LAy

Form 9-330

(Rev. 5-68) SUBMIT IN DUPLICA'

UNI" D STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY N Q

iR

(See othe. in-

structions on
reverse side)

Form approved.
Budget Bureau No. 42—R355 b.

T LEASE [DESIGNATION AND SERIAL NO.

We-0364h6-4

WELL COMPLETION OR RECORMPLETION REPORT AND LOG*

. IF INDIAN, ALLOTTEE OR TRIBE NAME

1a. TYPE OF WELL: O1L (-AS ;
a. WELL WELL‘E 2 8 @ r
b. TYPE OF COMPLETION:

NEW WORK DEEP- D PLUG DIFF.

WELL OVER EN BACK RESVR. Othe_zr_,

UNIT AGREEMENT NAME

Plaing Tais

8. FARM OR LEASE NAME

7.

2. NAME OF OPERATOR

Pan Amsrican Petroleum Corporation

9, WELL NO.

3. ADDRESS OF OPERATOR

Box 68 - Hobbs, New Mexico - 88240

1

10. FIELD AND POOL, OR WILDCAT

4. LOCATION OF WELL (Report location clearly and in accordance with any State reqmremnta)*
atsurtace 660V PML X 660 MWL, Ses. 27, (Unib D, F T ﬁ/l.)

At top prod. interval reported below

At total depth

Insk SArawm - Exb,
1. SEc., T, R., M., Ok BLOCK AND SURVEY
OR AREA

2?’1!-33 m

14. PERMIT NO. DATE ISSUED

9 |

12. .COUNTY OR 13 sTATm

PARISH -

15, pare SS¥Ilo

3/24/6k

REACHED | 1%7. DATE COMPL. (Ready to prod.)

5/6/64

16. DATE T.D. 18. ELEVATIONS (DF, REB,

or!

BT, GR, ETC.)* | 19: ELEV. CASINGHEAD

* 23. INTERVALS
DRILLED BY

—

22. IF MULTIPLE COMPL.,
HOW MANY?*

20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD

13,1601 D 11,709

ROTARY TOOLS CABLE TOOLS

|

24 PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME {MD AND TVD)*

211,9961-613' ~ Strawn

25. ‘WAS DIRECTIONAL
SURVEY MADE

26. TYPE ELECTRIC AND OTHER LOGS RUN

Nene

27. WAS WELL CORED

28, CASING RECORD (Report all strings set in well)

CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING

RECORD AMOUNT PULLED

29. LINER RECORD 30.

TUBING RECORD’

SIZE TOP (MD)} BOTTOM {(MD) SACKS CEMENT?* SCREEN (MD) SIZE

DEPTE SET -(MD) PACKER SET (MD)

_gn

31, PERFORATION RECORD (Interval, size and number) 82.

ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

DEPTH INTERVAL (MD)

AMOUNT AND. KIND OF MATBRIAL USED

11,5961-613° W/2 sm 11,896-4230

11,000 gal andd

is

33.* PRODUCTION

DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—size and type of pump) WELL STATUS (Producing or
1 shut-in)
DATE OF TEST HOURS TESTED CHOKE SIZE PROD'N. FOR OIL—-BBL. GAS—MCF. WATER—BBL. 'GA!&L RATIO
TEST PERIOD )
26 /64" — | | |
FLOW. TUBING PRESS. | CASING PRESSCURE | CALCULATED OIL—BBL. - WATER—BBL. 0IL GRAVITY-API (CORR.)

GAS-——MCF.
24-HOUR RATE .

250 Mo —_

34. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.)

Vet od

TEST WITNESSED BY

35. LIST OF ATTACHMENTS

386. I hereby certify that the foregoing and attached information is complete and correcf as determined from all availabln records

Signed by:

SIGNED ¥ B STALEY

mirLe —_Apes Superintendent

*(See Instructions and Spaces for Additional Data on Reverse Side)



9EPESS-O—E%6! ‘ 301440 ONILLNINA LNIWNUFAOS SN

| Tl eeg SUOZ MATPWOLI M Y T | CTYIT | %S°IT waiyg
HLd®G 'TUAA JOUL] HIJEA ‘SVER . - :
. o HNVN i S

a0x ‘OLY ‘SINAINO) ‘NOILJIIUDSHA ; HOLLOY moa. zo.aiéo,mx..,

i i

. SATHFAODAY ANV ‘SHUNSSAYL NI-INHS ANV ONIMOTA ‘NGO T00L WWIL ‘ESN NOIHSND ‘CULSTL TVAYEINI HIJAQ
SYAAAVIN DIDOTOHAD 88 || ONIANIONT ‘SISUL WEIS-TIIHA TIV ANV ! STVANHINI dO¥0D  JOBYAETL SINELNOO ANV XLIS0¥0d J0 SANOZ LNVIYOAWI 'T'IV MOHS
. ' SENOZ S10¥O0d J0 XYVWNWAS "LE

("9A0qB $Z pus gg RWIL I0F UOPNIISU] 998) -pednpoad L@jeiedss aq 01 [BAIAJUL WwBs 107 waoy sty uwo jr0daex uojaiduwed ajvivdos B JTUIQNG :£E W[

"1003 SupuawWad Ayl Jo UoKBI0] Iy Rue 3upjuamaed 93838 dinw Luw jo S[IBI9P 94} Moys Pnoys [[2M-81y) 0] 8pI00dl [Bjuswaiddns POYIBIIV [ JUWI)) $YODS,, 167 W]

- v . ‘1BAID]UY Yons 0] Juduriaad BIBp [BUOIPPE ) Juimoys ‘peonpoad Lpjeredes aq o] [BAJIS)UI JRUOIIPPE 28D J0F

‘poyTIuapI £1938nb3pe ‘maoy s1Y) WO (a8ed) ﬁ@h@n oj8Iedos B Jymqny ‘g Wy Uy pajyodar [8AIUL oy A[uo I0F (Auw J1) -(8)owru pue (8)uwoljoq ‘(s)doj ‘syAIajuUI IO ‘[BAIDJUT
wﬁo:@.caa 9] MOYF }g WY Ul PUB ‘gg WaI Uf 91819 0F ‘(uorjerdmod aydyynm) auoz [8A1971] SUO UBY) dI0UI WOIF worjonpold Ijeredss 10y pajerdmos Sf [[oM S1U) JT :hZ PUD ZZ SWa4j
SIUOWYOL))8 LUB Ul PUB WIOF STY) wo 83ouds J97}0 UL U9AIZ SIUdWAINSBIW Yjdop 10 (UMOYS BIMIDYIO JOU IIDYM) IVUIISFAI §B PISIL 8] UOIJBAS[® TIIGM 9)BOIPUY Q| W}

) : e *SUOTIONIISTY 2PY109dS J0J S0[JO0 [BIIPA] 10

9]B18 [BO0] JUSHO) ‘SIHOWAIMbII [BIIPOT IIM 99UBPI0OOE Ul PIQIIISIP 9q PIROYS PUE] UBIPUI IO [BISPAI WO SUOPBO0] *Wyuawaanbaa 91838 9[quoldde ou 948 oI0Y) JI :p Wd4|
- . ‘GE UId)] 998 ‘ULIOF SIY) UO PIISI] oq PIROYS

SjumYoBB IV ‘Suopyvnger puw SMB[ 38}y J0/puUB [BISPIT o[qwoydde £q poImnbar juslxe 97} 0] ‘0)2I9Y PAYOB]IE 8¢ PINOYS ‘BASAINS [BUOTIIOIID PUB ‘§)s9] oanssord pus uon
-BULIOF ‘(039 ‘O[10919 sad£) I8 ‘sysd[eue 9100 pur ajdurss ‘8381301003 ‘sIB[[Ip) mI0[ JlqBIIBAL A[JUILIND (18 Jo $31d00 ‘pajIImuqns ST pI0dda LIBUIMNS 8143 swr) 9q3 03 Jorad pafy jom Iy
‘suop)eIdwmod ajersdas a0y syrodax djeIedas 3urpie3al mopaq ‘¢g pu® g pur Cg SWa) U0 SUOTIORAISUT 39§ "PIPo 918)g l0/pus

[BIOp3q [800] 8Y3 ‘WO0JJ peuIeIqo aq Apur 1o ‘Aq panssI 9q 1M J0 Mo[aq TMOUS 918 JoYJio ‘89013081d pus seanpedord Teuo(dal Jo ‘eais ‘18001 07 paedar YIim Lpsmonaed ‘porrmqns
99 03 891d0D JO IOqUINU 3Y) pue uIoF SIYY JO 9sn 8y IUTUISOUOD SUORPINAISU] [eroads 41858000U AUV ‘SUOMIBINSAI PUB SMB] 3BIY I0/puB [BIIPOY 9qeaiidde o3 jusnsand ‘gjoq 10
‘£oudde jely © 10 Louage [BI9P3] B I9YJI0 03 89883 PUB spus| Jo sadLy |8 uo 301 pug 310d91 woRIdWOd [[3M 3991100 puy V[dwI0d B Sumyrmqns 103 POUSISAP ST UNIOF STYJ, :[RI2UdDH

SNOILONYLISNI




SIe#Y L B s we T — -

- o F ’ d.
Oty To83) UN!TED STATES SUBMIT IN TRIPL ~ATE* Budget Burean No. 42-R1424.

DEPARTME! OF THE [NTER[OR é?,ts‘;"’;mi‘is"“““" " | 5. LEASE DESIGNATION AND SERIAL No.
GEOLOGICAL SURVEY W 05606~

SUNDRY NOTICES AND REPORTS ON WELLS T IO S on e
(Do not use this follj'?; nf‘tg ﬁ%@&x& g‘E&(Ii%gsnfg; Sp“l(lthgpb;(l);::‘l‘() s::1(1)5'9). different reservoir. .

1. 7. UNIT-AGREEMENT NAME
. *
v B W T2 8 17 M 'BY . Plaine Uit
2. NAME OF OPERATOR hh : 8. FARM OR LEASE NAME. - .
Pan Amsriesn Petrolsum Cerporation ,
3. ADDRESS OF OPLRATOR ] . 9. WELL X0. -

_ Bex 68 ~ Hobbs, New Mexieo - 88240 e .
4. LOCATION OF WELL (Report location clearly and in aecordanee with any State requirementg.* 10. FIELD ANDPOOL, OR WILDCAT
See also space 17 below.) o L -

At surface 2 Insk Strewmm Bxi,
- 11. 8EC;, T., R., M, O BLK. AND
660 FUL X 660* WML, See. 27, (Unit D, W/l NW/4) Siaver on e
27-19-32 PN
14. PERMIT NoO. 15. BLEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH 13. si‘gl‘m
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | | PULL OR ALTER CASING WATER SHUT-OFF _  REPAIRING WELL
FRACTURE TREAT o MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE o ABANDON* SHOOTING OR ACIDIZING ABANDONMENT* .
REPAIR WELL CHANGE PLANS . (Other) : SR
i : 1ts of .multiple completi W
(Other) ] » Completion or Recomplation Renort and Lag form o)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date df”starﬂng any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zZones perti-
nent to this work.) * o -

In aseordange iGth Form 9-331, dual completion attempt was made as follows:
Iselated the Morrow perforatioms, 12,67‘0'-1.3;0‘:2' hy setting & bridge
plag ab 11,709' and sapping with 10' sand, Perforated Strpw dnterval
11 ' ! with 2 JSPF, Aatdized with 11,000 gallons, Ewaloated,
On PT well flowed 15 BO X 24 BW in 24 hours thru 26/64" ohoke.
TPF - 250, CPF - Pxr. |
Farther evalustion of the Strawm is being made, Due %o the ma sapacity 14 ds
mmw,awm,umm,m 11y, the Rerrow-
will remin until sueh time the ovaluation is complete,
0C
™ 13
PED 11,709
18. I hereby certify that the foregoing is true and correct

SIGNED Btual signeg 1.

YA BTa s

(This space for Federal or State office use)

APPROVED BY TITLE s PR DATE
CONDITIONS OF APPROVAL, IF ANY: S g TAUH

oo b RO FIOY
*See Instructions on Raversd Side”
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) N L

i o con anscenee }EW MEXICO OIL CONSERVATICN COMMISSION _ (Form c-o6)
S0 y Santa Fe. New Mexiet Ravised 7/1/57
| REQUEST FOR (OIL) - (B89 AELOWARLE

PRGRATION OFFICE = £ sy ? m

OP FRATOR J(L\ %".E)!Y ‘3 2 56 Y‘% 54 Rccompletion

This form shali ke submeted by the opgrator before an imitial aliowable will be asuigned to any comieted Oil or Gas well.
Form C-104 is to be submitted in QUA UPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.Mon date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletioc The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

Nobbs, New Mexico. . .. ... May 13, 1964 ...
(Place) » (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Pan American Patroleum Corporation  Rlatms Umit  WellNo.. ... ) S in e Yo W Ya,
{Company or Operator) (Lease) .
................ P . Sec.2 .. . T.198  R._.32B._,NMPM, ... MIm...A,éf//)Pool
Unit Letter -

oc
JJes s County. mu?wms-w% Date MotkiamCcmpleted _ S=fi=6h .
Please indicate location: Elevation_3607-R08 _Total Depth___ 13,160 reto___ 11,709

Top Oil/WEEPay 11,596 Name of Prod. Form. Strawn
D C B A
» PRODUCING INTERVAL =

Perforations___11,596=11,613 w/2JSPF
E F G H Depth Depth

Open Hole - - Casing Shoe___13,. 160 Tubing 11,613
QIL WELL TEST -

L K J I - Choke

Natural Prod. Test: bbls,o0il, bbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M 0 P . Choke
load oil used): ’! bbls,0il, 2‘ bbls water in z‘ hrs, min. sizew“
GAS WELL TEST -
1
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
( FOOTACE) - EE—
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.)s
S S
il Feet A% Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method cf Testing:
|13-3/8"| S12 | 456 | _ __ -

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

9-5/8%| 43532 | 3343 sand):

Casing Tubing Date first new

S-1/2%] 13160 790 Press._PRCKAE Press._280  oil run to tanks_____ ARl

oil Transporterww\f
2-1/2" ltﬁ_l;i Gas Transporter___ MoBa

REINATKS § oo oo eameaecss meeesenseeueceesmnas oo s seas s

e

e

iessememsmcssmoncssneacasarananaruroLoony S 0 R e LT T D

1 hereby certify ‘aat the h&{g_:;nation given above is true and complete to the best of my knowledge.
Approved........ccoccouer K TR S 19 _pan Amarican Petroleum Corporatiom - - -~

(Company or Operator)
Original Signed By:
By: LN ELSTALEY - -

(Sigrasre)

Title......Ares Suparintendeat ... . — ————
Send Communications regarding well to:

Name'glaﬂtﬁ»ﬂ! .................... e e e J—
Address.Box. 68~ Robbs, New Mexico - 88240-—




