NEVEXS0G OIL CONSERVATION COM!  $I0N [ © 0 & f yopmpyo
Santa Fe, Xew Mevicn Fa-7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE i1/ & Qg v

This form shall be submitted by the operato: befare an iniisd M@hw@d to any copp_lc@ %ﬁ' Gas well.
Form C-104 is to be submitted in QUADRUPLICATE 0 ghe sanne District Giffice $0 -which Form Lrt®swas senticEhe allow-
able will be assigned effective 7:00 A.M. on date of comsglietion or secemplefion, provided this form is filed during calendar
month of completion or recompletion. The completion dase dhall e that #ate: in the case of an oil well when new oil is deliv-

ered into the stock tanks. Gas must be reported on 15.025 m%j‘ aheit.
s, Now Mexice May 2, 1960

e e aAt AR d BT TSR ot e e e e e e eT ot ieLosaieeiel oadiesseccenes

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Pan American Petrelswm Cerperstiea - WM. me" No.. . % . B ., MR/,

............. merlexn oLV COTpATER " Nyrley® —
................. A, o sec. )6 1 188 p 27-B  n~NMmPM, Undesignated (Ewpire Abe)
Unit Letter

. Total Depth m' PBTD ”“
Top Oil/Gas Pay m' Name of Prod. Form. m

PRODUCING INTERVAL =

Perforations 5375-”59 '/ 2 m
E F G. H Depth 018" Depth ST

Open Hole Casing Shoe Tubing

By .. County.Date it 60 Date Drilling Completea  W=28-60

Elevation

Please indicate location:

D C B |*A

OIL WELL TEST = :
L K J I Choke

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

Test After Acid SRFIEEBE Treatment (after recovery of volume of oil equal to volume of
M : ) Choke “I
N 0 P load oil used): 7, bbls,0il, e bbls water in hrs, min. Size m/

’ .~ GAS WELL TEST =
’30 n x "’05 n nu' Natural Prod. Test: M:F/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:
8 5/ | 1AsY cire. —
pr—
ol 5 i h id il d
k 1/2. m ‘,o A’g‘d or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, an

sana):___ 2500 gallens 15% regalar
= | R Sl TR =

Press. ress.

0il Transporter, Service Pipe 1ine Oempany

Gas Transporter

MR A st ey dor- Sia e S I-roRR s bpntens, _PEREREIEE SRS

I hereby certify that the information given above is true and complete to the best of my knowledge.
.......... 19, Pam Ameriosm Petrelewm Cerperstien . .

Approved.............. eeeeeeepinpg s st e rasereemcacseaneas ,
PP MAY i o) riginal Sign e,d(%%mpany or Operator)
OIL CONSERVATION COMMISSION By: . B W BROWN
(Signature)
Send Communications regarding well to:
Title ..... 2 RAGAS IASPECTOR .. T, N ——

,.{:’



Y~ OIL CONSERVATION COMMISS X
ARTESIA €

OPERATOR ’ |
SAMTA FE '

PRORATION <

STATE LAND Crite . .

U.S. . 8. :
S : it
TRANSIORIER :

F!CE 7 - - [ ‘
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