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Santa Fe. New Mexic Faviged 7/1.%7

REQUEST FOR (OIL) - (GAS) ALLOWAPRLE
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This form < a.. ne submated Dy .2 operator before an nitial allowabie will be assgned to an lezqgﬁﬁor Gas well.
Form C-104 is to be submitted in QUADRCPLICATE to the same District Office to which Fom"(g was sent. The allow-

able will be assigned effective 7:00 A M. on date of completion or recompletion, provided this form is edduring calendar

month of completion or recompletio. The completion date shall be that date in the case of an aneg A'tgpémﬁ oil is deliv-
. . i

ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit. ARTE

i
l
|
!
i

(Place) “( Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Pnn”m:im..Eﬁmlm..corp..._‘.snt.q_ot,.n.x...!nn ..... Well Now..oo. Doy 0 M Ve B Y4,
{Company or Operator) L (Lease)
AT Sec.. 3. . T.ATB.T R.28E .., NMPM, ... BEapire. AD®. ... S Pool
Unmit Letter
CBAdy ... . .eewonoCounty. Date Spudded.. Q=239 ... Date Drilling Campleted  T=15=60 . .

T . £levation . Total Depth
Please indicate location: 3685 RIB____ P —W-'-————PBTD__W———
Top 0il/Gas Pay, ;sg Name of Prod. Form. Abe

PRODUCING INTERVAL -

perforations___G2SR-8R w/2 JSPF
Depth Bepth
Open Hole, Casing 9\09__‘“5' Tubing 2900

QIL WELL TEST -

- P——————————]
L K J M Choke
Natural Prod. Test: bbls.,0il, bbls water in hrs, min. Size__

D C B A
o »
E F G H

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

M
Choke
M N 0 P load oil used): “ bbls,0il, Q bbls water in’ u hrs, ° min. Sizem

GAS WELL TEST -

wm—L_ Natural Prod. Test: MCF/Day; Hours flowed Choxe Size

fubing ,Casing and Cementing Record pethod of Testing (pitot, back pr‘essu.re, etc.):

Sure Feet Sax
' Teet After Acid or Fracture Treatment: MCE/Day; Hours flowed

e —————

Choke Size Method of Testing:

g-5/8 | 887 | A% | __
A-1/2* | 6345 | 79

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

sand)=w_w4wﬂﬂf
'T:asing Tubing D? irst new 7, / S
’-3/‘. ’m Press. Press. 0il run to tanks gL
0il Transporter___Serviee Pips lins Cempany —

Gas Transporter

I hereby certify that the information given above is true and complete to the best of my knowledge.
19......... Pan .American-P  Cawvnnratden
, 19 streleva mmn

Approved........... M AP - ceenee e e iasannanaseeeasns
22 1QR0 Original Signeécg‘;pmy or Ope

OIL CONSERVATION COMMISSION By:.... 3. W BRO EU——
é/ﬂ (Sig~ature)
By: ... //£/+//:’/§}L B AR Title... Arsa.Superintendemt.....- ————

Send Communications regarding well to:

Name..do. We. BrOWMR ....cooocivnines e

crremay A8 Hohbhe Mew -Mevies —_—
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NEW MEXICO OfL. CONSER VATION COMMISSIO: Form G-110
SANTA FE, NEW MEXICO - Revised 7/1/55

(File the ariginal and 4 copies with the appropriate district offigg) . .~ bV
CERTI.FICAT.E OF COMPLIANCE AND AUTHORIZATION O
TO TRANSPORT OIL AND NATURAL GAS i s
Comp;ny or Operator Pan American Petroleum Cerperation Lease_State of N, M, wgyw
Well No. 1 Unit Letter A S 34 T 173 R 268 Pool_Ewpire Abe _—
County Ridy Kind of Lease (State, Fed. or Patented)_9434g —

If well produces oil or condensate, give location of tanks:Unit K_S3 T178 R ga3

Authorized Transporter of Oil or Condensate___Servise Pipe Line Company

Ad
dress Bex 3374 Midland
{Gave address to which approved copy of this form is to be sent)
Authorized Transporter of .Gaomm
Address ] Date Connected

(Give address to which approved copy of this form {a to be sent)
If Gas is not being sold, give reasons and also explain its present disposition:

Reasons for Filing:(Please check proper box) New Well A\z)
Change in Transporter of (Check One): Oil{ ) Dry Gas | ) C'head { ) Condensate { )

{ ) Other i)
\Give explanation below)

Change in Ownership
Remarks:

Cempleted as flewing eil well 7-18-60,

The undersigned certifies that the Rules and Regulations of the Oil Conservation Com-
mission have been complied with, - '

Exccuted this the 19k day of haly 19 _¢o
Original Signed by

By J. W. BROWY

Approved UL g Jo¢ 19 Title__Area Superintemdent
OlL CONSERVATION COMMISSION Company_Pam Amerisan_Petrolewn Gorp.,.

By //()4 444&4@(# “ Address Bex 68,

OIL ARS 825 IT2TTTRR Hobbs, New Mexieo

—— Y eemn

Title
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