O, OF CO®I(3 mECLIVED i o
DISTRIB UT ION i : _
- - N ; - NEW MEXICO OIL CONSERVATION CCHAMISSION rorm C=104
T ; : \
ANTA FE ' ' : REQUEST FOR ALLQW [= FloE c.C Supersedes Old C-104 and C-110
FILE R AND PEHSOFFICE C.C.C. i 11465
U.S.G.S. R
i _ — | AUTHORIZATION TO TRANSPORT 311. ?%D lg«TLéRAﬁM GG«B
LAND OFFICE ' i
TSR ~CA70 STCTAGE SYSTEM I
TRANSPORTER bome (| 7hmd 25
=R | Gas -~ 1 ! (G “-&02/
OPERATOR ! |
[.| PRORATION OFFICE | | ! nras e
2l APl 0
Operator INANVIE bHHIVbtU'
Pal AMERICAN 2ETIOLIUM COHPIRATION AN
AN ANERICAN 2ETLOLEUM COHPCRATION FROM: PAN A".ERICAN PETR. CORP
Aadress _ S ‘ . IU H!VIU'VU FRODUUT IUN co -
Zox 68, Hobbs, New Mexico 88240 EFFECTIVE: 2-1.71
Reason(s) for filing (,.(lfd‘ proper box} " Other (Please explain)
New Ve!ll «L_" ShangeCih Transporter of: ‘l Gas form rls nted
; : - f[_] — | bas forme ly vented.
ecompletion L Oil . Dry Gas [
Change in OwnershipD Casinghead Gas B Condensate [:J J{
If change of ownership give name
and address of previous owner
[. DESCRIPTION OF WELL AND LEASFE
| Lease Name Well No.: Poo. Name, inciuding Formation ] Kind of Lease | Lease No.
] 7" o” i § . |
‘ E 7- / ’ CATO San Andres - Cil EStcte, Federal or Fee Tee {
i "Location / i
I Unit Le“"_ﬁ__ _@&Fﬂe‘ From *WAM_ Line and I980 Feet From The EGST
L Line of Section / , Township 8 -3 Range 30 -5 . NMPM, CHAVES County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authonzed Transporter of Oll 5 or Condensate ]

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

H03IL Pipe Line Corp, . Box 900, Dallas, Texzs
T'Ncre oi Authorized Transporter of Caslnghead Gas Y or Dry Gas | - Address ((yive address to whlch approved copy of this form is 0 be sent)
CITIZS SERVICE OIL CO. B artlesville, Oklahoma
1 well produces ofl or iiquids, j Unit : Sec, :Twp. :P.qe. ; Xs gas actuaily connected? X When
give locatlon of tarks. j L : 11 l 8 ! 30 j Yes i 7- st - 6 8
If this production is commingled with that {rom any other lease or pool, give commingling order number: ‘
/. COMPLETION DATA
] " Oil Well "' Gas Weli ' New Well | Workover | Deepen ' Plug Back ' Same Res’v, ! Diff. Res‘v,
Designate Type of Completion — (X) | : o ! | : !
Date Spudded ' Date Compi., Ready to Pro‘d. " Total De;;xh1 ‘ i» P.B.T.D. ’ ;

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

Top Oil/Gas Pay

|
.
1
|
|
1
|

Tubing Depth

Perforations

Depth Casing Skoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENMNT

i

)
i

|

}
T
i

f. TEST DATA AND REQUEST FOR ALLOWABLE

011, WELL able for thix dept

(Test must be after recovery of total volume of load 0il and must be egual to or exceed top allows

h or be for full 24 hours)

i Sate First New Oti Run To Tanka Date of Test ‘\
|

Producing Metnod (Flow, pump, gas lift, eic.)

Length of Test Tubing Presswe

|
{
1
I

Caaing Presaure

' Choke Size

Actual Prod, During Test Olil«Bola.

Water-Bbla.

Gaa=MCF

GAS WELL

Actuai Prod. Test=-MCF /D Length of Test

( Bble. Condensate/MMCF

. Gravity of Condenaate

Tesling Metrod (pitot, back pr.) Tubing Pressure { shut=4n )

; Casing Pressure (shut-in)

T Choke Size

1. CERTIFICATE OF COMPLIANCE

[ neredby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given

[S32eetrd

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

~
& L 10CC-H L
l—h oi

1-0°P . T :
1-3115]3 {Signature) E
Area Sunerintendent x

{Tiile) ’

Jure 1968 !

Tt Date) ’
i

OlL CONSERVATION COMMISSION

APPROVE 18

8y

i

TITLE

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

If this is a request for alloweble for & nowly drilled or deepened
well, this form must be accom p.xr.r.-d by & tabulation of the deviation
tests takon on the wall in accordance with RULE 111,

All pectior.e of thia form must bo filied out completely for allows
able on now and recompleted wolls.

Fiil out only Sectiona I, II. III, and VI {or changes of owner,

well nume of numbir, or transporter, or other such change of .or.d*.uon.
Separate ' 104 must be filed for cach pool in multiply
completed




Job separation sheet



r 0, GF COPICS ACCLIVKD
'

i DISTRIODUT ION
SANTA FE

——

FiLE

REQU

U.5.G,5.
LAND OFFICE

Ol
GAS

TRANSPORTER

OPCRATOR

1 PRONRATION OFFICE

NEW MEXICO ©

lSaNsErvaTION

N
-|  AUTHORIZATION TW&A@P&%lﬂﬁWNATURAL GAS

Form Ce104

1SS10
ch:f‘m.'x.‘cjwi!ch‘-??r o

Effeclive l«]«65

COTO 5SS T

Qperaiof

PAN AMERICAN PETROLEUM CORPORATION

Addions

2OX 68, HOBBS, N. M. 88240

[Reavon(s) for filing (Chrck proper box)

New Vinll
O

Chanqe in OwnnuhlpD

Change in Transporter of:

oul

Caslinghead Gas D

Recompletion

Dry Gus

Condensate D

Othar (Please explain)

Former-Scurlock 0il Company(Trucks)
Effective

L -

AUG T ¢ 5o/

I{ change of ownership give name
and odd_ifu of previous owner

il. DESCRIPTION OF WELL AND I.EASE

! l.enne 'Name ‘Yell No,

BASKETT "D z

Puol Name, Inciuding Formution

CATO San Andres

:Klnd of L.eane LLeaae No.

Fee

lSlalo, Federal or Fee
i

Locatipn h
Unit Lelter G-

Line of Secilon

| 8-S

Townsahlp Ranqe

19BO _ren reom 10 LYORTH o s | O RD

£ AST

Feeat r'rom The

20-1 , NMPM, CHAVES County

l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nair.e of Authorized Transporter of Oll (& or Condensate ]

MOBIL Pipe Line Corp.

Addraas (Give address to which approved copy of this form is to ba sent)

Box 900, Dallas, Texas

isame of Authorizod Tranaporter of Casinghead Gas [ or Dry Gas [

+ Addrers (fGive address to which approved copy of this form is to be sent)

LI v T T v

11 well producen oll or liquida, , Unit , Sec, | Twp. 'P.qo. ls gas actuaily connecled?  When
give location of tanks. - v L 11 X 8 .+ 30 No !
A A i A

If this production is commingled with that from any other lease or pool, give commingling order number: CTB - ]_62
V. COMPLETION DATA
: Oti Well I'Gus Wali : New Woll ! Workover Deepen
'

Designate Type of Completion — (X) ;

T : Plug Back ! Same Ron'v.‘TDlM. Ros’v,
| !
i | ‘ 1 1 )
i

A
Date Spudded Date Compl, Ready to Prod.

A A '
Total Depth P.B.T.D.

Elovations (DF, RKB, RT, GR, etc.; Nome of Producing Formatlion

Top Oli/Gas Pay Tubing Depth

Perforations

Dopth Caaing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET | SACKS CEMENT

o~

|

T
| N i

/. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load ol and must be equal to or exceed top allows
abla for this depth or be for full 24 hours)

Dute First New Ol Run To Tanks

.

Date of Test

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

Length of Teat Tublng Pressure

Casing Preaswe Choke Size

i

Actual Prod. During Test Cil=Bbls.

Water-Bbls. Gaa+MCF

GAS WELL

Actual Prod. Test«MCF/D Length of Test

Bbls, Condensate/MMCF Gravity of Condenaate

Tasling Method (pitos, back pr.) Tubling Presasure (5hut-1n)

Casing Preasure ( Shut-in) Choke Site

l» CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowiedge and belief,

e NN H 'c:—‘—‘\e"‘ Cw
T INSW ' - —
we I (Su';nalwt}
e SUs P AREA SUPERINTENDENT
. Tisle)
=~ : (Titte WS &g
coTTT T (Date)

OIL CONSERVATION COMMISSION

APPR v ) 18
BY /7‘%5:>ff]{’;¢<§§éfiav¢l4z2/f-
Frivle 44;77

This form is to be filed {n compliance with RULE 1104,

If this is & request for allowable for a nowly drilied or deepened
well, this form must bo accompanied by a tabulation of the deviatidn
tests taxen on the well In accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wella.

Fill out only Sectlons I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

~ e TN L A/ AAA mcica Lm0V od fae a2l maat 1o Shaa

Supersedes Old Ce]104 and C<110




