OIL CONSERVATION COMMISBION . . g
BOX 2045 o

HOBBS, NEW MEXICO

NOTICE OF GAS CONNECTION
DATE__ August 17, 1966

This is to notify the 0il Conservation Commission that connection for the

purchase of gas from the Pan American , State "C" Tract 13 No. 5
Operator Lease
B . 36-21-37 . Tubb ,_ Northern Natural Gas Co. ,
Well Unit S. T. R, Pool Name of Purchaser
vas made on_August 17, 1966 .
Date

Northern Natural Gas Company

Purchaser

o /‘ L < e —~
b KT T

Representative

Allocation Clerk

Title

cc: To operator
011 Conservation Commission - Santa Pe



HwO. OF COPITS MECLIVCD t

| .

DISTRIBUTION |

‘1, NEW MEXICO Ol CONSERVATION COMMISSION form C=104

i .;AN'_T—A FE REQUEST FOR ALLOWABLE . DL Supersedes Old C-104 and C«110
7F§L_c AND o Ellective 1~]-65
u.5.G.8. _ AUTHORIZATION TRANSPOR ;
e u ON TO TRANSPORT Off AND NATURAL 1A

| ol
ITRANSPORTER -
G AS

" OPERATOR

1.| PRORATION OFFICE

(operator

PAN AMERICAN PETROLEUM CORPORATION

By 68, Pootts Newr I greco

(i Qco.on (s) for Tiling propét box) g \| Other (Please explain)
New Wo!l Change in Transportér of:

e H T v [ ReouesT Foe TEmPORARY
o o] onnarent cor []_consrase (]| COMMING L INCG.AUTHORI

If change of ownership give name
and address of previous owner

-

i

DESCRIPTION OF WELL AND LEASF

e iame well No.: Poel Name, Inciuding Formatlon Kind of [_ease Lease No.

lS-msC Teecr 13| B llanTz ARO- Ext s resmareSrate B-155

atior

l Unit Letter E, |9 80 Feet From ThengIH_ane and ESEQ Feet From The w ‘.. ST
! Line of Sectlon 36 Township 2 |- S Range 37‘ t, , NMPM, LE Q County

IGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| wnre of Authorized Transporcter of Oil [j@ r Condensate [] Address (Give address to which approved copy of this form is to be sent)
——
s was New Me pe Line Box IBIO MidiLaaD [€xAS
o~ o1 Authorized Trapagortet of Casinghead Gas 534 r Dry Gas [ : Address ((‘we address towhich approved copy of this form is to be sent)

WARRE S ? ULSA JLBT_'M_LO_Z_

' +¢ well produces oil or liquids, X U , Sec. Twp. Pqe Is q:xs actuqlly connected? When .

[mvn locatfon of tarks, ! 36 l ' Ld 6@
1 i

1f this production is commingled with that from any other lease or pool, give commmglmg order number:

IV. COMPLETION DATA

E Otl Well : Gas Well : New Well | Workover | Despen TPlug Back | Same Res'v, : Diff. Res'v,
. . |
Designate Type of Completion — (X) : : i , : : : \
1 1 A '
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.
Elovations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Pertorations ‘Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE . CASING & TUBING SIZE DEPTH SET SACKS CEMENT
!
L | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voluma of load oil and must be equal to or exceed top allows
OlL WELL able for thiz depth or be for full 24 hours)
! Date Firet New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
i
|
i Length of Test Tubing Pressute Casing Pressure Choke Size
1 : LY
[ Actual Prod, During Test Oll-Bbls, Water - Bbls. ’ | Gas-MCF
_ -
~ \
e s
GAS WELL )
| Actuai Prod, Test-MCF/D Length of Teat Bbls. Condenaate/MMCF Gravity of Condensate
I
l
: Testing Method (pitot, back pr.) Tubing Pressure (shnt-in) Casing Pressure (shut—in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION C'OMMISSION
I hereby certify that the rules and regulations of the Oil Conservation AP ROV ' 19
Commission have been complied with and that the information given ﬁ/ Z_d
above is true and complete to the best of my knowledge and belief. —

Jd ' T~ TlTL o
o] +-4 NMoce-! 2 /
L.NSW ‘>..\ : This form is to be filed in complisnce with RULE 1104,

{-—O*P D If this is & request for sllowable for a newly drilled or deespened
- (Signature) well, this form must be accompanied by a tabulation of the devia.ion
1- SUSP QE g SQPT tests taken on the well In accordance with RULE 111,

All sections of this form must be filisd out completely for allows

)= ZEY k (Title) 8 3_66 able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner.“‘
\ (Date) ‘| well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed lor each pool in multiply
I completed wells. g



To: NMOCC
HosBS N.M.
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