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REQUEST FOR (OIL) - (ki ALLOWéﬂ% &
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This form <.z, = submgtect v G2 operator before an initial allowable wiit be assigned to any com ieted Oil Q;,‘E\,m well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was senf. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletio. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

. Newks, New Mexige >3-4
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOW)LE’?OK A WELL KNOWN AS
Pan. Petrolewn Corporation. . .~ State "ARY  WellNo. .Y . .. yin MR v S v
pany or Operator) (Lease) Pt

° . Sec..3@. TATS . R. zH ...... NMPM., Bmpire Ao Pool
Usit Lester Recasp 0.0 Oper,
By e e County. omsm Date SMMIE Camploted  2-1-61

C . . Elevation nl, .n Total Depth PBTD ME
Please indicate location: vatl P —mim——— T

, Top 011 ¥KPay  ST90! Name of Prod. Form. AD®
i D C B A
» PRODUCING INTERVAL -
Perforations 57’5"’5’3’
E F G H Depth Depth

Open Hole Casing Shoe 75“' Tukbing 57’2'

OIL WELL TEST -

L K J h Choke

Natural Prod. Test: bbls,0il, tbls water in hrs, min. Size

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

Chok
N 0 P load oil used): ll bbls,oil, l‘ btbls water in'_“_hrs, min. Sizeh
GAS NELL TEST =

m.‘.nm__“ Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing Casing and Cementing Record ethod of Testing (pitot, back pressufe, etc.):
Size Feet Sax

Test After Acid or Fracture Treatment: MCF/bay; Hours flowed

Choke Size Method of Testina:

13-3/8% | 554 | S50 | _ : . .
i m Acid or ﬁr'aﬂuwgikunw: nigxa%_sﬁ:s Eii?l i.ater, oil, and

sand):

1/on | 1508 | 2000 | I @ o g e T & ,
0il Transporter___Jndiama Gl Purehasing Ce,

J Gas Transporter
Remarks: . Qemembed behind 5-1/2" easing thrw perforations 5085-87 with 150 sx. .Reeompleted
o Welfeamp pool to Empire Abo Peel,

I hereby certify that the information given a{:ove is true and complete to the best of my knowledge.
EB 9 1861 g . _Pan Ameriesn Petrelewm Corperstion .
' Original Si c'ned(t(;:mmuny or Operator)
By:.. Y. B STALEY

CSigerure)

............................ AAe 2L ... Title. Area Supsrirtendent. ... __,§,

Send Communications regarding well to:

.................. 'o‘om
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Box 68. Nabbs. Nevw Nexie




