v, Gr COMIET MECFIVED R

{

| -

! DlSTRlBUTION ! ;
| -t

‘

CSANTAFE REQUEST
\ ¥ \LE i !
{ B i el

U.(a.G.'S

LAND OF FICE

W MEXICO OlL CONSERVATION COMMISSIC

AUTHORIZATION 10 TRANSPORT OIL b;

Form C-104
FOR ALLOWABL\E
AND

Cifective 1-1-6%

SNATURAL GAS

I
| R S SRR B
{. I RANSPORTER {o bl SO UL .
| GAS |
SPCRATOR 1 o
| mroraTiON OFFICE | | | NAME C'—{ANGED
e i FROM: PX O A X
‘ PAN AMERICAN PETROLEUM CORPORATION TO: AN VC DFSSLCéTTOPNnmR_ CORP.

Sotirenn

iling {( heck proper boxf

fommempdetion D
fLange in Owanership

Reanonls) tor

Yy Wel] Change in Amnsro'tﬂr of:
0il

Casinghead Gas E]

- é @ ; /Z/ EFFECTIVE: 2-1-71
4 ther (F In(xt-r'r_rpél/:ﬁ /—ézé
’ Dry Gas

Condensate

canf TRLUCKkS
DL NowsE

emu Ceuliad S

7'810; changed Z ;

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

l)l SCRIPTION OF WELL AND LEASF

Well to.

/

\‘ Leuna Haae

T Howse B

Pool tpime, Incliuding Fc;mmion

Kind of Lease

State, Federal or Fee

DRLS

[.uration

, Township 2 O S

CUndt Letter ;_,_____., 66_0_ Feet From ’The&i&’pme and b_é_Q___ Feet From The _Ens ,
Range \ ;8 E

County

LA

, NMPM,

. ‘ ﬂm.(BM 2
»§ 1\n‘ xrized Trarngborter of Casindg
g Xﬁjv AL

wess (Give adidr < to which agproved copy of this form is to be sent)

12

ress (Give an-ircss tofvhich “ap roved cqm of | is form is to be sent

Y /384 N,

1 wnll prancc‘s oil or liquids, t !
Hive lacation of tanks. !

20 3%

Is gas actually connected? N

< S ' 5—/—66

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

‘give commingling grder number: DL C_ / 3

V. COMPLETION DATA
[ Oil Well : Gas Well 'INew Well | Workover | Deepen TPlug 3ack | Same Res’v.' Diff. Res'v,
Designate Type of Completion — (X) ; . X ! ! : '
AAAAAA I ] 3 1 1 i
Dater Spadded Dat& Compl. Ready to Prod. Total Depth P.B.T.D.
ool Name of Producing Formation Top 0il/Gas Pay Tubirng Depth
!_‘;r;r;r_{;nons Depth Casing Shoe
i TUBING, CASING, AND CEMENTING RECORD
o HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
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 allow-

01, WELL

able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

iLength of Test Tubing Pressure

Casing Pressure Chok': Size

Actual Frod. During Test Oil-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test=MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Tusting Method (pitot, back pr.) Tubing Pressure

Casing Pressure Choke Size

VI. CERTIFICATE OF COMPLIANCE -

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complicd with and that the information given
above is true and complete to the best of my knowledge and belief.

—— T
<:~<'b P
a:—4;—”)))o(-c—’—//~—— (Signgehire )
=S AL A4
(ep ”\(’7 2 §-6
- — -
/= SUsP (Date) — T

OIL CONSERVATION COMMISSION

APPROVED {__ , 19
= -
}\BY s
TITLE ¥

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, 1I, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

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

.

Supersedes Old C-104 and (.-HO



