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: Operator

PAN AMERICAN PETROLEUM CORPORATION

Address

BOX 68, HGBES, N. M. 88240

Reason(s) for filing ((heck proper box)
'

New Ye!ll Change in Transporter of:

QOsl D

¢ Casinghead Gas D

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

NAME-CHANGED:?
FROM: PAN AMERICAN PETR. CORP,

TOAMCCOPRODUCTION—CO:;

EFFECTIVE: 2-1-71
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If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
l I' Otl Weil " Gas Well : New Well ' Workover ! Deepen "Plug Back ! Same Res'v. ' Diff, Res’v,
. Designate Type of Completion — (X) | : | : X : : :
| i I ! 1 i i 1
i Date Spudded Date Compl. Ready to Prod. | Total Depth P.B.T.D.
Elevciions (DF, RKB, RT, GR, etc., Name of Producing Format:on Top O!l/Gas Pay Tubing Depth
Perfcrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SizZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
!
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V. TEST DATA AND REQUEST FO2 ALLOWADLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OlL. WFLL cble for this depth or be for full 24 hours)
, Date First New Ci Aun To Tanks i Date of Test Producing Methed (Flow, pump, gas lift, ete.)
!
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|
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| Actual Prod, TesteMCF/D i Lergth of Test Bbls. Condensate/MMCF Gravity of Condenaate
i !
! |
Testing Mstrod (pitot, back pr.) ; Tubing Preasure (Shu‘c-—in) i Caaing Pressure (Sh\:t-iﬂ) Choke Size
i |
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VI. CERT
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above is true and complete
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ed with and
to the best of my knowledge and belief,
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= and regulations of the Gil Conservation |
that the information given |

| (o) CONSERVATION COMMISSION
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This form is to be filed in compliance with RULE 1104,

if this is a request for sllowable fcr 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 allows
able on new and recompleted wellas,
-

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.

: Forms C-104 must be filed for each pool in multiply
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