NO. OF COMiut RECEIVED
DISTRIBUTION
SANTA FE
FILE
U.5.G.S.
_LAND OFFICE

(<118
GAS

TRANSPORTER ~

ORPERATOR

NEW MEXICO Oll. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE =«
AND

Form C-104

tlective |=1-8%

_ AUTHOR!ZATlON TQ TRANSPORT OIL AN\BLNAFUR'\HQAf‘ﬁ '86

L

1
PRORATION OFFICE

ATT

Operajor

Pan American Petroleum Corporation

-

Address

Post Office Box 68, Hobbs, New Mexico

Reason(s) lor liling (Check proper box)

New Well
0

Change (n OwnerlhlpD

Change in Transporter of:

oul X]

Casinghead Gas @

Recompletion Dry Gas

Condensate D

Other (Please explain)

L Gas Formerly Vented.

[{ change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE :
L.ease Namse Well No.! Pool Name, Including Formation Kind of Lease L.ease No.
State npB" 6 Ghavaroo San Andrea State, Federal or Fee St‘..te
Location .
‘ Unit Letter M H 660 Feet From The SOuth Line and 660 Feet From The West
Line of Section 25 Township 7-3 Range 33-E , NMPM, ROOSOVGlt County

DESIGNATION OF TRANSPORTER QF OIL AND H_A_TURAL GA

"N of Authorized Tavaporie of O O, 3 SRS frly e

Magnolia Pipe Line Company wosi rire Line company 11.1

E
6

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

P. 0.° Box 900, Dallas, Texas

“Rcme of Authorized Tranaporfer of Casinghead Gas [} of Pry Gas [

Capitan, Inc.

Address (Give address to whic.:h approved copy of this form is to be sent)

P, O. Box 19598, Dallas, Texas’

, Sec,

I
1

| Unjt ! Twp. : Rqe.

P 35! 7-6 | 33-E

1{ well produces oil or liquids,
qive location of tanks.

', When

| June 29, 1966

I

A

Is gas actuglly connected? *

Yas

If this productfon is commingied with that from any other |ease or pool, g
COMPLETION DATA

jve commingling order number:

TOIl Well
L

~ Pesignate Type of Completion — (X)

: Gas™Well TNew Well : Workover ' Deepen

: Plug Bgck : Same Res'v. : Difl. Res'y,

|
t [}
A 1

Datp Spudded Date Compl. Regdy to Prod.

i
Total Depth P.B.T.D.*

Elavations (DF, RKB, RT, GR, etc.;

Name of Producing Fopmation

Top O!l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

&
. 4

TUBING, CASING, AND

CEMENTING RECORD

HOL-E SIZE CASING & TURING SIZE

DEPTH SET SACKS CEMENT

v

TES EA'TA AND REQUEST FOR ALLOWARLE
oI, WELL |

"abls for-this de

VTut muet be afjer recovery of goral volume of load off qnd must ™ ol
( !!th or be for !1{“ 24 howrs) of{ and mugt be squal to or yxeqed top ellows

.rg

Date First New Ofl Run To Tanks Date of Test i Producing Meth ow,” P m .~
Length of Test Tubing Pressure Caalnﬁ""un Choke Bize
Actual Prod. During Test Oll- Bbls. Water - AbIe, Gas-MCF

GAB WELL

Actyal Prod., Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Tegting Method (pitot, back pr.} Twbing Presaure (llmt—ill)

Casing Pressure { $hut-in) Choke Size

CERTIFICATE OF COMPLIANCE

OiL CONSERVATION COMMISSION

¥

[ hergby certify that the rules and regulations of the Oil Conservation APPROVERQ o 19
Commissiopn have been complied with and that the information given {
above is true and complete to the best of my knowledge and belief. |
PRTREE I‘
TITLE

(Signature)
Area Superintendent
(Title)

June 29, 1966

(Date)

This form is to be filed in compliance with ‘UL E 1104,

If this is a request for allowable for a newly drilled or despened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fliled out completely for allowe
able 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 other such change of conditlon.

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

Cnr L, (Swpersedes Old C-106 and C-120

L eepa -



