N0, OF COPILD ACCRIvVED

OISTRIBUTION

NEW MEXICO OlL COngglyﬁrg_oN_ COMMI%S! Ny Form C =104
SANTA FE REQUEST FOR ALLOWABLE BN, Supersedes Old C-104 and C-110
FILE A " . . Elfeciive |«}e83
. AUTHORIZATION TO TRAstgﬁT DL NRURAL Gas
ranseonTen | O ‘ CATO STORAGE SYSTEM II
OPCRATOR .
l. _PRORATION OFFICE

COpnrator

PAN AMERICAN PETROLEUM CORPORATION
Addross

BOX 68, HOBBS, N. M. 88240
Reason(s) Tor filing (Check proper bos) Other (Please explain)
New Wal) Change in Transporter of: Fomer foo SCURLCC‘{ OIL co. (TRUCKS)
Recompletion D Qil [3] Dry Gas D ly N " .
Change in meuhlpD Cosinghead Gas D Condensate D E{'fe ctive K @

1f change of ownership give name
and address of previous owner

« DESCRIPTION OF WELL AND LEASE

Leaan Ng_m’. w ” ‘W'ell No.; Pool Nuame, Inciuding Formution Xird of Loase L.wﬂ/,
[‘/Q / O C {%df/ia( CATO San Andres State, Fedetal or Fee  Fedoral 0444628
Location .

Unit Letter Q ;_66_Q_ Feet From The SOQ Z H Line and l SéQ ‘ Feeat From ThoBST

Line of Coctlon /4 Township 8 - S Range 30 - E » NMFM, CHAVES County

» DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Tranaporter of Oll QQ or Condensate (] - Adidrnsa (Give address to which approved copy of this form is to be aent)
s
MOBIL Pipe Line Corp, Box 900, Dallas, Texas
iame of Authorizod Ttansporter of Casinghsad Gas (o] ot Dty Gas i Addrers ((;ive address to which approved copy of this form is to be sent)
T ¢ T T : Y
1( wel} produces oll or liquids, , Unit , Sec, . Twp. ‘F’.qo. 1s jos ac;mly connected ? , When
' | 1 i
qive locotion of tanks. ! J ! 14 ! 8 ; 30 vO ) !
If this production is commingled with that from any other lcase or pool, give commingling order number: CTE-171
» COMPLETION DATA i
: Otl Well : Gas Weli :Ncw Woll ' Workover | Deapen " Plug Back | Same Ros'y, IrDlM. Rea'y,
. . . . 1
Designate " -pe of Completion — (X) X . X : ! ' X
= i L i A : JESU A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Llevations (DF, RKB, RT, GR, etc.; |Noame ol Producing Formation Top Otl/Gas Pay . Tubing Dopth
Periorations Dopth Casling Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMEMT

1 P i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volums of load il and must be equal to or exceed top allows

Oll. WELL able for thix depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Mothod (I-flow. pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Slze
Actual Prod. Duting Test Otl-Bblas, Water-Bbls. Gas « MCF
GAS WELL
Actual Prod. Teste MCF/D Length of Teast Bbla, Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tublng Pressure ( shut-in ) Casing Presaure (Shut-in‘) Choke Size
CERTIFICATE OF COMPLIANCE Oil. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Qil Conservation APPR "‘//' '- ) 19 :
Commission huve been complied with and that the information glven . ,._//r// )”“‘ R // S
sbove is true end complete to the best of my knowledge and belief, BY : \/ Cfacnt o

// - il

TITLE

Ld - .

IBI :‘zﬁfc N '_,4-&_\* /Kform is to be filed in compliance with RULE 1104,

T If thia.ls a request for allowable for a newly drilled or deepened
1=-WE |- (Signature). well, this form must be accompanied by a tabulation of the deviation

I~ Sve P AREA SUPERINTENDENT tests taken on the well in accordance with RULE 111,
n All sections of this form must be fiiled out completely for gilowe
(Title) able on new and recompleted wells.

Aug 4 1967 Fill out only Sections I, II, III, and VI for changes of owner,
(Date} {| well name or number, or transporter, or othe: such change of condition,

PP




