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0, OF COPILD AECKIVECD

DISTRIBUTION

NEW MEXICO} 0 CONSERVATION cwmission

Form C«104

:L"c*‘ ’e REQUEST FOR ALLOWABLE Supersedes O1d C-104 and Co110
- D N v ela

u.s.G.3. AUTHORIZATION Méﬂu?ﬁ‘o&? o‘m A&]D NATURAL GAS

LAND OFFICE .

TRANSPORATER oiL

GAS
OPERATOR
1. PAORATION OFFiCE

Operator

___Fan American Petroleum C’m{?.

Box &8 l-,/oéé_-;-" New Metico B8ZFrO

Reoson(s) lor filing (Check proper box) Other (Pleaze explain)

New We!]

Change In Transporter ofs
(o]1}
Casinghead Gas E

Recompletion

Change in Owneuhlp%

Ory Gas

Condensate

=

FogMé‘Rl%; C:q'p'c“AMAI.NC.

I change of ownership give name
and sddress of previous owner :

. DESCRIPTION OF

WELL AND LEASE

j Lense Name ™y 77" P Well No.| Pool Name, Inciuding Formation Kind of Leass Lease No.
" 7]
G'Q‘J'f"\'ﬁﬁ g8 I C’\Ave ROO gf)/\) AA)J RES State, Federal or Fes PCC
Localion
Unit Lettor E : quo Feet From Tho_NoﬁL\___ Line and ééO Feet From The Ldes"]"
Line of Section a 4- Townsh(p 7— S Rangs 3 3 - E » NMPM, ROOS ex/cl 't‘ County

l1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condenaate (]

yt E'P‘:‘-'_I:LMQ_QQM pan;

Narmr.e of Authorizod Transporter of Ofl
Var X .

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

| Box 900 Dallas Texas

%
i Authorized Tronsporter of Casingh Ga¥ (] or Dty Gas [

Cities Service 0i\_Company

‘hame

| Addreea (Give address to which approved copy of this form is o be sent)

Box  ¢9 Hobbs New Mex co

I Unit N : Sec, ! Twp. "Rqe.

Il well produces oil or liquids,

qglve Jocation of tanks. !
A

E 134 !7-S133-¢

Is gas actually connected? ", When
yes ¢ 279-46
A

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

TGl Well
Designate Type of Completion — (X)

: Gas Well

: New Wall :Workov-r Despen l’ Plug Back ' Same Ru'v.: Difl. Res'y,
1

i A i

i L
Date Spudded Date Compl. Ready to Prod.

.
Total Depth } P.B.T.D.

Elevations (OF, RKB, RT, GR, etc.; |Name of Producing Formation

Top O!tl/Gas Pay Tubing Depth

Perforations

Depth Caaing Shoe

’

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENMNT

|

+

J

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and muat be equal to or
able for this depth or be

exceed top alliows
for full 24 Aours)

Dute First New Oil Run To Tanks IDoto of Test

Producing Method (Flow, pump, gas lifi, atc.)

Length of Teal Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Oil-Bbls,

Water~ Bbis. Gas - MCF

GAS WELL

Actual Prod, Tests MCF/D Length of Test

Bbls, Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) ! Tubing Pressure (shug—m)
l ?

|

Casing Pressure ( hut-in) Choke Size

[ CERTIFICATE OF COMPLIANCE

I 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 bellef,

‘- NMOCC- H
/- N5 E
~€c8e (s
- &  —
i- S‘MM# 22 {Signature)
(o Lren S‘ZJ Lk /Aﬂlen/a/z/u?['
(Title) ..

& -3A7-67

(Date)

Ol CONSERVATION COMMISSION

APPRO

, 19
3

8y

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 a tabulation of the deviation
teats taken on the well in accordance with muLE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, 1I, IlI, and VI for changes of owner,
well name or number. or transporter. or other auch chanca af ~andlriaa




