NO. OF COPICS RECEIVED R ” N )
DISTRIBUTION NEW MEXICO Ofl. CONSERVATION COMMISSION %™ pemceod
SANTAFE REQUEST FOR ALLOWABLE -~ . 0.,  Swpersedes Old C-104 and C-110
FILE ' AND Effective 1-1-83 .
U.8.G.S. . - AUT 1ZA i;;l. |
Canp oFFieE” UTHORIZATION Tq TRANSPORT Oljﬁf«Nl? NﬂTl_J_%AI;. ;GA&S | .
[~ o Co «'mrﬂb .
TRANSPORTER |—— - ST r:.‘s_\ i 4
QPERATOR . o ~ L
B q . .
.| PRORATION QFFICE T ——
! Qperator ' ._J
Pan American Petroleum Corporation ! , C :
Addsosa, .
"Post Office Box 68, Hobbs, New Mexico
Reoson(s) Tor filing (Check proper box) Other (Please explain)
New Well D Change in Transporter of: i
Recompletion [e]1} Dry Gas D
* Chanqge in Ownerlhlp[] Casinghead Gas % Condenaate D Gas Fomerly Vented,

If change of ownerghip give name
and address of previous owner

11. DESCRIPTJON OF WELL A L .,
L.ease Name el]l No.' Pool Name, Including Formation Kind of Lease Lease No.
State M"pB" 1 | Chaveroc 8an Apdres State, Federal or Fee  Stgte :
Location ' ’
Unit Letter D H 660 . Fee} From Tho_ﬂﬂ}_‘ih__l_mo and 66_Q Feet From The Hg_a_t
[ ]
-{ne of Section 25 Tawnship 7-8 Range 3'3_3 NMPM,  Roosgevelt County
l" DESIGNATION OF TRANSPORTER g[ OIL QNE N‘TURAL GAS : |
Namg of Authorized Transporter of O1l '] or ?ggdt?;gl%ogmv GHAN detus (Give address to which approved copy of this form is to be sent)
OLIA P
Magnolia Pipe Line comw:{,g L _PIPE_LINE COMPANY 11-1 ssPy O« Box 900, Dallas, Texas
‘Neme of Authorized Transporier of Casinghead Gas [} or Dty Gas [ "Address (Give address to which approved copy of this form is to be sent)
Capitan, Inc. P, O. Box 19598, Dallas, Texas
| Unit | Sec. 7' Twp. | Rge, Is gas actually connected? Wh

1 we}l produces otl or liquids, '

give jocation of tanks, : n ! 25 : 7’& ! 33—E Yes E

June 29, 1966

1f ths production is commingled with that from any other |sase or paol, give ¢nmmingling order number:

IV, COMPLETION DATA
1"6;[ Well | Gas Well !New Well ! Workover | Deepen P'Plug Back ' Same Res'v.' Diff, Res'y,
Designate Type of Completion — (X) | ! \ \ : : '
i i H i A N :
Datg Spudded Date Compl. Ready to Prod. Totql Depth P.B.T.p.
Elevgtions (DF, RKB, RT, GR, etc.; Name of Producing Farmation Top Oil/Gas Pay Tubing Pepth
Perforations o Depth Casing Shoe
TUBINQ‘_EASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUR|NG SIZE DEPTH SET SACKS CEMENT i
: |
Y. TEST DATA AND REQUEST FOR ALLOWA Test must be after rggovery of total volume of load il and must pe equal to or qyeged top sl
0"'};538‘ 4'.‘ DFF (mc for this depth or be for full 24 hours) " 00404 top allaws
{ Datw Firet New Ol Run To*Tanks -+ - {Date-o! Taet-mmmn —mmrrs o wne 14 W,‘aﬂw- PUMB, “? fifty 8162) e .o . PO §
Length of Test Tubing Pressure Casing Pressure Choke Size
Actua| Prog. During Test Oil-Bbls, Water+ Rbls. Gas-MCF
GAS WELL
Actuql Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Teyting Method (pitot, back pr.) Tubing Pressure (me-u) Casing Pressure (lhut-hl) Choke Size
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
1 herepy certify that the rules and regulations of the Oil Conservation APPROVED/) - ' 19

Commipsion have been complied with and that the information given T W " i
sbove is true and complete to the best of my knowledge and belief. i\j’r" ] Lk Q’ THREK iiws
o : J;W BY' .0 F. ENGDB,‘ inTe

TITLE — SNGINEER DUSTRICT -Nert
This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

T

(Signature) well, this form must bl.i lccompa;ied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111, .
Area Superix;p‘e ndent. All sections of this form must be filled out completely for allowe
(Title) able on new and recompleted wells.
. - June 29, 1966 Fill out only Sections I, II, 1II, and VI for changes of owner, :
(Datg) well name or number, or transporter, or other such change of condition. i

Separate Forms C-104 must be filed for each pool in multiply



