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1. PRORATION OFFiICE

NEW MEXICO Ol BOSSERVATIGE dbBuiRsion
REQUEST

AUTHORIZATION TO Téjgﬂ@gg'“o%;a%lﬂ\'uml. GAS e

FOR ALLOWABLE

Form C-104
Supersedes Old CojO¢ and Cal 10"

CQperalor

Address

Box &8

Pan American Petroloum CDRio‘

Hobbs Mow rlex/co S8Z¢o0

New Wail}

Reoson(s) (ot liling (Check proper box)

Change In Transporter ofs

Other (Please explain)

Hecomplellion pﬂ Dry Gas D
Change jn Ownership %a-!nqh'ad Gas E Condensale D FogMeR lﬁi C'A p"_‘LAM . TNC . ~
If change of ownershlp give name
and addcess of previous owner 3
1. DESCRIPTION OF WELJ, AND LEASE
| Ledse Noame ¥ell No.; Pool Name, Inciuding Formation Xind of Lease Lease No.
. " —
Farcell Federal 2 _|Chaveroo Saw Avdres Swe, Fadecsi ot Feo S/ lon/ | 2075 4
Location
Unit Lelter L ! T80 Feat From The SOLGC[\ Line and GO Feetl From The L‘-}Cﬁ'_f‘
Line of Section Z8 Townsahip 7-S Range 33-£ + NMPM, ROOS g_-ycl'}" County

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I'T\'mr.- of Authorized Transporier of Oli

YAV

b e e

Name 81 Authoriznd

Pioex_Line. Company

taneporter of Casinghtad Gal'

or Condensate [)

Box G000

Dallas Texas

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

or Dry Gas

; Addrees (Give address io which approved copy of this form is 10 b 14nt)

Cities Service Oi\_Compnny | Box ¢4 Hobbs New Mexico
"Onit N7 Sec, T Twp, "Rge. Is gas actually connected? "“When

W well produces oil or liquids, [ - ! ' . i

Qive jocation of tanks. : - : 28 1/7—5- 335 YCS' | & ‘./7_66

COMPLETION DATA

I thls production s commingled with that from any other lease or pool, give commingling order number:

e

Designate Type of Completion = (X) |

:ou Well :Ccn Well

:New Well ! Workover

§ '
i i

Deepen

: Plug Back ' Same Ru'v.:DlI!. Res'v,
!

I . . ]
A 't

Date Gpudded

i
Date Compl, Ready 16 Prod.

Total Depth

P.B.T.D,

Elevatlone (OF, RKD, RT, GR, eic.j

Name of Producing Formation

Top O1i/Gas Pay

Tubing Depth

Periorations

Depth Casing Shoe

.

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENMT

+ TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volumse o
able for this depth or ba for full 24 hours)

Ol WELL

f load oil and muat be equal to or exceed top allowe

Dute Firet New Ol Run To Tanks

Date of Teat.

Producing Method (Flow, pump, gas lift, eic,)

Lenglh of Test Tubing Pressure Casing Pressure | Choke Glze '
1] J‘
Aciual Prod. During Teast Otl=Bbis, Water=Bbls. Gaa*MCF
.
GAS WELL

Actual Prod. Test« MCF/D

Length of Teat

Bbla., Condensate/MMCF

Gravity of Condensate

Tesling Method (pitos, bock pr.)

Tubing Pressure ( §hut~-in )

Casing Pressure {Bhut-in)

Choke Slze

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conservation
Commission heve beon complied with and that the information given
above le trus and complete to the best of my knowledge and belief:

YRt 4

A \

FeoNT o

;P T~

/- Keov Q. .
IS i DY \/_’———_‘———‘—C‘——"\‘
f e A ~ (Signature) j
A Arca_Supegivtepdent

(Titie) ' )
G- aA7-&T
) (Date)

TITLE

o}

ON COMMISSION

This form Is to be filedNn compilance with RULZ 1104,

If this is & requeat for allowable for & newly drliied or deopenod

well, this form must be accompanied by a tabulslion of the deviation
tests taken on the well In accordance with RULE 113,

All sectlons of this form must be fliled out completely for allow

able on new and recompleted wolls.

Fill out only Sections I, I, IlI, and VI for changos of owner,

well name or number, or transporter, or other such change of condition.



