no.. OoFf COPILS ALCLIVED o .
beda LA L NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABL,E R, G Superaedes Old C-10¢ and C-110
FILE AND ' tfective |-)-§3
U.8.0.5. v _ AUTHORIZA ' .
e T ZATION TO TRANSPORT Oll. AUJE NA{I’UI‘A&;FW 56
‘ tRansPoRTER |-2't P
' GAS J P L 4 ¥
OPERATOR ’ Lo,
1.| PRORATION OFF|CE B
Operatot e ] L-..,, -
Pan. Americqn Petypoleun Gorpor.t;p“ . ,
Address "
Post Office. Box 68, Hobbs, New Mexico
Reqson(s) for filing rCheck proper pox) Other (Plsaye explain)
New Wel) ' Change in Transporter ofs R
Recompletion D o1l Dry Gas D )
Change In OwnerlhlpD Casinghead Gas E Condensate D G‘.’ romerly Vented
If change of ownership give name
and address of previous owner
°
I1. DESCRIPTION OF WELL AND LEASE
f.ease Name Well No.; Pool Name, Including Formation Kind of Lease Lease No,
State "DBY ‘ 7 Chaverop San Andres State, Federal or Fee  St.ate '
Location J T
Unit Letter K : 1980 Feet From The __ Bouth Line and 1980 Feet From The West
L{ne,of Section 25 Townshjp 7-8 ) Range 33-E + NMPM, Romgelt County
. GNATION OF TRANSPORTER QF OIL ANP NATURAL GAS ¢
Ncm. o{Authonzod Tr:mapor(or of Oil or CondoﬁleoE 1Ay CHANAddreu (Give address to which appmwd copy of this form is to ’c qone)
MAGNOLIA PIPE
Ou& Pipe Line (o opiL_pipe une company 11-1.68e Qe BOX 900, Dm”. Texas
Ncn‘l oi Author!zed Transporter of Casinghead Gas (X ar Dry Gas [ Address (Give address to which approved copy of this form is to hg sent)
GQapitan, Inc. P, Q. Box 19598, Dgllas, Texas
1f well produces ofl or liquids,  Unit 1 Sec. TT‘"" 'ﬁw“' Is gas getually connected? ' When
qgive location of tanks, p ! 25 7-8 33-E Yes ! "Lune 29 ]966
I( this production is commingled with that from any ofher lease or paol, give cammingling order numbenﬁ
IV, COMPLETION DATA — vy
: Ofl Well "'Gas We]l "New Well] ! Workover | Deepen Plug Back ' Same Reglv, Tﬁui. Res'vy.
Pesignate Type of Completion — (X) | ! | \ ' \ o
Daty Bpudded Date Compl: Reqdy to Prold. Totcmpthl ! PBTD. —+

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

Top Qf}/Gas Pay Tubling Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE « CASING & TURING S|ZE

SACKS CEMENT

DEPTH SET

V. TEST DATA AND REQUEST FORB ALLOWARLF
OlL WELL

Test musy er rec of ot l} f |
{.bh for th l.d:,;th or :: }z !uuo2:‘;;:r|:?‘ of load

off qnd must be equal to or uo;;q fop ;uow‘

Dare First-New Ofl Run TosFonkssw « .| Dateof Tostuvo« +  somme

oE gy el

.

> RTYRVRTIS NI AT o, ATTEN R

Length of Test Tubing Presgure Caging Pressure Choke Size il
Actual Prod. During Test Oll- Bblg, Watepe Bble. Gas-MCF

GAS WELL

Actual Prod, Test« MCF/D Length of Test

Bble. Condensate/MMCF Gravity of Condensate

Teatjng Mathod (pitot, back pr.) Tubing Pressure (m.u,

Casing Pressure (Shut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hersby certify that the rules and regulations of the Oil Conservation
Commission have been complied with snd that the information given
above Is true and complete to the best of my knowledge and belief.

=

(Signature

Area Superintendent
(Title)

June 29, 1966

(Date)

-

T

Jov_

OIL CONSERVATION COMMISSION

—

APPROVED

TITLE

This form is to be filed in compliance with RULE 1104,

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

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

Fill out only Sections I, II, Ill,sand VI for changes of owner,
well name or number, or transporter, or other such change of condition,

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

o

e s e



