v’

NEW MEXICO OlL CONSERVATION COMMISSION

{Form C-384)
Santa Fe, New Mexico Revised 7/1/57
Wm%n (OIL) - (GAS) ALLOWABLE New W

This form shall %2  Operstor before an initial allowable will be asigned to any completed Ol or Cas well.
Form C-104 is to be submitted in’ U R P[, TE to the same District Oﬁce to which Form C.101 was sent. The allow.

able will be assigned effective 7:00 A M. o da completion or recolnpledon provided this form is filed during calendar
month of completion ot recompletion.' The completion date shall be that da m the case of &n oil well when new oil is detiv
ered into the stack tanks, Gas must be reported on 15.025 psia at 60° Fah

.Eam.(i.nnﬁn;..h\ex_Mmd.m.......Ja.m&arx.Z'Z.mlaiS .......

(Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: Pan American Petroleum
..Corporation . USG Sectlon I . . ... . Well No.......2 yin Ny W,
(Compeny or Operator) (hue) .
R SO , St i Sy T @ ., RABW , NMPM.,, ..Hogbadk-Dakota Pool
vam Leter
T - County. Dute Spudded. J2[23/23..  Dave Deilitng Completed  3/12/23 .
Please md’c“e h“am £lavetion 5159 ) Taul Depth 7958 PETD  smesem
B g Top OL1/0Mx Psy_785-705 Wame of Prods Form. Dalcoty
x B A mwc;m ;EQVAL -
T 7 G H - Perforations Py
Open Hole Ci:!m Shos 784 gg;}:ﬁq 789
L K J I Choke

Nltunl Prcd. Tests bbh.ou. bbls water in 2)& )gl. qﬂn Sita_,
ainst 'Ege Back Pressure of 65 PSIR,

Ttlt Mtu rcld or uctu’o Trestment {after recovery of volume of cil egual to volu-n of
Choke

Y| ¥ 0] F |

1osd 031 used)y bblssoil, bbls wster in hrs, nain. Size
GAG WHLL TEST - _
Section 19 Natursi Prod. Test: MCF/Dayi Hours fiowed Choke Size
Tuting Caxing and Oementing Meootd pethod of Testing {pitot, back pressure, stc.)s
Suv Fees Bax Test Aftsr Acid or Fracture Treatment: WCF/Uay} Hours flowed
15—1/2 24 15 Choke Sizs Method of T.ltiwt;r
. -
12-1/2 | 784 20 Acid or Fracture Trestoent (Give amounts of meterials used, such as acid, water, otl, and
5"1-/ R 765 350 :.::':3\; Tubing Date ;ﬂn\‘. naw
PERRS. Press. oll fun to tanks
1} Transporter_ Four Stateg- e~
2-3/8 | 789 ~ N ,
Gas Transportor, ona | r\?
Remarks: 0104 18 being filed dué to oll proration, DLULIY L
AXNLOD.L00L0
UHH e 7 1TX0
O "CONCOM,
I hereby certify that the infmdon given above is true and cunplete to the best of my - DIST. 3
Approved N.2.5.1855......., 19 an_American PetrolewmCorpdwation....
rator)
IL CONSERVATION COMMISSION By: ) Gttt oo oo
By: .... C{M Tive. Fiold Superdntendent
Send Communications regarding well ta:

pervisor Dist. # 5

Name.. Fa0 Anerican Petpoleum Carporation

P A o PR S J a fa..Js. .

Mmsox 1(37: Fammbl\. NQH Mm————-




Form C-110 -

OIL CONSERVATION COMMISSION
STATE OF NEW MEXICO

CERTIFCATE of COMPLIANCE and AUTHGRIZATION fo TRASPORT OIL

Company or Operator __Stanolind 031 and Gas 09;4 Lease ___USG Sec. 19~29-16

e e e e e s S S G B S b o o s e e il el e o W S 8 e

Address _.Box F, Hobba, New Mexico ______ _zg&: 593,_Tulsa, Oklahoma ______________
{Local or l‘hlll O!ﬂu) ! (Principal Place of Business)

- - o o - e W e

Kind of Lease . Fedeved Locati4n of Tanks _.SEB/b NW/L Sec, 19

Trarsporter mmamm S‘zaé_spmm;mdregs of Transporter . Box_ F, Hobbs, N,M, __

) LR P Al

| {Lozal or Field Office)

o 7y DIEENp CSRED i__.._Percent of ofl to be txiansported-}gg. Other transporters author-
(Priucipal Place of ‘Bushisie):

ized to transport ofl from thls unit are.___.____ Nomo e %
REMARKS: '

‘

No record of C-110 previously filed,

have been complied with excépt.as noted above and tha xltherlng agent is authorized to transport
the percentages of oil prcduced from- tha above doseribed property aiid that this authorization will

be valid until further noﬂceto tho transporter named hqraln or urnitil cancelled by the Oil Conser-
vation Commission of New luxlco.

The undersigned cerﬁﬁca thut ‘the rules snd mgt}aﬂoﬁs of the Ofl Consarvation Commission

Executed this the_ - _{th wev.---dsy of._.__ Aug , 195_0 .
- and Gag Company _________
By ‘.’\.,/_..-_ Jl
Title 22X Buperint e e ;
Stateof .___ NewMexlenq . } '
o a8,
County of _X@8 ___ i es

Before me, the undersignad authority, on this day personally appeared Ralph L. Bendrisieon
known to me to be the person -whose name is subscribed to thu above instrument, who being by me
duly sworn on oath states that he is authorized to make this report and has knowledge of the facts '
stated herein and that safd rdport is true and correct. +

. el ﬁ Sb
Subscribed and sworn tobéfore me, this tho Mh___gay of, NS , 1969 ___
o ,/// e j
Notary Public in and for.... Lea____County, __}b.w.NaJd.m. __________________________ ‘
Approvas: -__-___-_3._-2.-._ Srmen 1052 W gf;igzw“ Expiress

l (See Instructlons on Reverse Side)

C* 224 Gas Inspector Dist, £3;
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