S N

NEW . _XICO OIL CONSERVATION COMMI.»[Qﬁ (Form C-104)
Santa Fe, New Mexico " Ravised 7/1/57
REQUEST FOR (OIL) -/f%/A%) ALLOWABLE New Welt
. weaReromplevons=

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.

_Hotbs, New Mexios Harch 30, 1959
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: Z—
Pan Ameriesan Petroleum Corp, ~ R, ¥, Windfohr = ‘N, 3 ,in..SE 1, 8B u
{Company or Operator) é‘, ) X “
.............. P U s . 7.1828 p21-F \npwm, . Bepire Abo /7 s fiiir t pool
Unit Letter
Eddy - ...Céunty. Date Spudded....2~2559 Date Drilling Ocmpleted __3=25-59
Please indicate location: Elevation 3570 RIB Total Depth PBTD 3
Top 011/95! Pay 5330 Name of Prod. Form. Abo
D C B A
‘ PRODUCING INTERVAL -
E T a ' Perforations 5592 - 56131 55@ - 557°
: Depth h
‘ Open Hole ot Cazmg Shoe Sm TDE;Z;ng 5615
OIL WELL TEST =
L K J I T Choke
Natural Prod. Test: © bbls,oil, bbls water in hrs, min. Size__
Test After Acid ////J/%/ Treatment (after reccvery of volume of oil equal to volume of
Chok:
0 .*P load oil used):__103 bbls,oil, __B® _ bblé water in 2L s, min. Sl:e?/6h'
4&5‘ S ééo > GAS WELL TEST -

Se¢. L, 7-18-S, R-37-E

fubdng ,Casing and Cementing Recerd

Natural Prod. Test: MCF/Day; Heurs flowed Choke -Size

Method of Testing (pitot, back pressure, etc.):

Sue Feet Sax Test After Acid or Fracture Treatment: * MCE/Day; Hours flowed
; Choke Size Method of Testing:
8-5/8 | ok | 750 | T e— —— —
5_1/2 sm 250 Acid or Frgcture Treatment {Give ar{nounts _Of materials used, such as acid, water, oil, and
sand): Acidiged with Z%ﬁm scid. -
2-3/8 | 5615 Srows Plr ool 700 5N tenke_ 3259
0il Transporter Malco M. Ine. P, Lo Div.
Cas Transporter, L
REMALKS :......omoeeeeeeeeeeee ot ees e e e e ene st ean e & ...........................................................
............................................................... L

1 Company or Opentor
) Original SIgned by,
-.....-....--...----.}..-“7 Bn at“r'e-) ceecan-mn

Title Field Superintendent

Send Communications regarding well to:

J‘ w. Drmm.

Name....... R

Address........ Box 68 - Sobba, Now Mexico



