. - J NEW MEXICO o CONSERVATION IMMISSION Form C-104
SANTA FE ﬁ REQUEST FOR ALLOW, E Supersedes Old C-104 and C.1.
FILE - AND Eflective le1-65
U.s.G.s R
>G5, AUTHORIZAT
R E UTHORIZATION TO TRANSPORT 0L AND NATURAL GA;_; T
f —_ o1l T
RANSPORTER —
GAS
OPERATOR LRI A ?-':S;
1. PRORATION OFFICE
Operator
PAN_AMERICAN PETROLEUM CORPORATION e SINE.
Address
BOX 68, HOBBS, N. M. 88240
eason(s) for tiling (Check proper box) Other (Please explain) PeQUEs7 AUTHORITY TO
New Ve!] Change in Transporter of; FLOLU WELL Foe TEST ?UR POS@S
Recompletion % o1 Dry Gas D PEND ING QESUKT-S OF MNECARING &
Change (n Cwnership Casinghead Gas D Condensate D

MAY ZA, 1967
If change of ownership give name

and address of previous owner

IL. DESCRIPTION OF WELL AND LEASE

Lease Neme

] ‘Well No.i Pool Name, Including Formation

. Kind of Lease sase No, |
oreelave Unir Fepepan | 36 1)y penr Pen N (Mopeew b

}Sta!o, Federal or Fee g

Feo 0522
Unit Letter ’P ;_5_6LFeet From The SQQ |ﬂ Line and 6§ £ ) Feet From The LHST
Line of Section 2 6 Township 24- S

Range 3 l* E ; NMPM, EDD\I County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Of] {] or Condersate (] ! Address (Give address to which approved copy of this form is to be sent)
},___

i Name of A

!

sthorized Transrorter of Casinghead Gas (]

s—

LN

or Dry Gas 3:&

i Address {Give address to whic

h approved copy of this

form is to be sent)

Box s, N. M 2
3
Is gas actually connected? When
I{ well produces e!l or liquids, !
i . ks, ! -
give location of tarks ! ! X 4\[5 S ‘ 5 29 - 6 T
If this production is commingled with that from any other lease or pool, give commingling order number:
1v. COMPLETION DATA
'7 O1l Well ‘ Gas Well , New Well Workover | Deepen : Plug Back T Same Restv, "Diff. Restv.
. . ' ) 1 |
Designate Type of Completion — (X) | DX " . , X .
i ! I 1 1
Date Spudded Date Compl, Ready to Prod, Total Depth

1

P.B.T.D.

I __5-29-¢7 16,660 15767
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top OLl/Gas Pay Tubling Depth
3502 B | MogRrow 14 430 14400

Depth Casing Shoe ]
14650 53 14964- U, 14988 -1So10 wW/ircp

£ 16526
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7G 267 &TS [300
L7 /2 13 98" 4513 | 4050
L2 /¢ S >/a" 125S | 2300
L &3/ 7" L — 6526 1250
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of total volume of load ofl and must be equal to or exceed top allow-
011, WELL able for thix depth or be for full 2¢ hours)
| Date First New O Run To Tanks iDa:e of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Caaing Pressure Choks Size ;
i
Actual Prod, During Test ‘ Otl-Bb!a. Water-Bbla, Gas - MCF
GAS WELL None Ayaic q BLE
Actual Prod, Test-MCF/D { Length of Test Bbls, Condensate/MMCF Gravity of Condensate 7
Testing Methed (pitot, back pr.) ) Tubing Pressure (Ehnt-ln) Casing Pressure (Shut-in) Choke Size )
l
V1. CERTIFICATE OF COMPLIANCE (

OlL CONSERVATION COMMISSION

I hereby certify that the rules and re
Comminsi

gulationa of the Ojl Conservation
mplied with and that the information given
€ is true and complete to the best of my knowledge and belief,

043. AMOCC-ART

APPROVED :

7

l- Sosp TITLE

{~ NSW é This form is to be filed in compliance with RULE 1104,

1 - 26\/ r = "\-' If this is a request for allowable for a newly drilled or deepened

rereeamo | (o E, Fonts taken'on the weil b smianied, 278 tibulation of the deviatio

—Nw[m—yq‘, - - y d “ /M///(') All sections of this form must be filled out completely for allows

’: Pep_a‘( Bass } (Tisle) 4’7 able on new and recompleted wells.
. :-_.Sv PERIOR | N 6 = 2-9 - y | Fill out only Sections I, 11, I, and VI for changes of owner,
2-PauLEy \ (Date) !

well name or number, or transporter, or other such change of cc ~



