| Designate Type of Completion — (X) X : Cox : ' ! | :
! 1 1 ! : i 1
| Date Spudaed Date Compl. Ready to Prod. ! Totai Depth l P.B.T.D.
] i |
6-8-68 7-18-68 . 9950 9876
E.evations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0il/Gas Pay Tubing Depth
DF 4225-RKB 4226.6=GR 4215 Bough "'C" 9893 9852
rerforations Depth Casing Shoe
9897-98-99-9900-01-02-03-04-05-06 9934
TUBING, CASING, AND CEMENTING RECORD
! HOLE SIZ& CASING & TUBING SIZE l DEPTH SET SACKS CEMENT
1 7% 13-3/8 é 415 250
= 1
1 12% 8-5/8 l 4000 210
| - 1 ;
| 7-7/8 L 5% 9950 200
I ! i I
V. T55T SATA AND REQUEST FOR ALLGWADLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
Oin VEL: able for this depth or be for full 24 hours)
“Date First New Oil Run To Tanks \ Date of Test Producing Methad (Flow, pump, gas lift, etc.) I
; 7-19-68 1 8-12=68 Pump -
| Lengtn of Tuat Tubing Pressure | Casing Pressure Choke Size
% 24 hrs. - ; - -
. Actual Prod. During Tesat Oii~Bbis. . Water - Bbls. Gaa - MCF
| | 278.76 221 417
GAS TELL
| Actual Prod. Test- MCr/D Length of Teat v‘ Bbls. Condensate/MMCF Gravity of Condensate
i |
Tesitng Method (pitoe, back pr.) Tubing Pressure {shnt-in} Casing Pressure {Simt-in) Choke S{ze
1

L L .
VI. CERTIFICATE OF COMPLIANCE

OlL. CONSERVATION COMMISSION

” T P—

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informaticn glven
above is true and complete to the best of my knowledge and pelief.

JA By £

(6ignature)

TITLE

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
teats taken on the well in accordance with RULE 111,

All sectiona of this form must be filled out completely for allow=

Proration Clerk

(Title)
8-12-68

(Date)

|| able on new and recompleted wells.

! Fill out only Sections I, II, III, and
well name or number, or transporter, or other

Separate Forms C-104 must be filed

Vi for changes of owner,
such change of condition.

for each pool in multiply



