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| AUTHCRIZATION TO ‘RA\SPOR'AIIRJ Inoguay:
LAND OFFICE
i
TRANSPORTER ol
G AS
OPERATOR
1.| PRORATION OFFICE
Operator
PAN ANERICAN PETRCOLEUN CCRPORATION 0.
2 Al
Address
Sox 6S, Hobbs, New iexico

PETR. CORB

Reason(s) for filing (Check proper box)
i

]

Change in Ownership, !

New Vell ”V\”—\{m Transposter of;
01l

Casirghread Gas

Recompletion

Dry Gas

[
Concensate

Cther (Please explain)

W

ras fom

[

erly vented

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

L.e':se Ncme | Weli No.i

- " ” /-, i i
@/ﬂéh\ C J'ﬁﬂ-.( ! / i

"CATO San

Pool Name, inciuvding Formation

Andres

Kind of L

State, Federal or Fee Federal

iLecse

Lease No.

Location

Unit Letter

o

L

2.

o
Line of Section Township 8-S Range

/ YA ,= L
Q H 0 &’) Feet From Thef ¥ {‘QTN Line and /Qéa

w

36-%

,» NMPM,

Feet rrom The w&s T

County

I11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Neme of Authorized Trausporter of Ot [T or Condensate [

! Address {Give address to which approved copy of this form is to be sent)

#C2IL Pine Line Corp i Box 900, Dallas, Texas
"Ncme of Asthorized Transporier of Casinghead Gas 7 or Dry Gas [} ; Address (Give address to .v/uch approved copy of this form is 0 be sent)
CITIES SEEVICE 0Oil Co. i Bartlesville, Cklanoma
Ot T T T T N
1f well produces oil or iiguids, . Unit ) Sec. . Twp. lF.qe. Is gas actuclly connected? . : When o
give location of terks. ! J : 1, ' 8 ' 20 Yes l 0_9__(.) 8
TR 3
If this production is commingled with that from any other lease or pool, give commingling order number: CiB-171
1V. COMPLETION DATA
j 04l Well Il Gas Well : New We.: ' Workover ' Deepen TSame Res’v.' Diif, Res'v,
1 i |

1
Designate Type of Completion — (X) |

i

) N 1
, ,

"' Piug Back

!
Date Spudded Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Eievctions (DF, RKB, RT, GR, etc.j

Name of Procducing Formatien

Top Oll/Gas Pay

Tublng Cepth

Perforations

Depth Casing Shoe

TUBING, CASING,

AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET

SACKS CEMENT

T

1

]

T
\

Il

V. TEST DATA AND REQUEST FOR ALLOWAZLE
Ol WELL .

(Test must be cfter recovery of z0tal volume of load oil and must be equal to or exceed top aliowe
abls for this depth or be for full 24 hours)

| Sate F First New O4l Aun To Tanks
i

Date of Tost

Producing Metnod (Flow, pump,

gas lift, e:c.)

" ’ Length of Teat Tubing Preszure

Casing Preasure

Choxe Size

Actual Prod. During Test Qll-Bkls.

Water-Bbia,

Gaa+«MCF

GAS WELL

Aciual Fred. Tent-MCF/D Length of Test

Bbla., Condenaate/MMCF

ravity of Condenaate

| Tesurqg Metrod (pitoct, dack pr.j | Tubing Prunu:o{shnt-in)
1
|

L

Casing Pressute (Shu't-ia)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 kereby certify that the rules and regulations of the Oil Conservation
mission have been complied with and that the lnformation given
above is true and complete to the beat of my knowledge and beliel

—~
~ O

g Oll. CONSERVATION COMMISSION

AUG 15 1968

[ APPROVED 19
'i BY

|

. ~ .

briTee Geologigt

O?J«,, NICCC- ~
RISy Y
lgr.ah.le)
1-Czz Cvits ernmsoa et s
9 Syt PR TR i e
il (Title]
June 19682
T ‘Date)

well name or num

" Separ:
ocomziv

|
i
| This form is to be filed in compllan
:
]

,
| Fill out only °cct*ox‘.- UL
A , or transporter, or other such

ce with RULE 1104,

1 this is & request for allowable for @ newly drilled or degpened
well, tais form muot be accompsnicd by a tabulation of the deviation
tosts taken on the wall in accordance with RuLE i,

All soctions of this form must be filled out completely for allows
able on new ond recompletad wells.

and VI for changes of owner,
change of coadition.

©.104 must be filed for cach pool in multiply
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