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NEW MEXICO OlL. CONSERVATION COMMi....
REQUEST FOR ALLOWABLE

N Form C+104
Supersedes Old C-104 and Cel10

Effective 1-]1-65

erg-/

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

HOBES

PAN AMERICAN PETR. CORP,

LAND OF FICE
T oin
TRANSPORTER —-
|L G AS
{EPERATOR NAME CHANGED:
l.| PRORATION OFFICE FROM:
Cperator

PAN AMERICAN PITROLEUM CORPORATION

TO AVMOCO PRODUCTIONCO:
EFFECTIVE: &1-21

Address

LOX &8, HOIBS, N M. 88240

bRcoson\s) for filing (Check proper box):
L

. ~— .
Charge tn Ownershipl ;

Change in Transporter of:

oil )

Casinghead Gas D

New We!l

Recompiction

Dry Gas

Condensate D

Other (Please cxplain)

CHANGE NANE OF LERSE

O
Eeom: S7ATE A-/

If chanjie of ownership pive name
and address of previous owner

EFFECTIVE (I-)-7)

.7 LQ"“'?TIO N OF WELL AND LEASE
! ) Len~ Name Iell No PoolyName, Irc.uding Formation Kind of Lease | Le3lse lc.
i -7 Yot - , Fed J |
OTATE [ 0B55 (rSH swe, ot ot S707E |£)-122 |
Location

Line of Section /0

————

Unit Letter é :%Feat From Th

/9-S

none B8~ £ L/.‘: 12)

Township . NMPM, County
IIl. DT?Z(‘."-‘.””“" OF TRANSPORTEDR OF OIL AND NATURAL GAS

ne oi Authonized soxnsporter of Ofl ):

J_ A/?A A_Q/_p < 4y

“ter of Casinghead Gas X

=7 ROLEUM

horized Tra;

; ‘f well rreduces oil or liguids,
! give lccation of tarks.
L

1
1

Condensate [

Address (Give address to whick approued copy of this form is to be sent)

N DLOND  Tmxas

or Dry Gas [,

o

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

IRTLES Y/LL=

0/’64

Urit ; Sec. Tw’) Pqe

D /0. /9:38

Is gas actually connected?

Y&s

|
|
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" DIC- 5

If this production is commingled with that from any other lease or pool,

IV. CCMPLETION DATA

give commingling order number:

PLC-5

fou Well : Gas Well

I
1

'I New Well | Workover
1

l ' 1

' T"Deepen Pluq Back ' Same Res'v, rDM( Res'v,

} Designate Type of Completion — (X) |
!

Cate Spudded

: 1
Date Compl. Ready to Prod.

: L
Total Depth

i 1
P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top 0Oi1/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i
|

]

-

i

V. TEST DATA AND REQUEST FOR ALLOWASLE

Ol WELL

able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

! Date Firet New Ol Run To Tanks
I

Date of Test

Producing Methed (Flow, pump, gas lift, ezc.)

Length of Toot

Tubing Pressure

Casing Pressure

Choke Stze

Actua: Prod. Duriag Toot

Oil-Bbls.

Water - Bbls.

Gas-MCF

GAS WEL

Actuzi Proi. Teot=-MCF/D
<

Length of Test

Bbls. Condenaate/MMCF

Gravity of Condensate

I
| N
t

Tesing Metrod [pitot, back pr.)

Tubing Preasure { Shut~ia )

Casing Pressure (8hut-in)

Choke Size

< OF CONMPLIANCE

OlIL CONSERVATION COMMISSION

I hereby cortify that the rules and regulations of the Oil Conservation
Commicsion save been complied with and that the information given
aoove is true and complete to the best of my knowledge and belief.

(Signature )

AREA SUPERINTENDENT
(Tiile)

Odui- tiin L= 1
[« Hl Yy nmim
Lmfuse,
- Kieyf

NIVeire

NOV 2 0 1970

(Date)

APRROV o /5 /A , 19

- 4 -
/

TIT)é/ st IPERVI"OR DiSTRIGT/

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

If this io a rcquest for alloweble for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the doviation
tests takon on the well in accordance with RULE 111,

All sections of this form must be filled out completoly for allow-
able on new end recompletod wella.

Fill out only Sections I, II, III, and VI for changea of owner,
well name or number, or transporter, or other such change of coadition.

Separate Forms C-104 must be filed for cach pool in multiply
camnleted wells.







