i NG, Lf €RPLCY RECEIVED i

f,:“‘MIGUTION !

. R i NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
PR ‘ ! REQUEST FOR ALLOWABWBHS DFFICE 0, C, C, Surersedes 0ld C-104 and C-110
S ) i AND Effective 1-1-65
s AUTHORIZATION TO TRANSPORT 0Ol THR. C’”’
" LAND OFFICE Lw* wgs 55
o o
PANCZPORTER —
I GAs

1

TOERATOR

> ATIGN OFFICE

TN ) 1

‘ .f.N AMERICAN PETROLEUM CORPORATION

=y Dtob0 A 1)) 88240

Jier f ling (( heck proper box) Other (Please explain) o
Change in Transporter of: WeLL: Fbm"'ﬂ‘-)’, pM/NS Uﬁ” rOperR. /Aﬂt A 5

-cumfietion ;Z Oll D Dry Gas

irge in Coanership] Casinghead Gas D Condensate

L
.

i{ charye of ownership give name

{address cf previous owner P L)/ yZENAA L 2 (G
; DOTCT 7T U057 [l A W QR G Ll o ™ >
/ y , . I o f
1, ;.\F!t!f”ﬂﬁ\ OF WELL AND LEASE L ' S
‘ ‘Well No.! Pool Name, Incivding Formation Kind of _ease Lease No.

Pi,?/Ng_(/_fu/lLfé DERRL | ~D l&drmmﬁ*- UoLEcam e %’ site, Fodenst o5 rec 1 "y
it Lmzx«-:_d ;J&Q_Foel From The ; th I H_Line and Ig &) Feet From The E HE)T
et Cetion 2 (—5 Township l q '% Range 3 2“ E , NMPM, L = Q . County

. } SIGNATION O TRANSPORTER OF OIL AND NATURAL GAS

/ ~ea Traasporter of Q1 ﬁ or Condensate ] Address (Give address to which approved copy of this form is to be sent)
T=xas NawMexico HPE Lum. Co. Box 310, M incanDd Texas
Coine o Authornized Transporter of Casinghead Gas or Dry Gas [ Addre=5 {(-ive address to which approved copy of this form is to be sent)
PHLbPS. Perea Corpe Puskies BLDG Bocssa. Texas
{ wnil produces ol or liquids Unn | Sec. r'1"wp [Pqe Is gas actuaily connected s | When

- o lo r(Jc".Luu arks. ' ] -

L decstion of tarks L E 128119 :32 Yes | 12-8-66

10 this production is commingled with that from any other lease or pool, give commingling order number:

VL COMPLETION DATA
c ( : Otl Well } Gas Well :New Well T Workover I Deepern : Plug Back ,' Same Res‘v.: Diff. Res'v,

i Designate Type of Completion — (X) | | '

3 . S ; . " L X L X
Cate mealicd, ¢ C_- Date Compl. Ready to Prod. Total Depth P.B.T.D. .
_IJ:_ZCI_ (G1GY 1Z2-1-66 1[GOS [1 290
levatons (DF, RKE, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Dop'th

ofm% RSB | Worecamp Toldle l
et ons Y Depth Casing Shoe '

;)omwwvﬁ Wi2s PR 160D

TUBING, CASING, AND CEMENTING RECORD

‘ HOLE SIZE CASING & TUBING SiZE DEPTH SET SACKS CEMENT
l3/2 " [d 5" 526" 1590
,, (2 Y2 1O 3" 2648 [aYeXe)
~ Y * 5 S/z " 456" 2 O
L 15/ " S Y2 11605’ ; 400
V. TEsT DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowse
0L WELL able for this depth or be for full 24 hours)
TIito First New Cu Hun To wanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
12-1-66 [2-4-& & FLood 10) 6
erngth of Test Tubing Pressure Casing Pressure Choke szoao
21 B0 - 764
CActugl Proi. Suring Test Oil=Bbis. Water-Bbls. Gaa-MCF /602./560
[
L 3 | 304 ) "474 'C'?g, 44.6 ‘,g“;)
GOSN WELL
AZtuas Prod, Test=MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
T .y Metkod (pitot, back pr.j Tubing Pressure (Shut.-in) Casing Pressure (Shut-in) Choke Size
‘I, CEQTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
rereby certify that the rules and regulations of the Oil Conservation AP VED r o 19

“uisnien have been complied with and that the information given<(:
: 15 true and complete to the best of my knowledge and belief, BY\\

] T — R R

- I-' TITLE . s Ltap, R
ﬁ»_l_ PRI : L( L‘L i\;—\\ 1
! This forin is to be filed in COmpllﬂHCa with RULE 1104,

‘ If this is a request for ai.owable for @ newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RuULE 1113,

»

All sections of this form must be filled out completely for allow»

/ (Title) é able on new and recompleted wells.

- - \, /2 ’\5 6 Fill out only Sections I, II, IIl, and VI for changes of owner,

i (Date) ; well name or number, or transporter, or other such change of condition.
' Separate Formas C-104 must be filed for each pool in multiply

'} completiy welis,




