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NEW MEXICO OIL CONSERVATION COMMISSION

REQUEST mnwmxilfs 6. 0

Form C-104

Supersedes Old C-104 and C110

AND Effective |+]-8%

AUTHORIZATION TO TRMEWT 'PII”\NWGBJRAL GAS

Ol
TRANSPORTER (
ass Deatiin )ZS/ 4S™ /Qaw R{W)
OPERATOR
1.| PRORATION OFFiCE
Operator

PAN AMERICAN PETROLEUM CORPORATION

New We!l Change in Transporter of:

ont O

Casinghead Gas

Recompletion
Change in OwnershlpD

o 68 Ddndsy N .
eason(s) for filing {(‘heck pfoper’iox)

Dry Gas

Condensate D

Other {Plecu ex IauK

NGED: .
FROM PAN A..ERICAN PETR. CORA
TO:  AMGCS PRODUCTION CQ.

orroTrnec, N 1.721

O

If change of ownership give name
and address of previous owner

[«A g 3 *L R § B} SR NP W S Y

1I1. DESCRIPTION OF WELL AND LEASE

l.ease Name . Well No.| Pool Name, Including Formation Xind of Leases L.ease No.
2 I mw p E State, Federat or Fee *’ O('
) LE L EN BURGER, €D L& 032450(¢
iLocation -
Unit Letter ‘S “ S 3 N ;Fee! From The E ‘)Q”l H Line and &z% . z E Feet From The /le'ST
L.ine of Section ) 5 Township 2'4- S Range 37 (c + NMPM, L [ A County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate [

[ Nare of Author Transporter of Ol?
é&ﬂz..gzdmf 0.

Address (Give address to which approved co

W(a form is to be sent)
Dox (9/0

or Dry Gaa [

vame of Authorized Trgfisporter of Casipghead Gas &
él_z%so_/\émm 25 (%

. Address (Give address to which approved

12CAND  [EXAS
a4

oy 1384

T | T
If well produces otl or liquids, ,unit Sec. Twp. Pqe

give location of tanks, ! O l% 24 %T

T
'
1
1 i

;z;y[ this form is to be sent)
. When * -

1s gas actually co nec(ed?

YE S (a% 23.59(

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

12- I3'66

V. COMPLETION DATA
. I' Otl Well "Gas Well TNew Well . | Workover | Deepen T'Rlug Back | Same Resa'v. Diff, Res'y,
Designate Type of Completion — (X) | x | | X . X : :
Date Spudded Date Cm‘npl.l Ready to Pro:i. Total DepthI ' P.B.T.D. '
| 9-2R-66___ 1H-23-66 9849 9844’
Elevations (DF, RKB, RT, GR, ete.; Wame of Producing Formation Top Oil/Gas Pay . Tubing Depth
W
3264 QD&(Z‘ ﬂtagg&agg&eﬂ 3130
Perforations , Depth Casing Shoe
Q190 - DRAO w|2sPF i 0849
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
(17" 3 Fp - YIS 350
12 /4 ° & 78 4318 60 D
179" 5 /2. ° 9849 0O

|

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol1L WELL

(Test must be after recover
able for thia depth or be

y of total volume of load oil and must be equal to or exceed top allowe
for full 24 hours)

y

Date First New Oil Run To Tanks

1|-23-66

Date of Test

13-66

Prodycing Method (Ifylow, pump, gas lift, ete.)
MPING

Length of Test

4

Tubing Pressure
———

Casing Pressure Choke Size

Actual Prod, During Test

83

Oil-Bbls.

26/

Water - Bbls, Gas- MCF( 37;. [T

22 L)

GAS WELL

Actual Prod, Test-MCF/D lLength of Teat

Bbls. Condensate/MMCF Gravity of Condon-ato

Ty S
»_,u-\..»\l

Testing Methad (pitot, back pr.) Tubing Pressure ( Shut-1n )

l

Choke Steel, v .-

.

Casing Pressure ( Shut~-in)

) -
[. CERTIFICATE OF COMPLIANCE OolL CONSERVATION COMMISSJON
Y AT el ,
R S 6 A -~
I hereby certify that the rules and regulations of the Oil Conservation APPROVE o 19 v -
Commission have been complied with and that the information given ™. . el
above is true and complete to the best of my knowledge and belief. BY_ — . %" -
F.”":: ' RN L . )
e FEL A g
Od 4- Nmocec- & TITLE 3

- NS0
1-C.v.Bayes

— I 5090
1~ RR
1~ Ayidasrt

- (Title)
t~-37D or 7‘-,(
L TENANSCD /2 =15 - é A
{Date) i

t-SPrArE LAND 2

This form is to be filed in compliance with rUL E 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
teats taken on the well in accordance with RULE 1114,

All sections of this form must be filled out completely for allowe
able on new lnd recomplieted 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
comoleted wells.
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