' ND. OF COPILS ALLLIVED

DISTRIBUT ION :

JEW MEXICO OIl. CONSERVATION COMMISS.

SANTA FE ' Form C-104
T REQUEST FOR ALLOWABLE . Supersedes Old C-104 and C-110
FILE AND HIJBA Ereer g, C.cC. Effectiva {-1-65
U565, AUTHORIZATION TO TRANSPOR} L]§ND NATURAL GAS
LAND OFFICE
810 M’
TRANSPORTER | O'™
GAS

DOPERATOR

H PRORATION OFFICE

Cipetalor
PAN AMERICAN PETROLEUM CORPORATION
Adddrens
BOX ¢8, HOBBS, N. M. 88240
Teoson(s) for fiT:ng (Cheek proper box} thcr (Please explain)

Mew Wa!l D Ghanga-dn Transporter of: M/“L @/ C} /6 7
fiacompletion D o1l D Dry Gas {_—_] . P
QM/WLM/%{ (/ i’.)

~hange in OwnershxpD Casinghead Gas g Condensate D

If change of ownership give name
and addsess of previous owner

1. DESCRIPTION OF WELL AND LEASE o

LLrane Mame Well No.,; Pool Name, Including Formation Kind of Lease :_nase No.

“E/}{QLF jW I C’/./H UEeOO ’ M State, Federal or Fee fmm_, e a':_\ZL,ZAiQ_
Unit '_encr_@_’___ ; _LQ&Q_ Feet From The_m.lne and 23,0 - Feet r'rom The t—ﬁ 67: e e
Line of Section ’ 9 Township '7“ S Range 34' E . NMPM, %@SE Ue =1 County

L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘h zine of Authoryzeg Transporter of Otl Bl or Condensate [ ddress (Give address to which approved copy of this forr ia tn icr tent)
o—
;MOESLL..__ 1PE Lz..fs.l:_CQ_.__ x 900, 1Daccas TeExa - e
T rimme o1 Author! z"d Transgorter of Castnghead Gas 3 or Dry Gas [ : Address {Give addrcss to which approved copy of this /r‘rm i te i Tent)
ories Service Qi (o o Bagriesvicee Cuipl
If well produces oil or liquida, Unl Sec Twp. Pqe Is gas actually connected” | When
give location of tarks. l q q S 34 C Eq 1 Q- 9_

If this production is commingled with that from any other lease or pool, give commingling order number: Q_ TB.. /6 5
IV. COMPLETION DATA -

. :Oll Well : Gas Well : New Well :Wor‘xover T"Deepen TPlug Back ! Samm [le=’s i3ifl, Rastv.)
Designate Type of Completion — (X) ' | \ | ; ! !
'l i i i .
Date Spudded Date Compl., Ready to Prod. Total Depth P.B.T.D. (
ilavations (DF, RKB, RT, GR, etc.} Name of Producing Formation Top Oil/Gas Pay Tubing Depth )
Fecforations Depth Casing Shea
|
TUBING, CASING, AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS fﬁ!iMf’_f:"'
i j
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or sz ed top allowe
Ol1L WELL able for this depth or be for full 24 hours)
{Cate First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
l.ength of Test Tublng Pressure Cuasing Pressure Choke Size
Actual Prod. During Test Oil-Bbls. Water - Bbis. Gas - MCF
GAS WELL N
Actual Prod, Test« MCF/D [Length of Test Bbls. Condensate/MMCF Gravity of Condena~tie
Testing Method (pitot, back pr.) Tubing Pressure (mt-in) Casing Pressure ( Shut-in) Choke Size
L
Y1. CERTIFICATE OF COMPLIANCE oIl SQNSEM_TION COMMISSIOIN
I hereby certify that the rules and regulations of the Oil Conservation AWD/ P 19
Commission have been complied with and that the information given

above ls true and complete to the best of my knowledge and belief. By

\‘f‘“ TITLE

G4 NMOCC~#

b This form is to be filed in compliance with RULE 1104,
/- N5 If this is & request for allowable for & newly »drll{ed or deepened
- g (Signature) well, this form must be accompanied by & tabuistinn of the deviatlon
! gl(.( :)4- Ce AREA SUPERINTENDENT tests taken on the well in accordance with RULE 111,
) :

All sectlons of thia form must be {illed out compintely for allow~

. Title) t
( able on new and recompleted welis.
e/ R-13-67

Fill out only Sections I, II, III, and VI for changes of owner,
{Date) ’ , well name or number, or transporter, or other such charnge of coadition.

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




