NO. OF COPICS MECKIVED {

DISTRIBUTION |

] NEW MEXICO Ol CONSERVATICN CONMMISSION Form C=104
T i
SANTA FE : f .w.,REQUE:s?ﬁ;EQ;R j;\Ld.,OWABLE .?_upcucdcs Old C-104 and C-110
FILE f I 3 Lt . : ’ : Cifective le1-65
U.S.G.S. ] .
Sl MOV e v o
N i i
_r RANSPORTER |t i C*l—\/:zg _‘S"‘CT’.AGE STSTEY I
Pyv (CT2-162)
OPERATOR |
1. o"'Roa:“T'ON OFFiCE | NAME CHANGED: -
per or . AL LA LS ] A4 B I A
PAN AMERICAN PETHOLEUM CORPCRATION FROM: PAN AMERICAN PETR. CORF, -
___ . O O—PROBUCHON-CE.
Box 68, Yobbs, New Mexico 882L0 EFFECTWE- 2-1-71
Reason(s) for filing (Check proper box) : Other (Please explain)
New Ve!l i EXIGSSR Transporter of; Gas fomerly vented.
Recompletion D Cul D Ory Gas [: '
Change in OwncrshlpD Casinghead Gas Condensate D

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

l Lease Well No.: Pooi Name, Inciuding Formation Kind of Lease Lease No.
|
7;9 S/ E Y / | CATO San Andres - Oil State, Fodersi o Feo  Roo
Locano-\ T .
A / Y . —
Unit Letter B H 060 Feet From The [ Q&ZE Line and /9 80 Feet From The _{ H\S )
. f - 8 -8 30 - B CHAVES
Line of Section /4 Township Range = , NMPM, VIOAV LS County
T
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Name of Authorized Transporter of Oil 5 or Condensate [ Address (Give address 1o which approved copy of this form is to be sent)
! MOBIL Pipe line Corp., Box 900, Dalles, Texas
‘Name of Authorized Transporter of Casinghead Gas S or Dry Gas : Address (Give address to which approved copy of this form is to be sent) 3
CITIES SERVICE OQIL CO. : B artlesville, Cklahoma i
T T e - v :
if well produces oil or liquids, , Unit , Sec. ! Twp. :P.qe. 18 gas actuaily connected? | When g C)
qive location of tarks. i L : 11 : ! 30 Yes “ ’7~ 2 - B
If this production is commingled with that from any other lease or pool, give commingling order number: ‘
/. COMPLETION DATA : .
f Oil Well : Gas Well :New Well | Workover 1 Deepen : Plug Back ' Same Res’v,' Diff. Resa‘v,
. . ) i
Designate Type of Completion — (X) : | o ! l ; : .
1 i A ! i 1
Date Spudded Date Compl. Ready to Prod. Total Depth | P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth l ,
i
Perforations Depth Casing Shoe ’
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT {
H
| i :
/. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must ba ofter recovery of total voluma of load oil and must be equal to or exceed 10p allows i
01l WELL able for this depth or be for full 2¢ hours) ‘
Date First New Ofi Run To Tanks Date of Test. Producing Mothod (Flow, pump, gas lifs, eic.) B
Length of Test Tubing Pressure Casling Pressuwe Choiae Size
Actual Prod, During Test Otl-Bbls. Water - Bbls, . Gas - MCF j )
j o
GAS WELL i
Actual Prod, Test- MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condenacte ], ‘!
Testling Method (pitos, back pr.) | Tubing Presaure fshnt-in) Casing Presaure (Sh\:t-in) Choke Size ‘
'\
t
1. CERTIFICATE OF COXMPLIANCE OIL CONSERVATION COMMISSION }

I hereby certify tnut 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 beat of my knowledge and belief.

& L M0CC-H N TITLE _ ;
1-157 ™~ :

g . This form is to be filed in compliance with RULE 1104, i
1-0" S i If this I8 & request for aillowable for a nowly drilled or daepened
l-S‘..lSp (Signature) . well, this form must be accompanied by a tabulation of tho deviatlon :

tests taken on the well in accordance with RULE 11y, ‘
All sectlono of thic Jorm muct bo filicd out completely for allowe |

Arez Sunerintendent

 (Tidle) able on new and recomploted wella. . b
_ Jure 1'966 Fill out enly Scctions I, I, Iil, and VI for chenges of owner,
o ‘Dute) well name or number, or transporter, or other such change of condition. - ;

Separate Forms C-104 must be filed for each pool in multiply |
completed wells,




