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DISTRIDUTION

NEW MEXICO OIL CONS&IRM%TEONCOM&_!I&IQN!) Form C =104
SANTA FE REQUEST FOR ALLOWABLE T Supersedes Old C-104 ond Ce110
FLt Aﬂ lJ P 3 Effective |+]-§$
u.s.c.s. ; % AUTHORIZATION TO TRANSP&T OlL%I‘?g NA#U&LL GAS
LAND OFFICE
"TRANSPORTER |—'t CATO STCRAGE SYSTEM II
G AS .
OPERATOR
1.l PRORATION OFFicE
Operator

PAN AMERICAN PETROLEUM CORPORATION

Addross

BOX 68, HOEBS, N. M. 88240

Reason{s) {or liling ((heck proper box) Other (Please explain)

New Wall Change in Transporter of; - :.:’omerly_ SCURLCCK OIL Cco. (TRUCKS)
Recompletion [:] ol . Dry Gas L__ -
Change In OwnnrnhlpD Casinghoad Gaa D Condensate D f:"e ctive I‘UE @

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

I. DESCRIPTION OF WELL AND LLEASE

i Leans Name Weil No.i Puol Name, lecivding Formution K‘lnd of lLecano Leane No.
/, ;‘ HEB &df_ljl,é / J CATO San Andres State, Foderal or Fea Foderal 0’;5470
Location
Unit Letter l l ;_660_ Feet From The, ﬁme‘ Line and 660 Feot From The l(JE'S ]
Line of Secti ., ’2 Townuhip 8 -8 Range 30 -k » NMPM, i_ CHAVES County
» DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS
Naire of Authorized Transporior of Oil [X] or Condensate [ Addrnos (Give address to which approved copy of this form is to be sent)
MOBIL Pipe Line Corp, ¢ Box 900, Dallas, Texas ,
Name of Authorized Ttansgporter of Casinghead Gas () or Dry Gas ; Addrers (GGive address to which approved copy of this form is to be sent)
!
1 well produces oil or liquids, : Unit ;Soc. ! Twp. "Rge. Is 3as actuaily connocied? . When
glve location of tankas, 'Jd ‘1L ! 8 ' 30 No !
1f this production is commingled with that from any other lease or pool, give commingling order number: CTB-171
« COMPLETION DATA
TOLl Weil : Gas Weli : Now Well " Workover ' Doepen TPlug Back ' Same Res’v.  Dill, Resly,
. . . ' )
Designate Type of Completion — (X) | , | X - ! ' X
. i i i I i i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.7T.D.
< Lievalions (DF, RKG, RT, GR, ete.; Name of Producing Formation Top Oll/Gas PPay Tubing Dopth
Perforations : Depih Casing Shoe
TUBING, CASING, AND CEMENTING RECORD -
HOLE SIiZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
1 i at i

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 allowe

Ol1. WELL able for thia depth or ba for full 24 hours)
[ Dute Firet New Ol Run To Tanks Date of Test . Producing Methed (Flow, pump, gas lift, eic.)
Length of Teast Tubing Pressure Caaing Presaus . Choke Size
Actual Prod, During Test Oil-Bbils. . Water-Bblas. Gas « MCF
GAS WELL
Actual Prod. Tests MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (shut-xn) Casing Prossure (Shut=-in) Choke Size

CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

. hereby certify that the rules and regulations of the Oil Conservation APF
Commission huve boen complied with and that the information given
ibove is true and complete to the best of my knowledge and belief, BY

7
z 7 —C- T
, — T ' /
3+ NMOCCi+ ' <

i W J ‘ This form is to be filed In compliance with RULE 1104,
- NS : . H {4 (hisrla a request for Allovm‘b?b(or a ngwxly ldruh;d :r geefer;cd
\=-wWa = (Signature). well, thig form must be accompanied by a tabulation of the deviation
I~ Sus P AREA SUPERINTENDENT tests taken on the well In accordance with RULE 111,
: All sectiona of this form must be filled out completely for allows
(Title) 4 1957 able on now and recompleted wells.
AUG

Fill out only Sections I, II, III, and VI for changes of owner,
(Date) i well name or number, or transporter, or other such change of condition.




