- PN

. ‘ NEw \dEXICO OIL CONSERVATION COMMISSIQN - ' , ! \\hwsp.
- Santa Fe, New Mexico o anis@d?m

REQUEST FOR (OIL) - (FAS) ALLowAm,E New Weli

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. 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 recompletion. The completion date shall be that date in the case of an oil well when new oil js deliv-

ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. Ll
Hobhs, New Mexico,... ... Saptuhor 11, 1959
(Place) ate)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WE“LI;' KNOWN AS: /
P.!!!*.;l..!ti-s.a.a..?.thlm..ﬁommt.ionsMW.Bpﬁnor.io.;wgl No.. 8 . ,in. NB ... T " v
mpany or Operator) (Lease)
- o Secodi  TABS  RT27-E  NMPM, . Bmpire ABO . . Pool
“Usit Lester
m; .. County. Date Spudded. T=L4=59 Date Drilling Completed =§e5q
Please indicate location: hlevation_}éZ} RDB _Total Depth____6173 PBTD

Top Oil/®¥s Pay 5600 Name of Prod. Form. ABO

PRODUCING INTERVAL -

Perforations EMQ sﬂ H!.Z_J&EE

E F G. H Depth Depth
Open Hole - Casing Shoe___£173 Tubing__ 5618

QIL WELL TEST -
L K J I Choke

Natural Prod. Test: bbls,0il, bbls water ‘in hrs, min. Size__

Test After Acnyﬁ/#/ﬂ/ Treatment (after recovery of volume of 0il equal to volume of

D c B A
.

M ﬁ 0 P load oil used): 69 bblssoil, = bbls water in'_@2f hrs, =  min. E}::zml
GAS WELL TEST =
ééi/f/’ s g Natural Prod. Test: MCE/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.): .
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing: |
g=5/8" J_.s_u__*g.mg; — _ —
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

L=1/2" | 6192 850

BE sand): B
Casing ublng Date first new
2" 5635 | eress. Pkr Press. 925 0il run to tanks__ Q@89

0il Transporter SOMC. P1p° Line cw

Gas Transporter

REIMATKS oo e e ee e e e e et e e eeeteme e aeetereesanntasstemrasmresemeneasas  emeseststssesessasasesesisssesssessosecsiseneneiirit .

{Company or Operator)
Ongma‘ Signed by

(Signamn-)
Title......Area _Superintendent. . . —

Send Communications regarding well to:

Title .......... BILARR AR IRRBECTRE M oo

Name.....do.. Wo.-Brown. ... RS
Po 0‘ Bex 68’ WS, '“ H‘Sd.oe

Address






-
-~

NEW M £ICO OIL CONSERVATION CO JISSION Formi: ;tég
’ SANTA FE, NEW MEXICO ﬁr e 7
‘ ;

(File the original and 4 copies with the appropriate district o

SEP1417°0
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
Company or Operator Pan American Petroleum Corporation Lease_ Maloo Refineries HF"
Well No. 8 Unit Letter ¢ S_ ] T w]8es R-Z.'Z'ﬂ P°°1_mim_ABQ—
County Eddy Kind of Lease (State, Fed. or Patented) Federal

1f well produces oil or condensate, give location of tanks:Unit F S } T._.xg_._f_,_R «27=E
Authorized Transporter of Oil or Condensate Service Pipe line Company

Address P. 0, Box 337 Midland, Texas

(Give address to which approved copy of this form is to be sent)
Authorized Transporter of Gas  Vented and being flared
Address

: (Give address to which approved copy of this form is to be sent)
1f Gas is not being sold, give reasons and also explain its present disposition:

Reasons for Filing:\Please check proper box) New Well L)
Change in Transporter of {Check One): Qil{ ) Dry Gas ) C'head { ) Condensate { )

Change in Ownership ({ ) Other C )
Remarks: \Give explanation below)

Completed as an oil well 9-9-59

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

Executed this the day of 19
Original Sicned by
By 1. W. BROWN
Approved SEP 1 41959 19 Title Area Superintendent
OIL CONSERVATION COMMISSION - Company Pan American Petroleum Corperation
by VoL (Dol hddress_Pa O Box 68
. BIL A5 GRS W, .
Title SPEL Hobbs, New Mexice
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