NEVEXICH <ol Gunsikvaiion Gom™ SR ECE IV E Bmcwon °
Lamn Fe. New Mewee Ravised 7/1/57

REQUEST FOR OIL; - 2 ALLOWABRER 2 7 1350 New w
Q FOR {OIL) - #5F ALLOWAB oo

This form shall be submitted by the operator beteyre s sritial 2 Bonaie weH b agtagoed to almcoaplﬁd Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE so the same Disteiez Diliice an which PRHEE 9 DEEIGENe. The allow-
able will be assigned effective 7:00 A.M. on date of compistion.ar secengiotiom, rrovided this form is filed during calendar
month of completion or recompletion. The completion date shall be shat Ba3e in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia ax $0° Fakeerheit.
#Mace) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A W'ELL KNOWN AS:
Pan American Petroleum Corp - Males Refineries "L™ ‘weiNo. 1 . . yin.. 8By, HE_ /v,

(Company or Operator) (Lease) ) ]
) A L Seco.. B . T..188 R._2TE .. ,NMPM., ... Lm‘tb‘,)///mﬁ" 1
Unit Letter i
Bddy ... Countv. Date Spudded....3~28-60 Date Drilling Campleted 4-17-60

Please indicate location: Ele"atmnm._htal Depth ___§837% PBTD 55200
Top Oil/fﬂPay M! Name of Prod. Form. Abe

PRODUCING INTERVAL -

Perforations_5A7QY=8505? w/2 JAPF
E F G H

Depth Depth
Open Hole Casing Shoe ‘5‘;11' Tubing ﬂi’
OIL WELL TEST =
L K J I Choke

Natural Prod. Test: bbls.,o0il, kbls water ‘in hrs, min. Size

D C B A

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

Choke
M N 0 P load oil used}:__ Tk bblssoil, 3 __ bbls water in'_Qly hrs, min. Size lg/&'

GAS WELL TEST -

MM Natural Prod. Test: NCF/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: MCF/Day; Hours flowed

Choke Size Method of Testing:

B-5/8% | 1485 | Give. ____
| 4~1/2%| 5637'( 850 |
sand):_______ 15,000 gallens 15%
Casing Tubing Date first new

Acid ##/#/Treatment (Give amounts of materials used, such as acid, water, oil, and
2" ms' Press. ﬂa Press. m oil run to tanks_ hw
0il Transporter_$orvige Pipe ILine Cempany

Gas Transportier

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

APProved...........ooocoreeurrnreccncns! APRZ'ZE%O .......... 19 Pan_Amsvican Petrolevm Corperatiom .. . ..
Cri- {(K39mpany gryOperator)
J. W. BROWN
OIL CONSERVATION COMMISSION BY:ooooooerceeceeecnseennennnnns

Tisignaare)

By: %wawz?/ _ Title.. Area Superintendent . -

Title ..o O/t ANDIGAS INSPECTON .
Name.. Se WeloWOR .

Address Bo%. 68 - Hobba, New Maxiee
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- d
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