0. GF COPiLe RectIvED

DISTRIDUTION

SANTA FE

FIiLE

v.5.0.3,

LAND OFFICE

tAANsPORTER | 2%

GAS

OPERATOR

i PROAATION OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TQ/YR3AsPORJi0IMBGTNATURAL GAS

.

Form Ce104
Superaedes Old Ce104 and Co110
Cllective |o}=83

Operator

Pan American Po

Address

Box £8

+RD{£L(M CDR_"D_L

Hobbs MNew Mexico 8B8ZFo

Reoson{s) Tor liling (Check proper bos)

Other (Please explain)

New Weil Change ia Transporier ofs
Recompletion 8 on D Dry Gas .
Change ln Ownership ggolnqhm Gas E Condensate FOZMGRL(:‘({ C'A 'p‘l'!'A ’UV. TNC L
u chmgg;of ownership give name ‘
and address of previous owner -
Il. DESCRIPTION OF WELL AND LEASF
| Lenes Name Well No.| Pool Name, Including Formation Kind of Leacss LLeasse No,
Farcell Federal 5 _|Chaveroo _Sanw Avdres State, Federal ot Fes /eefcron/ 01089974
Location
Unit Letter K 1 /780 Feet From Thoﬁ“;e{_uno and /980 Feet From The é/e::rf
Line of Section 28 Township '7- S Range 3 3 - = » NMPM, ROOS EVC1+ County

I. DESIGNATION OF TRANSPORT

ER OF OIL AND NATURAL GAS

l'Narr.o of A\g,lho/tll.d Teansporter of Ol
<

rTO D

fos e =+

Pipoe Ly

Name 3{ Authorited taneporter of Casingh

or Condensate ()

Box 900

Address (Give address 1o which approved copy of this form (a2 to be sent)

Dallas Texas

N .
ﬁiﬁa#g) ot Dry Gas [,

{ Address (Give address 10 which approved copy of this form (s (o be aent)

Cities Service 0i\_Company . Box 44 Hobbs New Mexico
It well producas oll or liquids, .'Unu N | Sec, ITwp. :ch. Is gas actually connected? , When
glve locatlon of tonks, : ~ : 28 " 7-5 :3.3‘ € Yc&’ : 6 -7-66

I{ this production Is commingled with that from any other lease or pool, give commingling order number:

'» COMPLETION DATA

4

:Oll Well : Gas Well :Ncw Well : Wotkover | Deepen "Plug Back " Same Ru'v.: Dill, Rea'v,
Designate Type of Completion — (X) | | i , ' ! .
1 A L A 2
Doaie Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RXD, RT, GR, eto.) |Nome of Producing Formation Top Oli/Gas Pay Tubing Depth
Perlotations Depth Caeing Shoe
) TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT

. ]

TEST DATA AND REQUEST FOR ALLOWABLE (Tast must be after recovery of totnl'volumc of load oil and must be equal to or exceed t10p allows

OIL WELL

able for ¢Ala depth or ba for full 24 Aours)

Dute Firet New Ofl Run To Tanks

Date of Teat.

Producing Method (Flow, pump, gas lifi, etc,)

Length of Test

Tubing Pressure

Casing Pressure

Choke Bize

Acluai Prod, During Teet

Oll«Bble.

WatereBbls,

Gas= MCF

GAS WELL

Actual Prod, Teste MCF/D

Length of Test

Bbis, Condensate/MMCF

Gravity of Condenasate

Tesling Method (pitot, back pr.)

Tubing Pressure { ghut~in )

Casing Pressure (Shut=in)

Choke Gize

CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oll Conservation
commission have been complied with and that the Information given

OIWN COMMISSION

‘bove is true and complete to the beet of my knowledge and bellef, BY ,

= Hoce-H . \

el . TITLE

. 5,‘5‘)

-;g?m/(; This form is tO~he filed in compliance with auLE 1104,
Sweitacy DX . If this is & requeast sllowable for a newly drilled or deepened

Umvzz Ara,

well, this form must be acco
tests taken on the well In acco

sble on new and recompleted weila.
Fill out only Bections I, II, III,

anied by a tabulation of the devistion
snce with AULK 1119,

All sections of this form must be filled out completely for allows

and VI for changea of owner,
|| well name or numbaer, or transporter, or other such changse of condition,



