f B0, GF COPICS ALCKIvED

DISTRIDUTION ; |

NEW MEXICO Chlr.j QNSERYATION COMIMISSION Form C =104
SANTA FEC REQUE FO? ALLEVARL . Supersedes Old C-104 and Ce110
r—Fu.c Tileclive j=1+68
ralh ¥

U.s.G.5. —i-—|  AUTHORIZATION T&#&ANSP&Q&&):E}LWNATURAL GAS
LAND OFFICE
TRANSPORTER |-2'&_! CATO STORAGE SYSTEM II

GAS |
OPECRAYOR ' |
PRORATION OFFiCC |

OUpentatlor

PAN AMERICAN PETROLEUM CORPORATION

Addrona

BOX 48, HOCES, N. M. 88240

-Rm-(drmm_g((f}:—:h proper box) Cther (Please eaplain)
Now Vial} D Change in Transporter of: Fomcrly_ SCURLCCK OIL Co. ( L “UC‘\_))
Reacompletion D ol @ Dry Gas [:
Change in OwnnrnhlpD Casinghead Gas D Condensate D Ef‘i‘c CtiVO w3 2 o

Il chanyc of ownership give name
and address of previous owner

« DESCRIPTION OF WELL AND LEASE

[ Lenne Namn Well No.; Pooi Mame, Inciuding Formation i ¥ind of lLeaso LWMNO. |
C 8 \Z‘.dflﬁdé CATO San Ancdres ! State, Federal or Fen Foderal O/ 775/7
Locnuow +
Unit Lettor ‘ ] mx?ool From Tho&Ql Line and 660 Feet From The (»UES 1
LU
Linn of Seclion l4 Townrhip 8 - S Rangr 30 - E s NMPM, CHAVES County
« DESIGNATION OF TRANSPORTFEFR OF OII, AND N, ATURAL GAS
i Naire of Authorized Transporter of Oil LA] or Condonsate ) i Address (Give address to which approved copy of this form is to be sent)
- m
¥O0BIL Pipe Line Corp. ¢+ Box 900, Dallas, Texas
tiame 01 Authorized Teansporter of Casinghoad Gas or Dry Gas [ i Address (Give address to which approved copy of this form is (o be sent)
¥ Ve |-, T - it N "
il woil produces oil or liquida, Unit , See.  Twp, ‘P.r;c. la gas ac;\:rmuy connected? . when
. Ko, 1 | 1 i
Giva location of tarks ! J A]_L“ ! 8 ' 30 NO ‘
If this production is commingled with that from any other lease or pool, give commingling order number: CTB_]_']]_
« COMPLETION DATA :
: .rou Woll : Gas Well :Now Woli ' Worcover ' Doepen "Piug Back ! Same iRaes'v,’ Dill, Ras'v,
Designate Type of Completion — (X) | ) : o : : X :
1 1 i d : i i
Date Spudded Date Compl. Ready to Prod. I Total Depth | P.G.T.D,
Llovations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oli/Gas Pay ! Tubing Dopth
. i
Perforations ; Depth Casing Shoe
.[
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMEMNT
|
I
l )
i 1 ™
. | 1

TEST DATA AND REQUEST FOR ALLOWASLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allows

Ol WELL able for thia depth or be for full 2¢ hours)
--1_)110 First New Qil Run To Tanks 1 Date of Teat Producing Method (Flow, pump, gas lifi, etc.)
Length of Teat Tubing Pressure Casing Preasure 1 Choke Size
i
Actual Prod, During Test Qill-Bbls, Water-Bbls. , Gaa«MCF
' i
]
GAS WELL
Actual Prod, Tesl=MCF/D : Length of Test Bbla. Condenaate/MMCF i Gravity of Condensate
4 |
Tosling Method {  "at, dack pr.) Tublng Presawe (shn:-in) Casing Pressure ( Shut~in) | Choxe Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the ruleas and rejulations of the Oil Conservation
Commission huve boen complied with and that tae information given
above is true and complete to the best of my knowledge and belief.

13- NMOCC- N
3 10CC 14 A This form is to be filed in compliance with RULE 1104,
‘. Nsw —‘-> H £ 1y v LB '

If this {8 a request {or allowable for a nowly drilled or deopened

= WE - {Signature/, well, this.form must be accompanied by a tebulation of the doviation
I~ Sue P AREA SUPERINTENDENT tests taXen on the well in accordance with RULE 111,
. All gsectiono of thia form must be filled out completely for aliows
(Tisle) AUg 4 3357 able on new and recompleted welia.
Fill out only Sections I, II. III, &nd VI for changes of owner,
o (Date) 11 well name or number, or transporter, or other such change of condition.

Seoarate Forms C-104 must be filed for each pool in multisly



