NO. OF COPILS mCCKIVED i 1

DISTRIBUTION

NEW MEXICO OiL. CONSERVATION COMMISSION

| |
SANTA FE 1 Form C-104
| Supersed . .
FiLe R Hlsaéol 6??‘69;&%.L(.O.WABLE E,f“'av:;_xofgsc 104 and C-110
U.5.G.S I
. ' AUTHORIZATIONAFO TRANSP
o Y j NZ.E .§ fis mTB%lL AND NATURAL GAS
A TS 0*1-%?0 STCUAGE SYSTEM I
GAS | 2-102)
OPERATOR |
1.| PRORATION OFFICE !
Grerator o - NANME CHANGED"
PAN AMERICAN PETROLEUN CCRPCRATION FROM: PAN AMERICAN PETR. CORP,
Aadress TO AV -0 PRODUCTIONTCO =
Sox 68, lobbs, New Mexico 882L0 EFFECTIVE: 2-1-71 ) :
Reoson(s) for filing (Check proper box) Other (Please explain) <~
New We!l EXgdR Transporter of: Gas former}.y venved,
Recompletion D ol D Dry Gas [:' b
Change in OwnershxpD Caslnghead Gas Condernsate D

If change of ownership give name
end address of previous owner

1. DESCRIPTIOV OF WELL AND LEASE

Leose Welli No.; Pool Name, Irciuding Formation Kind of [Lease ! Lease No.
/4 q L t Y / CATO San Andres - O’.Ll State, Federal or Fee  Rga
Locauo-\ /
. &
Unit Letter Q D_t}i?eet Fram The / aﬁ,ml..me and l, /2\ 80 Feet From The UFS I
Line of Section /4 Township 8 - S Range 30 - E , NMPM, CHAVES County
L4

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Transporter of Oll G or Condensate ]
MO3IL Pipe Line Corp,

‘Neme of Authorized Transporter of Casinghead Gas 53

CITIES SE=

Address (Give address to which approved copy of this form is t0 be sent)
Box 900, Dallas, Texas

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

or Dry Gas [,

RVICE OIL CO. B artlesville, Cklehoma
) T T T T ¥
if well produces oil or liquids, , Unit ; Sec, X Twp. |P‘qe' Is gas actually connected? , When
qive location of tarks. : L : 11 ; 8 ! 30 Yes 1 7-— ZS' é g

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

V. COMPLETION DATA
I Ofl Wel. : Gas Well :New Well i Workover | Deepen : Piug Back ' Same Res'v, : Diff. Restv,
. . \
Designate Type of Completion — (X) | , o . ! 1 ! ‘ ;
1 L i i A i N
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ,l
\
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth \'
i
Perforations Depth Casing Shoe l
TUBING, CASING, AND CEMENTING RECORD “
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT 't
I

v
!

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

Date First New O4i Run To Tanks

{Test must be after recovery of total volume of load oil and must be equal 10 or exceed 10p aliowe
able for this depth or be for full 2¢ hours)

Producing Mothod (Flow, pump, gas lift, eic.) !

Date of Test.

Length of Teat Tubing Pressure Casing Preasure Choke S(ze

Actual Prod, During Test Otil=Bbls. Water-Bbla, Gas-MCF

|

GAS WELL
Actual Prod. Test~MCF/D

Length of Teal Bbls. Condenaate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.} Tubing Pressure ('shut-in) Casing Pressure { Shut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION

”w%/m;

1 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 knowledge and belief,

N ™ . g

) & L IOCC-H AN TITLE $

N 3

l-I:'EP‘ \\ pe— This form is to be filed in compliance with RULE 1104, i

1- - a=_, — If this iu a requost for allowable for @ rnewly drilled or despened ’

l-s‘dsp (Signature) well, this form muat be zccompcrréied by x;;&bu‘.utior: ‘o‘f the deviation  '{
3 ¥ acsc o -4 . .

Lrea Su?)er'lntendcnt tests takon on the wall in accordance with RULE {

: All sections of thic form must be {illed out completely for allows :

J (Tisle) 3 able on now and recompletad wella. ‘

—— e ure 19 8 Fill out only Soctions I, II, III, end VI for changea of owner, R
’ {Date) well name or numbor, or transporten or other such change of conditioa, .

Separate Forms C-104 must be filed for each pool in multiply
completed wells,



