- : P m oIS i
S NE MEXICO OIL CONSERVATION COM‘.u[SSK)t’;lEI nl Te ' “W ’5' cmn
Santa Fe, New Mexico anis d 7/1/57

REQUEST FOR (OIL) - fypfy ALLOWABLEY § 1959 5y 0,/

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 is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Bobbm, NaMa...oooooii 10-30-59 .
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: »
Pan_American Petrelenn Cerp.-Malse Refinerdes "PW WellNo... 30 . in MW..._. Y. ... MWLy,
(Company or Operator) (Lease)
......... D/ . . Seco...t T. 188 RZME____ NvpM, Bupire Ades 5
Unit Letter
By .. iem....County. Date Spudded......... 10=-5-59. Dats Drilling Campleted JO-27~59
Please indicate location: Elevation__’“_m__—. Total Depth $900. L T 2
Top Oil/if/f’ay 561ﬂ Name of Prod. Form.__ pAlpg

PRODUCING INTERVAL -

D c B A
] :

PIRERS

Perforations ___ 57925848 with 2 8PP ' -
E F @ . H Dept Depth

Open Hole Casing Shoe m Tubing s’n
QIL WELL TEST =~ '

L K J ‘I - Choke

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

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

N Choke
M N 0 P load o0il used): ‘s bbls,o0il, ]‘ bblsg /m;‘ Ia hrs, min. Size

GAS WELL TEST =

wm— Natural Prod. Test: MCF/Day; Hours flowed Choke -Size’

Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Sire Feet Sax

Test After Acid or Fracture Treatment: NCF/Day; Hours flowed

Choke Size Method of Testing: .

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

hel/fe 5300 1880 5,000 gal. 158 regular asid -

Casing Tubing Date first new

z-’ls 55ﬂ Press.__ PEKR  Press. 3& oil run to tanks_’_w
' 0il Transporter________ Sevwies Pipe Line Ce.-

Gas Transporter :
RCINIATKS oo e e+ oo eeee e e seemetee e e en e ed £t £ ete St et b teeceatateiasaraseesetss | bitseaiseaeiseessasasasannsiRiiatetts e A
............................... “‘M&Qﬂ '!J.l BT T < OO U UO U OO RO O T U U UTP VRO OOV

...........................................................................................................................................................................................................

I hereby certify that the information given above is true and complete to the best of my knowledge.

Approved............ NGV-§- 1359 e A9 e Pan_Aweriesn Peirelsam Cerperstiom
(Company or Operator)
- ‘ Original Signed by
OIL CONSERVATION COMMISSION BY oo e esnnee e eeserses s 3o BROWN ,

(Signature)

% {QZ Z WZ ............................. Title.roorr Area Superintemdent

+~ Send Communications regarding well to:
S4L AZD GAF IRSPECTY ga







NEW MEXICO OIL CONSEKVATION COMMISSION E@Jﬁl}é—nl@\n B m
SANTA FE, NEW MEXICO R ilred 7/1'/5 s

(File the original and 4 copies with the appropriate district office)

NV g 1959

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator Pan Amerissn Petreleum Corperstien lcase Mlee Refineries '#
Well No. 3@ Unit Letter_p /S 3 T 388 R_ZIE Pool Empdre Abe /

County ddy Kind of Lease {State, Fed. or Patented) Pedarunl
If well produces oil or condensate, give location of tanks:Unit 2 S 1 T 188 R__m

Authorized Transporter of Oil or Condensate__gSopvies Pipe 1ine Co.
Address Box 337, Midland, Texas

{Give address to which approved copy of this form is to be sent}

Authorized Transporter of Gas____ Yented and befug flared

Address Date Connected
' {Give address to which approved copy of this form is 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 \ %)
Change in Transporter of {(Check One): Qil{ ) Dry Gas , ) C'head { ) Condensate { )
Change .in Ownership { } Other 3 L)
Remarks: ' \Give explanation below)

GComplated 10-30-59 as & flowing eil well. Flowing inte Males Refineries "F* Lease Tank
ttery.

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

Exccuted this the JOWR day of Octeber 19 9

Original Signed by
By J. W. BROWN - _
Approved NCVe 988 19 Title___Apon Supeopimtendemt
OlL CONSERVATION COMMISSION Company Nea Ansriesn Petrelowm Corperatimm

By. %fﬁ/ﬁ%@&j/\?zv Adcres, DK 68 - Nobhe, N,

Title v amE GAS IASPECTAE
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