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S S NEW MEXICO OIL CONSERVATION COMMISSION Form C- 164

DISTRIBUTION

sanTaFe 1| REQUEST FOR ALLOWABLE © Superpedes Old C-104 and €110 §
FILE AND Lfective 1-1-65 x
uses. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 3 1] 7F
LAND OFFICE ! = “ 5
ol V .}
IRANSPORTER |- e
GAS

L —_— ]
I

OPERATOR

I PRORATION OFFICE |

L pseerater

Corinne Grace

Address

Other (I'lease e vplain)

1118 Fidelity Union Tower, Dallas 1, Texas

"Reason(s) ) v fi Vng {Checl proper box)

Mew Well LX Change Ao T oonsparter ot

fieccmydetion l . ‘ il [ A] iy e !—N““

1

1

{

. \

Chuttige ‘\vnnrrllmv[ ] Chrdnehientd Cloes I } ot lennale ‘ ] 1

If change of ownership give name
and address of previous owner _

_ - (:/f F S, P

II. DESCRIPTION OF WELL AND LEASE -
[.ease Mame Well No.| Pocl Mame, InL:\ud'nq E“c‘rmmion/ . | Xind of Lease
ver LaKe- Pennsyfoanion
Ranger Lake 1 | Ranger_Lake (Penn) .« : - State, BaRRRHARK
1.ocation \ K -3 5}‘
tnit Letter N___'_A H _L980 Feet F'rom Tho_\jl_@§jt ;Line and 660 Pect rom The South
[.ine of Section 11 , Township ]2-5 Hange 3_L|.-E , NMEM, Lea County

Addre Give address to which umzruvr vl rnpy Cof this fnrm is to be sent)

Pan Amerl?an Petro{eum Corporation

o 133 - 2 e KE Ln 12 . ']e
Iame of Authorized Transporter of Casinghead Gas [} or Dry Gas © } Address (Give address To zuhz h npprover, copy of tit.s form is to be sent)

1. DluSlGNATION‘OF ”IRANSP()RTI R OF ()Il ANI) NATURAL GAS

e T TR T S At T LN A WK TR STTIITT I T ST 00

Gas currently being vented Not applijcable
1 well produces oil or liquids, Ur1t | Sec. ! Twp. :Rqe. Is gas actually connectei'> , When
aive location of tanks. l N i 11 1 12=5 i34-F No f Unknown
If this production is commingled with that from any other leasc or pool, give commingling order number: Not Appl icable

1IV. COMPLETION DATA

: Ol Well T o Well : Moew Wall TWarkover [receqe Dl Back T Same fiosfv, | Diff. Heatv,
Designnte Iyp(‘ of C omph‘tmn - Xy K oy ‘ 1 | : ! :
A e e e e B R, [ P - e e ] L ! . L
lmm t‘puddm‘l lhrtn ¢ nm} O Heady to Prrod, Total Depth s, L
£
- = - F
9-10=66 10-26~66_ | . _.__ . 1okozt | __ 10, 406" ]
ool Name of Producing | ormnti(m Top O1l/Gas Ty Tuhing Depth 3

Ranger Lake Bough B 9,934! 9,885

“Perforations 993L|.‘ , 9937! , 9957! R 9960! s 9962! , 9961_*13I s 9971*1 s 9976| s 9985' ) Depth Casing Shoe
9987', 9991', 99941', 99963', with 2 JSPF 10,406"

TUBING, CASING, AND CEMENTING RECORD ;

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

15" - 0 =371 ft 11~ '3/’-!-" 42#, H=40 371 feet 300 sks Regular l
|RA ~- 371-_ L4178 ft| 8-5/8 _ZLl Ez _32#,_J=5 4178 feet L00 sks Incor & Regular
| 7-7/8" =L4178= 10407 fH_ L4=1/2, 1 1.6#, J=55_& N=80 10406 _feet 400 _sks {ncor Pozmix
_ L-1/2" casing -0-9885Y 2-3/8", L 7#, J-55 EUH 9885_feet ;

V. TEST PATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

0OIL WEI.L able for this depth or be for full 24 hours) i

Date First New ©il Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) H
10-26-66 10-26 ta 10=27-66 Flowing

Length of Test Tubing Pressure Casing Press*}re Choke Size
24 hours 285 Packer 2L /641

Actual Prod. During Test 0Oil-Bbls. Water - Bbls. Gas-MCF
380 barrels 352 28 42§ (vented)

GAS WELL

Actual Prod, Test=MTT/D L.emgth of Tast Bbls. Condensatn/MMCT? Gravity of Condensate

: -i*:.-:;{“;‘[ Methad “.;‘[4'.[‘ bered pr) Tabing I'l'r!.‘l.“!l\\"" S 7 g i’l_”“”"”"' R N ;}“’P“ Hize -

VI. CERTIFICATE OF COMPLIANCE ‘ OlIL CONSERVATION COMMISSION

APPROVED .__ e , 19

1 hereby certify that the rules and regulations of the Oil Conservation —
Commszlon have been complied with and that the information given /
above i complete to the best of my knowledge and belief. | BY <
Tl:iif““\\\\\;

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

If this is & request for allowable for a newly drilled or deepened

C aalnk 7 A('”Mlﬂlunl’ o N - 1 well, this form must be accompanicd by a tubulation of the deviation
Ra]ph H. \“ney tests taken on the well in accordance with RULE 111,
Consu‘ tant - All mectionn of this form must be filled ont completely for allow-
(rite] whle on new and recompleted wells,
October 29: ‘966 ; Fill ont Sections 1, 11, 11, and VI only for changed of awner,

T h (Date) 1 well name or number, or transporter, or other such change of condition.

PN




