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:L’::mw o NEW MEXICO OIL GONSERVATIORECOMMCION foem C 104
:T:E REQUEST FOR ALLOWABLE i::'.'é.‘.‘.‘l’:.?.‘.","'“ and Co110
’

u.s.6.1. AUTHORIZATION TO TRMggRTl LI{SAM NﬁszRAL GAS

LAND OFF(ICE .,

TARANSPORTERN o

GAS
OPERATON
1.[ PRORATION OFFICE Tt

Cperalar
___FPan American Petrolowumn Canjo ,

ddeens

Box L8 Holbbs Mew Meidico B8ZFo
Reoson(s) Tor liling (Chech proper box) = Othet {Plesss esplain)
Now Welj thqc in Traneporter ofs '
n-compl'!uou ] 8 oil Dry Gas B .4 .
Change 1g Ownership) Casinghead Gas E Condensoate FogM eRr lb{‘ CA PITAN I.NC , .
X g + $

" th-ngé,}pf ownership give name
and nddrg!l of previous owner

3 \".' TR
I. DESCRIPTION OF WELL AND LEASF. i
| Lease Namé Well No.} Pool Name, Including Formation Kind of Lease Lease No.
BRAA‘C‘( ‘ 4 C’\AVGROO gﬂu AI\)ARCS State, Federal of Fee L oo
Locarion
Unit Letier P ! 660 Feet From Thoéﬂﬁ_um ond jéﬁ Feetl From The _é::?ff
Line of Section XY Township 7-9 Range 33-F » NMPM, ROOSQI/CI + County
I. DFESIGNATION OF TRANSPORTER OF OIL A.ND NATURAL GAS
Nome of Authorized Transporter of OLl (5 ot Condensate (] Address (Give address 1o which approved copy of this form (s to be sent)
| 7717 T, &fE_LiN.LCQMFMM : Box 900 , Dallas Texas
“‘Name 31 Authorizad Transgorter of Casinghbad Ge¥3g~ or Dry Gas o] * Address (Give address 1o which approved copy of this Jorm (s to be sent)
_C.!'ft'.C'S__Ec&MLE.QL\_&n;' ) L B | Box 64 Hobbs New Mexico
I well produces oll of liquids, , Unit ¢ Sec. "l‘wp. 'Rqo. Is gas actually connected? "When
qive location of lanks, ! A/ ! 2% 17-5133-E YCE ! E-25- 46
Il this production Is commingled with that from any other lease or pool, give commingling order numbers
'« COMPLETION DATA ™
) {ou Well :Gcs Well :Now Well :Wotlovot V Despen VPlug Back ! Game Rea’v,' Diil, Res'y,
Dcsignate Type of Completion - (X) : v ' : ; ' ' o
Dote Spudded Date Compi. Ready to Pred. . . ‘Total Depth P.B.T.D.
Elevatlons (OF, RKBD, RT, GR, ste,) |Name of Producing Formatlon Top O1l/Gas Pay . Tubing Depth
Perioralione . Depth Casing Shoe

P

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING &, TUBING SIZE OEPTH SET SACKS CEMEMT
! |
'« TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
O, WELL able for this depth or be for full 24 Aours)
Date Firet New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Lengih of Test Tubing Pressure Casing Pressure Choke Gize
Actual Prod, During Teel Otl=Bble. Water=Bbis, Gas s MCF
GAS WELL
Acival Prod. Test» MCF/D Length of Tesl . Bbls., Condensate/MMCF Gravily of Condensate
Testing Method (pitot, back pr.) Tublng Presswe (qhnt-u) " | Caning Pressuse (lhvt-hl) Choke Bize

CERTIFICATE OF COMPLIANCE . .- OiL. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED v 19

Commission have been complied with and that the information given
above is true snd complete 10 the best of my knowledge and belief, B
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J-NS) .l miTee .
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/~08P This form Is to be filed in compliance with RuLE 1104,

)~ Sonjpnct DX . If this I & request for allowable {or & newly drilled or deepened
/~suPy {Signature) well, this {orm must be accompanied by a tabulstion.of the deviation
- . . teats taken on the well in accordance with AuLE t11,
-4y - e Sioce 40 ut
Taie) 7 All sections of this form must be fliled out completsly for allows
. able on new and recompleted wells.

. 6 -27-6 7 * Fill out only Sections 1, II, III, and VI for changes of owner,
(Date) : {| well name or number, or transporter, or other such change of conditlon.




