NO. OF COPITS ACCLIVLED

DISTRIBUT ION ! |

NEW MEXICO Ol CONSERVATION COMMISSION

+ ‘ Form Ce104
SANTA FE : ! , Ha E@UEST HCF:QCA[CL.O\VABLE Supersedes Old Co104 and C-110
FiLE ! ! { Effectlive |~i-£5
L AND
U.$.G.S. ; )
mESE — AUTHORIZATIGN T TBAbqugg_ AND NATURAL GAS
—rnu.'spoa‘rsn Yo | | CGil-% ‘J:i C""‘—/”*\'T‘ SISTEM I
m—r——f—- \bLD"J. 2/
OPERATOR |
1.| PRORATION OFFICE | | .
Opesator 5 NAN!E ,C T TGEDT
2AN AMERICAN PETRCLEUM CCRPCRATION

Address

FROM: PAN A

.LERICAN PETR. CORP,

Box 68, lobbs,

New Mexico 88240

TC’ A Vit
EFFECTIVE: 2-1-71

TJ PRODUCTION €6:

Reason(s) for filing (Check proper box)

New Well

Change In Ownership

Recompletion

X
Oii
Casinghead Gas |{ X

Other (Please explain)
n Transporter of:

Dry Gas [:
Condenaate D

A

Gas formerly vented

If change of ownership give name
and address of previous owner

lI. DESCRIPTION OF WELL AND LEASE

| Lease Name

BASKETT

Well No.i

Pooi Name, Inciuding Formation

ICATO San Andres - 0il

Kind of _ease

State, rederai or Fes

LLease No.

™

ce

Location

//

Line of Section Township

Unit Letier L _LMGB! From TRe gu 2 Line and 66 Q Feet From The éu éss 7

8 - S chqe 30 b E ) NMPM, CHAVES

County

(I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Neme of Authorized Transporter of Oil

&=
#0SIL Pipe Line Corp,

or Condensate [ ]

Box 900, Dallas, Texas

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

CITIZS SERVICE OIL CO.

"Ncme oi Authorized Transporter of Casinghead Gas &3

or Ory Gas [

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

B artlesville, Oklahoma
T T HED T . : T
i well produces oll or liquids, . Unit , Sec. L Twp, )P.qe. Is gas actually connected? , When e
i t ks, ! | ' ! 7 = . %
give location of tarks ) L ! 11 | ‘ 30 Yes : 2 ) 6
If this production is commingled with that from any other lease or pool, give commmglmg order number:
COMPLETION DATA
" Oil Well : Gas Well INew Well : Workover | Deepen : Plug Back ' Same Res’v, : Diff. Res'v,
. . ] i
Designate Type of Completion — (X} | ; oy . ‘ l .
i L i H . i e
Date Spudded Date Compl. Ready to Prod. Total Depth i P.B.T.D.

Elevations (DF, RK8, RT, GR, etc.

Name of Producing Formation

Top 0il/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND-CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i
|
H I

|
|
i

s

|
|
i
§
|

V. TEST DATA AND REQUEST FOR ALLOWABLE

O1I. WELL

able for this depth or be for full 24 houns)

(Test muse be after recovery of total volume of load oil and must be equal to or exceed top aliows

{ Date First New Ofi Run To Tanks

Date of Test.

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

Lergth of Test

TUDING Presasure

Ccaing Pressaure

Chose Size

Actuai Pred. During Teast

OQii-Bbis,

Water-G5bls,

Gaa=MCF

GAS WELL

I Actuai Prog, Teste MCF/D

Length of Toat

Bble. Condensate/MMCF

Gravity of Condensate . i

| Testung Metrod (pitot, back pr.)

Tubing Presawe (‘shu‘.:-‘.n )

Caaing Pressure {Saut-in)

y Choke Size
|

L
c

ERTIFICATE OF COMPLIANCE

[ hereby cert'f/ t'nal the rmea ar.d ‘evulat;ons of the Oil Conservation
~ .
N

abcve is trua and comp‘ete 1o the best of mj xnowledge and belief,

*
~
) & L I0CC-H T
Yt ~ .
P »J i N N _
S
1-0~? e e
l-s—‘»;sp (Signature)
Aran Cumerintendent
{Title)
Tyew
vure 1968
JDute)

Ol CONSCRVATIO\J COMMISSION

AR A

ompiance with RULE 1104,

APPROVE

8Y

TITLE

This form is to be filed in <o

1f thio is a requost for allowabie for a newly drilled or dccpencd
well, this form muct bo sccompanied by & tabulation of the ceviation
tocts taken on the well la accordance with RULE 111,

All sectioat of this fon= must be {illed out completoly for allows
able on ncw ond recompleted wella.

Fill out only Sections I, II, III,
well name or number, or transporntern or

of owner,
conditioa,

and VI for chanzes
other such change of

.,Lpar..Lc Forma C«104 must be filed {or vach pool in multiply
oleted wells,

e, v A



