NO. OF COPICN RLCLIVED

DISTRIBDUTION
SANTA FC

FiLle

U.5.G.S.

LAND OFFICE

o 1
olu
TRANSPORTER |—

[GAS

OPLERATOR

NEW MEXICO OlL CONSERVATION COMMIS. !
REQUEST FOR ALLOWABLE

Form Ce104

Supersedes Old C-104 and C-110
Effective 1-1-6$

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

S HOB85 ar8-/

1. PRORATION OFFICE
Operator B CTARN B
PAN AMEUCAN PETROLEUM CORPORATION NAME CHANGED:
- FROM—EAN-AMERICAN PETR. C
& fess PN B AR £ 20 S an b g ) ;.
EOX 68, HO3BS, N M. 88240 TO: AMCCO PRODUCTION CO,
EE IVE: 2-1-721
Reason(s) for filing (Check proper box): —'I'OtRer (Please explain)
]
New We!l L Change in Transporter of: ef/ﬁ/}/é E NH /;75 OF [E/LSC
Recompletion D Oil D Dry Gas D
Charge in Cwncrsh:pD Casinghead Gas D Condensate D F/eom : S Tg TE H. /
If chanpe of ownership give name EFFECT’ UE ,- /" 7 l
and address of previous owner
Il DF‘?(‘I‘.:?TIO.\' OF WELL AND LEASE
_er- ~ Name Yell No.! PoolyName, Incivding Formation Kind of [_ease Leaso . o.
OTATE [ /3 10855 s, rosrs o 7 pTE \f)-/2/2
wocation
’
Unit Letter Q : E; Ea!z Feet From The Line ahd 251 ’Q Feet r'rom The é'Q €$ ,
.tne of Section /5 Township /9"' S Range 50 - E , NMPM, L t ﬁ County
III, DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS
! Nzme of Asthons e::;.")~ sporter of Ofl 5{, Condensate [ Address (Give address to which ch approved copy of this form is to be senz)
S5 Vs
SHUAL_ 2 PE NDLAND [=xas
Tre oi Authorized Tra ~ter of Casingnhead Gas 20 or Dry Gas © Address (Give address to which approved copy of this form is to be sent)
HIULIPS LETROLEUM DRTLESYLLE  OrctA
i weli preduces el or liquids Unu Ser. l'l”w Is gas actually connected? ) When
H oweli pre ! ' .
Give lcccilon of tanks. : D /0 /_9 38 yé_s i plc- 5
I{ this production is commingled with that from any other lease or pool, give commingling order number: ‘PL C. 5
IV. CCM2LTTION DATA
o : Oil Well : Gas Weli : New Well : Workover ! Deepen ! Plug Back : Same Res'v. : Diff. Res'v,
Designate Type of Completion — (X) : | ' ' ! ! X ,
3 L p i A 1
Cate Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top O!l/Gas Pay Tubing Depth
Perioraiions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
—
| ;
V. 1T EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oll and must be equal to or exceed top allowe
OiL WELL abla for this depth or be for full 24 hours)
‘ Datn F{rst New Oil Run To Tanks Date of Teat Preducing Method (Flow, pump, gas lift, etc.)
i Longih of Tont Tubing Pressure Casing Pressure Choke Size
| Actual Prod, Durtng Teot Oil-Bbls. Water - Bbls, Gas - MCF
|
I
GAS UELL
i Aclual Frod, Tool« MCF/D . Length of Teat Bbls. Condensate/MMCF Gravity of Condenaate
i
Testing Metrod (pitat, back pr.) Tubing Proauurc(‘shut—in] Casing Pressure (shut—in) Choke Size
Vi. CERTIFICATE OF COMPLIANCE OMMISSION

nerzby corntify that the rulea and regulationo of the Oil Conservation
Cc'r.rmc. ion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

—
N Y-
(Sx:nacur:}
SUPFJ\INTENDENT

Od - i, 6oL (Title)

- B v nnTat nitegpe ROV 2 0 1370

L=fuss

1- iy (Date)

A

oiL ERVA C
WOV R
MWM/P

4

APPR . 19

8y

TITE

This form is to be filcd In complisnce with RULE 1104,

If this is a request for allowable for & nowly drilled or decpened
‘well, this form must be accompanied by a tabulation of the doviation
tests taken on the well In accordance with RULE 111,

- All scctions of this ferm must bo filled out complotcly for allow=
able on new &nd recomplcted wella.

Fill out only Sectlons I, I, ill, and VI for changcs of owner,
well name or number, or transporter, or other such change of conditlon.

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



