AL COPiEe ACCEivED

DISTRIDUT iON

NEY MEXICO|OIt. QONSERYJATION COMMISSION

Form C=104¢

::"C” e [ ; REQUEST FOR ALLOWABLE Supersedes 0Ld C-104 and C-110

FILC oCtive o).
. O
u.s.G.5. ! ;__ AurHontzﬂﬂﬁor}lT@rﬂNmry OIL AND NATURAL GAS
LAND OFFICE i
fRANSPORTER {.‘ALS_T_J.__ CATO STORAGE SYSTEM II
OPCRATOR
I. PRORATION OFFICC
Opniatlor

PAN AMERICAN PETROLEUM CORPORATION

Addrons

BOX &8, HOEBS, N. M. 88240

Reoson(si for (iTing (Check proper box)
New Via}l D

Change in Ownership

Change in Tranaporter of:

on

Casinghead Gas

ecomjiielion

Dry Gao

Condenaate D

Other (Please explain)
Formerly- SCURLCCK CIL CO.(TRUCKS)

=

| BEffective

If change of ownership give name
and saddrean of previous owner

lI. DESCRIPTION OF WELL AND LEASE

l l.rone Name - Well No.i‘ Pool Nuame, inciuding Formation : ¥ind of LLease Lﬁn.’ No.
L . ; - - "
CATO "B Jedénal | 2 | cato san indres [Stote, Federst or7e0 Fedoral |, 970
Location -+
Unit Letter l Q ;_6_60_?0:& From The gﬂrﬂ Line and /980 Feet From The M’ST'
Line of Section /4 Township 8 - s Range 30 - E s NMPM, CH“‘VES County

ll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

er of OlT?m
_MOBIL Pipe Line Corp.

[ Nuire of Authorized Traunaporn or Condensate ()

Address (Give address to which approved copy of this form

Box 900, Dallas, Tecxas

i3 to be sent)

Name of Authoriznd Transporier of Casinghoad Gas D or Dry Gas H)

i Address (GGive address (o which approved copy of this form is to be sent)

"Unit ,'
.

il well produces oil or liquids, ‘
{ i { tanka, ! 1 .
l qiva location of tarks ! J ! 1

is gas actuaily connocted? When

No

[
[
A

1f this production ls com'minglcd with that from an
Vo COMPLETION DATA

y other lease or pool, give commingling order number:

TB-171

: Oil Well

TGas Well
Designate Type of Completion — (X) !

:Naw Woli
!

IWOrkover " Deepon : Plug Back ' Same Reoa'v, : Dif. Raaly,
| )

| i |
4

1
i

1 L
Date Spudded Date Compl. Ready to Prod.

A
Total Depth | P.B.T.D.

Elevalions (DF, RKU, RT, GR, etc., Name of Producing Formation

|
!
!
|

Top O1l/Gas Pay Tubing Dopth

Perforationn

: Depin Casing Shoe

i
{
i
I

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SiZE

DEPTH SET SACKS CEMEMNT

|

]

|

!

—

R y
i i

« TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test muse be after recovery of total volume of load oil and must be squal 10 or exceed top allows
able for thia depth or be for full 24 hours)

Dato First New Oil Run To Tanks Date of Teat

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

Length of Test Tubing Pressure

Casing Presswe Choxe Slze

Actual Prod, During Test Oil-Bbis.

Water-3bis. Gas - MCF

GAS WELL

! Length of Test

|

Actual Prod. Test« MCF/D

Bbis, Condensate/MMCF ] Gravily of Condensate

|

Testing Method (pitot, back pr.) Tubing Pressure (Shut—in)

Casing Pressure (Shut=-in} Choke Size

CERTIFICATE OF COMPLIANCE

I heredby 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.
13- NMOCC-i4 T

i~ Nsw -

T=wWe = (Signature).

I~ Sue P AREA SUPERINTENDENT

(Titlej -

L LuG 4 1367

{Date)

Ol}. CONSERVATION COMMISSION

APPR o) ﬂ ~— , 19
By JW//
4 -

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

If this is a request for allowable for a newly drilled or deepened
well, thig form must be accompanied by a tabulation of the deviation
tests taken on the well In accordance with RULE 113,

All sections of this form muct be filied out completoly for allows
able on new and recompletod wells.

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.

T~ .. M oeas -

[ IR



