uo

NO. O, COPIFES mECKIVED
OISTRIBUTION NEW MEXICO OIL CONSERVATION GOMMISSION E Form C-104
SANTAFE REQUEST FOR ALLOWABLE - — Supersedes Old C-104 and C-110
FILE AND ) Effective [-]1-65
u.s.G.s. _ AUTHORIZATION TO TRANSPORT OIL AND NAT—URAL‘?GAS
_LAND OFFICE -
TRANSPORTER oI %
GAS [ ¥
OPERATOR ;\
PRORATION OFFICE
Operator

CLINTON OIL COMPANY « -REREEITH—Dr TaTIN

Address

217 NORTH WATER, WICHITA, KANSAS 67202

“Reason(s) for filing (Check proper box)

New We!l
]

Change in Ownership@

Change in Transporter of:

ot O

Casinghead Gas D

Recompletion Dry Gas

Condensate

Other (Please explain)

[

If change of ownership give name

Pan American Pefroleum Corp., Box 68, Hobbs, New Mexico

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Naome Well No,. Pocl Name, Inciuding Formation Kind of Lease Lease No.
STATE "DB" 9 & | Chaveroo San Andres State. Federal or Fee  gGtate
Location
Unit Letter 0 H 660 Feet From The SQu !Jz Line and 1980 Feet From The Fast
Line of Section 25 Township (=S Range 33-F , NMPM, Roosevelt County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of Cil ] or Condensate [

Mobil Pipeline Coo

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

Box 900, Dallas, Texas

Ncme oi Authorzed Transporter of Casinghead Gas Qj or Dry Gas [

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

Cities Service 0il Coe Bartlesville, Oklahoma . |
T M 1 T - Iy
1f well produces oil or liquids, ' Unit ; Sec. ' Twp. |Rge. Is gas actually connected? y When
N Xs. 1 t i | |
give location of tanks D 25 | 7-8 .33-E Yes . 7=11-66

If this production is commingled with that from any other lease or pool, g

COMPLETION DATA

ive commingling order number:

T'?u Well
! '
i 1

TGas Well
t
|

Designate Type of Completion — (X)

INew well T Workover
'

Deepen l Plug Back | Same Res'v.' Diff. Res'v.
1 '

L

T
|
I
L 1

Date Spudded Date Compl. Ready to Prod.

s
Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, ete.;

Teop 0il/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

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 this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Caaing Presswe Choke Size

Actual Prod, During Test Oil-Bble,

|

Water - Bbls. Gas - MCF

GAS WELL

" Actual Prod, Test-MCF/D Length of Test

Bble. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure { shut-4n )

Casing Pressure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

774 D/ Qam@w:)

dele AiSEHbI‘ey (Signature)
’rod. Clerk
{Title}
L -27-70
(Date}

OIL CONSERVATION COMMISSION

mJU,L?f) 19/1

APPROV . 19
v gl X
e SUPERVISOR m%

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

If this is & request for allowable for & newly drilied or deepened
well, this form must be accompanied by a tabulation of the deviation
tosts taken on the well {n accordence with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells,

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

Separate Forms C-104 must be filed for esch pool in multiply

PR X P






«d. 6F cOPILS NECLIVER

OISTRIOUTION

NEW MEXICO Olil. CONSERVATION CONm‘%pN ¢ ot Ce104

.,

SANTA FE FICE 0.0 des O1d Col04 and Co110

REQUEST FORALLOWABLE ™% CJR ™

u.5.0.3. AUTHORIZATION TO TRANSPORT oiL. ANBAFURAL 2 shH *§7
" LAND OFFICE . ¢

tnansPORTER |2& . '

QAs

OPERATOR

PRONATION OF FICE o
CQperolot
; Pan American Potroloum Canio .

ddress

Box &8 Holbs HMNew Mewico B8Z¢0
Reason(s) for liling (Check proper bos) = ] Other {Plesse explein)
New Wall ?wmqo in Transporter oft T .
Recompletion 8 0;“ DOry Gas B : .
Change in Ownership Casinghead Gas E Condenacte FOKMCR lb{f C.A P""A N, rNC \ '
g 5 ~ v " ft
If change of ownership give name 8 - '
and addreps of previous owner ‘15 _ Y
3 b, F /

R ’
DESCRIPTION OF WELL AND LEASF.

Lesss Name Well No.{ Pool Name, lncludlmotmuon Kind of LLease L.ease No.
Sfﬂfe ”D. 8. o 9 C}\Avenoo SGIU ANJRCS State, Fuderol o Foe  S7AT/
Location

‘ Unit I..ouot___Q___ [ _@,Fool From Th-_&g‘ﬂ_l.lm ond / qio Feet From The E?)S—f

|__Line of Section X5 Township ‘Z -S 'nm. 33-£ « NMPM, Rws':vcl + Countly

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nore ol Authorized Teansporter of Otl ) or Condensate () Address (Give address to which approved copy of this form is to be aent)

B . R
_44‘.‘.?&91‘1:# P',P‘: L'NLCQMP—‘L@.-‘J— : Box 900 . _Dallas Texas
“Name 81 Authorized Troneporter of Casinghtad Ga¥'(){] or Dry Gas [ “Address (G ive oddress to which approved copy of this form is 1o be sent)
Cities Senrvice O\ Com pany o 1Box &1 Hobbs New Mexico

1t Sec. Twps Rqe. Is gas actually connected? ‘. When
1( well produces oil or Jiquida,  Un ' ' ' [
qive locotion of tanks, ! O H 25 ! 7-S :33 -E YBS‘ : ‘7- // *éé
If this production is commingled with that from sny other lease or pool, give commingling order number:
COMPLETION DATA 5
, . : Oil Well : Gas Well : New Well lrwgrkovn : Deepen " Plug Back ' Same F\o-'v.; Ditf, Res'v,
Designate Type of Completion - (X) ' ! . ! | ! ' o
L is
Date Spudded ] Date Compl, Ready to Prod. .. Total Depth P.B,T.D,
Elevallons (DF, RKB, RT, CR, ste.) |Name of Producing Formalion Top Oli/Gas Pay Tubing Depth
Petiorations . Depth Casing Shoe

”

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
: - l
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muet be equal to or exceed 10p allowe
Ol WELL obdle for thie depth or be for full 24 hours)
"Dute Fitet New Oil Run To Tanks Date of Teet. Producing Method (Flow, pump, gas lift, etc.)
Length of Teet Tubing Pressure ° Casing Pressure Cholte Sisze
Actual Prod, During Test Oil=Bble. : Water»Bbls. Gas * MCF
GAS WELL
Actual Prod, Teeste MCF/D Leongth of Test . Bbls, Condensate/MMCF Gravily of Condensate
Teating Method (pitot, back pr.) Tubing Pressure (me-u) ° | Casing Pressure (ﬂmt-in) Chole Size

CERTIFICATE OF COMPLIANCE N COMMISSION

£

| hereby certify that the rules and regulations of the Oll Conservation o 19
Commission have been compiled with and that the information given Y
sbove (s true and complete to the best of my knowledge and bellel i
¢t -papoece - H o . -
i N ’
-0 . :
- susf This form s to {led In complisnce with AULE 1104,
’“&7 : 1f this is a request for aliowable for a newly drilled or deepened

.S o
X (Signature) well, this form must be accompanied by a tabulstion of the deviation
/4/{, S; ’ . 7£ tests taken on the well In accordance with AVLE 11}V,
™ All sectlons of this form must be [illed out completely for allowe
(Tule) ~ N AN sble on new and recompleted welle,
- ’ 6 - 27~ é © Fill out only Sections I, II, III, and VI for changes of owner, -
(Date) i| well name or aumber, or transporter, of other such change of condltion.

- e we. ... em ema P N L




