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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C<104 and C-110
Effective 1-]-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

NAME CHANGED:

Opetator

PAN AMERICAN PETROLEUM CORPORATION

FROM: PAN AM
TO: AMOCO PRODUCTION CO.

Address

BOX 68, HOBBS, N. M. 88240

EFFECTIVE: 2-1-7%

Recson(s) Tor liling (Check proper box) Other (Please explain)

New Wa!l Change in Transporter of: UJELL NQ. Cha"‘qﬁ 40 QH- ovw
Recompletion % oy D Dry Gas D Foa" RL‘/
Change In Ownership Casinghead Gas D Condensate D To memo 2- G 5 ( ’

\WELiNo, [A

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Leane Name Nell No.: Pool Name, Inclyding Formation Kind of Lease ease No.

= "7 Y Souta

DDOCK

State, Federal or FeeSrA T(: 96'2.

Location

Line of Saction 3 2 Township a 2- S

Unit Letter _ _ ‘c H 2 Qé SO Feet From The SOQ zb‘,ine and
e 38-E

‘ /380 Feet rrom The _(AJE ST
LERA

+ NMPM, County

r\mro o! Authorized Tr:xnspurter of Otl or Conderscte [

_HE_DEEN\J_E_PA Coep ('-m LVCKS

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

Box4i57 M |iDLAND TEXAS

weme of Author!rzed Transporter of Casinghead Gas or Dry Gas

"SKE’“LLX_.O—LL' C T TUnnt " Sec.

Addre== (Give address to which approved copy of this form is to be sent)

Box 1135 ELUNICE M. M,

I Twp. T Pqe

{{ well produces cil or liquids, !
qglve location of tanks.

N 13222 38|

Is gas actually connected? When

Ye s | 3-3-61

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

1V. COMPLETION DATA I — i
I' Ofl Weli Cas weli | New well " Workover I"Deepen TPlug Back ! Same Res’v. ' Diff, Res’v.
Designate Type of Completion — (X) | : ! | : !
1 - 5 i ' 1
Date Spudded Date Compl, Ready ¢ ~ica. uiG. epth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., |Name of Prc. T e ‘ Ten L - oay Tubing Depth
Perforations B T Depth Casing Shoe
 TUE.~3, CAs:n{. AND C:M..N .~ RECORD
HOLE SIZE { Ta. G & TuINCG ST _ZPTH SET ¥ SACKS CEMENT
- - ]
- . | |
V. TEST DATA AND REQUEST . . .. ... s (Test must be after re scovery uf total volume of load oil and must be equal to or exceed top allows

OIL WELL

able for this depth ..

be for full 24 hourse)

Date First New Cil Run To Tanks

o

Produc.ng Method (Flow. pump, gas lift, etc.)

Length of Test .3 Sressure Casing Pressure Choke S{ze

Actual Prod, During Test se. 7 Water - Sbls. Gaa - MCF

GAS WELL ) -

Actual Prod, Test- MCF/D "ength of Test B . Cor - ensaie/MMGE ! Gravity of Condensate

| Tubing Presce .:e“(—sau‘:- )
!

Testing Method (pitot, back pr.)

A

Casing Pressure ( Shut-in) Choke Size

V1.

above 1s trus and complete to the bes:

ov B-ngrocC- 14

CERTIFICATE OF COMPLIANCE

of the Oi. Conservation
at the information given
my knowledge and belief.

I he e, certify that the rules and regui.
Commission have been complied with

- NS (/ f (fx/a «;«;/
1~ OB pP ) (Signature) P
V. Svep ARB‘\%PERINTENDENT
(Title)
) 9-26-67
T ( (Date)

oIL C TJON COMMISSION
APPROV 19
BY L
TITLE \\

This form is to be filed in cc ce with RULE 1104,

If this is a request for allowao. a nowly drilled or deepened
well, this form must be accompaniea by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fiiled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI 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



