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VI.

NQ. OF €CPICS ACCEIVED

DISTRIBUTION i
SANTA FE

FILE
U.S.G.S.
LAND OFFICE |

N | OivL | !
TRANSPORTER 3
rGAS

JEUSNES S U SV

; NEW MEXICO OIL. CONSE
REQUEST FOR ALLOWABLE

RVATION COMMISSION Form C-104

Supersedes OQld C-104 and C-11(

Effective |-]-55

AND .

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .

OPERATOR {

PRORATION OFFICE |

Cperctor

PAN AMERICAN PETROLEUM CORPORATION
Address

BOX 68, HOBBS, N. M. 85240

Reason{s) for filing (Check proper box)
i
=

Recompletion 1 } QOtl

Change In Qwnership| |

New We!l Change in Transporter of:

%a«

Casinghead Gas

Ory Gas

Condensate D

her (Please explain)

l
EOJEST AUTHORITY TO TEMR Commii:
L IBENDING APPR OUAL OF FERMAL !
APPLICRTION — 75 B comminatEn w/ |

If change of ownership give name
and address of previous owner

WOITN RfcﬁSON A fLDJ,ML INTO
TOTD $ w.w,»e S ‘cu,

DESCRIPTION OF WELL AND LEASE

X FoRmMERKY - TH;. /«,em/ﬁ)wwﬁ,ﬁ)

. Lease Name

Well NO.TPQOX Name, Inciuding Formaticn

7ODD- Lowen tan Hrnris

Kind of i_euse

State, Federal or Fee f N

Lease No.

N -

0449372 |

Seepnnl ey Feainal ]

Location

Townsnp - 7S

Line of Section

29

Unlt Letter SE 2 ; g Sg :}_’5 } Feet From The E;‘l” T4 Line cndJQBO
range /- 34-C

Feet From The EHST

, NMPM, County i

> ~
(EnSEUELT

DESIGNATION OF TRAKS

PORTER OF OIL AND NATURAL GAS

f Naine of Autho‘xzeu T ispoiter of Oil 2 or Condensate )

f‘ﬁosm Pioe Line Co

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

Box S00  Dacips Texae

‘Neme oi Autherlzed Transporter of Casingheed Gas [ or Dry Gas [

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

' Unit Sec.

r
If well preduces oil or ligquids, : t
give location of tarks, ! l Y I !
: }

Is guas actuaily ceonnected? ' Whern ]

No i

If this production is commingied with that from any other lease or pooi, give commingling order number:

COMPLETION DATA
T OLl Well ; Gas Well : New Well Workover | Deepen "Plug Back ' Same Res’v.' Diff, Res'v.
o . ' | i i 1 i
Designate Type of Completion — (X) ; | ' . ‘ I X
1 i i 1 L i
Date Spudded Date Compl. Ready to Prod. Total Depth } P.8.T.D.
i
]

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.,

Top 0ii/Gas Pay ‘ Tubing Depth

| Depth Casing Shoe

Perforations

|
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZg CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

! ? ‘

| , |

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 allow=

OIL WEIL

able for this depth or be for full 24 hours)

Sate First New Cti Run To Tanks | Date of Test Producing Method (Flow, pump, gas lif:, eic.) (
1
|

Length of Test Tubing Pressure Casing Presasure Choxe Size I
!

Actual Prod. During Test Cil-Bbls. Water-Bbila, Gas - MCF !

j |

GAS WELL

Actual Pred. Teat=MCF/D " Length of Tesat Bbis. Condensate/MMCF Gravity of Condenscie f

Testing Method [pifo:, bock pr.) Tublng Pressure ( Shut-in ) Casing Pressure { Shut-in) Choke Size :
|
|

CERTIFICATZ OF COMPLIANCE olL CONS&RVAT]ON L, WE SSION

/ tanr O i

1 nereby certify that the rules and regulations of the Qil Conservation APPROV ; - - ' 18

Commissicn huve been complied with and that the information given W

above is true and complete to the best of my knowledge and belief, BY { "z /4/1}4

/ 7 - ’/
g ] P N
. \XX\ i TITL SUrie
1 \ / )
Cy 2-NWMDCC. W ‘
3. = y This form is to be filed in compiiance with RULE 1104,

\ - ) Qv_, . / —— s
/ e N
i~ ole : {Signature)
(- :E . i AREA SUPERINTENDENT
i~ Sus i (Title)
o] JAN 2 8 1968
T - ‘ {Date)

If this 1s a request for allowuble for @ newly ardied or deapemd
well, this form must be accompanied by wu tabulitica of the deviatio
tests taken on the well in accordance with RuLE 111,

All sections of this form must be fillad out complately for allows
«ole on new and recomipleted wella.

Fill out only Secticns I, II, {II, and VI for chang
well name or number, or transporter or other such ¢ha

Separate Forma C-104 must be {iled {or cach pool ia multiply

P A PN

cg of cwner,
c of condition,

PRSI (N BT



