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AUTHORIZATION TO TRANSPORT O imD‘ﬂb\!ﬂl]RAL GAS

’ CATO STORAGE SYSTZM II

Uperavor

PAN AMERICAN PETROLEU

M CORPORATION

Addtona

BOX 68, HOCBS, N. M. 88240

’.Reatm\(s) (or_hng (Check proper box)

Noew Vial}
O

Recompielion

Change in Transporter of:

ou X
L

Dry Gas

TOther (Piease ecxplain)

Formerly- SCURLCCK OIL CO.(TRUCKS) '

!
.

'
Change In OwnoflhmD Casinghead Gas Condensate ! Ef‘fe CtiVC &5 Q
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
’ l.eane Name - i well No.] Pooi MName, irciuaing Fermation Kind of {,cuno Leane No,
~
“ Zg Z ‘ ! 9 ét{Ml 2 | CATO San Arndres ‘Slule, Federal or Feo Foderal M7775/7
Location \
Unit Lelter & ;lg_aa_ Feet From TM wine and 660 Foel 7 rom The M-S—I-
-— ’ "
Line of Oection L‘S Townahip 8 - S Ronga 30 -5 , NLIPN CH’\VES County

II. DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS

A

Nare of Authorized Transporter of Oil

or Condunaate i

Addzens (Give address to which approved copy of this form iz fo be sent)

! Box 900, Dallas, Texas

| _MOBIL Pipo Line Corp,

siams ot Authoriznd Tranarcrlcv.;l—Caulnqhuud Gas ot Dry Gas ; Addters (frive address to which approved copy of this form is to be sent)
!
I- it well sreduces ol ot liquids, : Unit :Soc. "Twp. fF‘.cc. ; Is gas ucl-.:-nlly connected? , When
qive location of lanks, : J ;M : ' 3 : No i

I this production {8 commingled with that from any other lease or pool,

CTB-171

give commingling order number:

IV, COMPLETION DATA
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D¢ 3-NMOCCu4

" Otl Woll "Gas well :.“'ow Well " Workover | Doopon " Plug Back ' Same Rea’v.' Di(l, Rea'y,
. . d i « ] i t i
Designate Type of Completion — (X) | ) | . ) ! ' \
A 1 l A . 4 H A A
Date Spudded | Date Compi. Ready to Prod. ! Totai Depth l P.B.T.D.
\ | o
Lievations (DF, RKB, RT, CR, Iy Name of Producing Formation } Top Oli/Gas Pay ! Tubing Doplh
B i l
Perforations i Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ] CASING & TUBING SIZE } ODEPTH SET | SACKS CEMENT
T
i

'
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OlL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

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

Dutoe First New Oil Run To Tanks
|

f Date of Test

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

Length of Teal

Tubing Preasure

|

!

| Casing Pressure | Choke Size
’ |

Actual Prod, During Test Qil-Bblas. Water-Bbla, ! Gas«MCF
GAS WELL
Actual Prod, Teste MCF/D "'Length of Test I Bbis, Condenaate/MMCF Gravity of Condenaate

-
4

Testing Methad (pitot, back pr.)

ubing Presaure ( 6hut-in )

Casing Pressure (5hut-~4n) Choke Size

r

|

|

|
CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been compiied with end that the Informetion given
above is true and complete to the best of my knowiedge and belief.

{~ Nsw o 7_“’.\\ |
T=WE = (Signature )
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AUG & 1887

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

|
|
|
]
i If this is a requost for allowable for @ nowly drilled or deepened
i well, this Yorm must be &ccompanied by a tabulation of the deviation
’ tests taken on the well in accordance with RULE 111,

}

i

All sections of this form must be fiiled out completoly for &llow=
able on new and recompleted wells,

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



