II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N0, OF CoPigs AaqlLived
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NEW MEXICO OlL CRNSERVAYON B SELON
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRAQ@Q%T'AIEQAMN&IURAL GAS

Form C+104
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1. PRORATION OF FICE .
Operator ;
Pan_American Petrnleowm Con?.
Addtess

Box L8 /-/oéé.skl‘/e«) Mexkico

88Zro

Reason(s) lor {iling (Check proper box) ~ :

New Well Chanqge in Transporier olt

Other (Please explain) .

fiecompletion B Qil D Dry Cas D
3 L] . ~
Change in Ownership) Ciainghead Gas @ Condensate D FOEMeR l%f CA ol ‘4/‘” N INC 2
M4 chung;'af ownershlp give name
and addrpss of previous owner -
II. DESCRIPTION OF WELL AND LEASE'
| Leane Name ¥ eli No.! Pool Name, Including Formation Kind ol LLeaas o L_:;-; No.
£ E '/l -
F/N?f\’E/I F_CC)C'R.A/ q C}\AVQROQ gﬁU Aﬂ)d RES Siote, Federal or Fee @C/CQ,QAI OO BAPN A
{.ocation .
Unit Letter I 1 /9690 Feet From Tht_é‘&(ié_Um and éé@ Feel From The E:’lf?‘
Line of Section 28 Township ’7— S Range 3 3 - = + NMPM, ROOS&’L/C 1 'l" Counly

Nome of Authorized Transpotler of Qil 33 or Condensate [ ]
r ’r7083

Pipe Line Company

Address (Give address to which approved copy of this form (s to be seni)

Name 31 Authorizad Transporter of Casinghbad Gatd]

| Cities Gervice O\ Compnn

ot Dty Gas

Box 900 Dallas Texas

| Addreas (Give address to which approved copy of this form s to be sent)

y_ Box ¢4 Hobbs New Mexico
It well produces oll or liquids, Tbnll ~ | Bec. :Twp. :P.qc. is gas actually connecied? | When
glva Jocotion of tanks, L J ! z28 : 7-S '33-£ YBS' 1 C- 74L&

COMPLETION DATA

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

:ou Well
Designate Type of Completion = (X)

} Gas Wall

: New Well | Workover
)
| 1

Deepen l[ Plug Back "Samo Ru'v.Tl Difls Res'v,

b -~ -

A
Date Spudded Date Compl. Ready 1o Prod.

A A

A
Total Depth P.B.T.D.

Elevalions (OF, RAD, RT, GR, etc.j |Nome of Producing Formation

Top Oli/Gas pPay Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET I SACKS CEMENT

: |

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for thia depth or ba for full 24 hours)

r

Dute Firsl New Oil Run To Tanks Date of Test.

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

Lengtih of Test Tubing Pressure

Casing Preasure Choke Gize

Actual Prod. Duting Test Oll-Bbis.

Water-Bbls, Gas=MCF

GAS WELL

Aciual Prod. Teste MCF/D Length of Test

Bbils. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (qrmt-u) Coasing Presswre ( 8hut-in) Choke Size

CERTIFICATE OF COMPLIANCE Ol TION COMMISSION

I heroby certify that the rules and regulations of the Oil Conservation APPROVED 0 19
Commiszion have boon complied with and that the information given .
sbove ls true snd complete to the best of my knowledge and belief, B . - o S
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wtesanlidies. (Signature) (/ .
/rla'-;c/g»‘: K’ié’ Aﬁfﬁ 52(/)?/&/(/‘ 1/ €I’U‘+
(Tisle) 7 ..
G- R7-677
= {Date)

TITLE

This form is to be filed complliance with RUL E 1104,

If this is a request for sllowable for a nowly drilled or deepened
well, this {orm must be sccompanied by a tabulation of the deviastion
tests taken on the well In accordance with AULE 1114,

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

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or othor such change of condition.

Supetsedes Old Col04 and Ce110"




