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NE.. MEXICO OIL CONSERVATION COM. .. SION (Form C-104)
Santa Fe, New Mexico ApT s - ml}n_vtsed 7/1/57

IL A ew !
REQUEST FOR (OIL) - (34p)y ALLOWABLE ﬁN, #f\;i oy

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 stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

.. Hovbs, Now Mexieo  Octeber 28,1959
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Pan Ameriesn Petrelewm Corp. ~ Malee Refineries "H" wellNo.......T. ... yin... . NB___ v, BB v
(Company or Operator) (Lease)
.......... Ao S0 3  T.188  R2TE.... NMPM, . Tepire AWe Y. . .. Pool
Unit Letter

...... BAdY. .. e County. Date Spudded. 30= A=59. ... Date Drilling Camplsted  10-289
Elevation B _Total Depth 5661 10 5632

Top Oil/y#/Pay 5400 o Name of Prod. Form. L_bo

PRODUCING INTERVAL =

perforations_____ %610-3630" with 2 SPF
E ) G. H Depth Depth
. Open Hole Casing Shoe ﬁﬁl Tubing My

OIL WELL TEST =

Please indicate location:

D c B A

L K J I Choke
Natural Prod. Test: bbls,0il, bbls water ‘in hrs, min. Size__
Test After Acid”ﬂ/M/JTreatment (after recovery of volume of oil equal to volume of

Choke

M N 0 P load oil used): & bbls,0il, 2 bblsﬁ’e;din n hrs, min. Size 2[ L]

GAS WELL TEST =

M—l—’”m——— Natural Prod. Test: MCF/Day; Hours flowed Choke Size

tubing ,Casing and Cementing Record pathod of Testing {pitot, back pressure, etc.):
Stize Feet Sax

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

Choke Size Method of Testing:

| s.5/8 | lA98 | 700 —

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
o= | 566 | 850 |

_L-m_ san?): !%M -‘. ls‘ ) >

2 m gi::f;? ul P::;Z? 'z" 2;;1:::2 :z‘:ks ‘H‘_—_-‘Q

0il Transporter___mw

Gas Transporter

Remarks:.....ccccoovunen. Conplated 10-27-59. 48 8 ZLoMARG O MBLL oo i
R - P ) R -
................................. WA N——————— G S
I hereby certify that ﬁf‘ mformauon given above is true and complete to the best of my knowledge.
Approved Y 1459 L 19 _.Pan American Petrolexm. Cerperation -
(Company or Operator)
Original Signed by.........
Byt eeieeerces e ae e nn s igned by. ‘
y (Signature) ""J.'W. BROWN

Title....Aren-- Superintendent - - —

Send Communications regarding well to:

Name.... 9o We Brown ... ... S .
Address... e 68 - Nebbs, New Mexioe




TON COMMISSIUN

FemE s s 1
-y ks
_i_:,,-m

PR
-
R &

ey B




