N0, OF CO®ICY RECRIVED ;
sm:;’::"’ uTfon _ NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
Su, des Old C-104 and C-110
e REQUEST FOR SLEQWABLE - e gcc.  mecmerss
u.8.G.8. AUTHORIZATION TO TRANSPORT OlL, AN NATURAL GAS
[ LAND OFFicE . EB Lo 12 &
TRANSPORTER >—°H.
GAS (De»uarrao& SLRLEV Y- RACK Sme)
OPERATOR
I PRORATION OFFICE
Operator
PAN AMERICAN PETROLEUM CORPORATION
Address
BOX 68, HOBBS, N. M. 88240
eason(s) for filing (Check proper box} Other (Please explain)
New We!l Change in Transporter of:
Recompletion [:] o1l [] Dry Gas D
Change in OwncrahlpEl Casinghead Gas E:] Condensate D

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE AINDESIGNAT oot h Deg

N [ey-Lowey [Ennsylaanian
Lease Name . “ Well ch" Poo!l Name, Incivding Formation - 32 (2 /] Kid of Lease / Lease No.
STATE__"DG | [BAGLEY, Noara LOWER PENK) Yo remror Srare _loG-63
Location

\\'\‘ ”’ - .
Unit Letter F. :_JQ_E:D_ Feet From Tha_OQ H Line and l g BQ Feet From The LL )EST
Line of Section l 6 Township ' l" S Range 33 - E » NMPM, Le-ﬂ- County

i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ‘5 or Condensate [ Address (Give address to which approved copy of this form is to be sent)
ey
AN AMERICAN PETROLEUM CORPORATION (TRuCke) Rox1725 M 10and. lexas jmm
"‘Name of Authorized Transporter of Castnghead Gas (] or Dry Gas - Address (Give address to which approved copy of this form is to be sent)
T M Tro. T v
1f well produces ofl or liquids, X Unit ) Sec. 'Tw,p. IRqe. Is gas actually connected? ,When
k8, ) | ' |
give location of tanks : F ! ‘6 ! | ‘ ' 33 I 40 !

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

Y. COMPLETION DATA
: Ol Well " Gas Well : New Well | Workover | Despen T'Plug Back ' Same Ren’v.' Diff. Res'y,

Designate Type of Completion — (X) | X : | X ! ! | !
1 ]

Date Spudded Date Compl. Ready to Prold. Total Depth. 1 P.B.T.D. I .
[2-16-66 |-25-61 Q268 10 189
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Eormation Top O!1/Gas Pay Tubing Depth
4297 RDB.ILower tENN lOOBRS 6608
Per{orations Depth Casing Shoe

[OOBR-98 [04-110 10268

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE. DEPTH SET SACKS'K:EMEN‘Ii
| /2" [35%8 400 250
/4" 2 5g 3R5] _ 206
178" 52 ° 107268 @00
] . —
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be equdl 1o or exceed top dllows
Oll, WEL.L able for this depth or be for full 24 hours) ‘: ~ i
Date First New Ofl Run To Tanks Date of Test. Produging Method (Flow, pump, gas lift, etc.)
1-25%-61 2-24-61 UM PITVEr
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil-Bbls. Water - Bbls. Gas « MCF
C
305 15 180 16G
GAS WELL
Actual Prod. Test-MCF/D Length of Test - Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure ( Shut-in ) Casing Pressure (Shut-in) Choke Size
'l. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED f’-. : o 19
Commission have been complied with and that the information given - \
sbove is true and complete to the best of my knowledge and belief. BY \ P
2 ———

— . TITLE

Ot 3-N . v

1~ Nsn:gc'L B This form is to be filed in complisnce with RULE 1104,
- €R If this is a request for allowable for & newly drilled or deepened
1~ Susp (Signature) well, this form must be accompanied by a tabulation of the deviation

~ R AREA SUPERINTENDENT tests taken on the well in accordance with ARuLE 111,
Ry ; All sections of this form must be filled out completely for allows
} (Title) ' able on new and recompleted wells.

. 2' 24'6 7 ‘ Fill out only Sections I, II, IIl, and VI for changes of owner,

|| ‘well name or number, or transporter, or other such change of condition.

i Separate Forms C-104 must be flled for each pool in multiply
'} completed wells.

{ (Date)



" DEVIA TMIONDS
DEPTH DEGREES

449 - ¥4
150 - | - ’
1514 - 3
1% - l-'
L2114 - | /4
2650 - %
- 28%0- 1
3395 - 2
3490 - Y%
4206 - ga
4700 - '/4
4800 - 2
5250 - 34
559 - "
5920- e
e3887 -
1330 - -
7959- 7«4
8139 - 3,
8575 - |
gs0e - .1 /
q2s0 -
9512 - | -
Q840 - | -

10268 - |-

éZ%4¢Z%bvc.a242#ézcbuZ$‘2&4& 5?d1‘97zxnj/,%%nouwéh%;cz

"_,EE;;;;;;T 2-2461

N
AREA SUPERINTENDENT

Z//ozfomzfo Zheo MZ(, Lhe 24 '-"dzay 7 fzhawu/, /667

o e aam

- My Comvmtssn bypiies 6-18-68




