f Sfims.n oF cOP. -4 RECEIED NEW MEXICO OIL CONSERVATION COMMISSION _ (Form c-1o4)
T T N ' Santa Fe. New Mexic | Ravised 7/1/57
e 1 REQUEST FOR %@g&) - (GAS) ALLOWAPRLE
YRANSPORTER :I‘: : M i ;': ":’ 1’ [ ? EEEE ’ C . C, . e g
PRORATION OFFICE . }‘;{m‘cwﬁ
CPERATOR : EB 5 { a1y L;H ’§ eCOleeuon

This form shall te submated by the operator before an initial allowable wiil pe assigned to %ﬁy com ieted 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 7:8Q A M."on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletid,, The completion date shall be that date in the case of an oil well when new cil is detiv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

Hobhs,. New Mexico.... Jdanuary.3%, 198k ...
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Pan Ageriecan Petroleun Corporation .. Federal tAY.... Well No...... b y i BB Yoot Y,
(Company or Operator) (Lease)
CH o S0 AR T925. ., R.L3%E., NMPM, . Fildeat  Bes Pool
Unmit Lotter
e e 580 orrrsmnsseeresn . County. Date Spifided . - Jo=30=03. Date DrtiddsgiCompleted . J=ASebl
Please indicate location: Elevation J3207 ROB. Total Depth_QA1 Y PBTD 2,300v1
Top g%Gas Pay IR Name of Prod. Form. Sanm andres

D C B A

PRODUCING INTERVAL - 456714'6'&775&

Perforations Jggm_gv.mm

% Wf2 SPF

E F G H Depth Depth
Open Hole Casing Shoe Q5158 Tubing___J 45,1
OIL WELL TEST - ‘
. S . e B I Choke

Natural Prod. Test: bbls,0il, tbls water in __hrs, min. Size__

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

Choke
M N 0 P load oil used): __bbls,oil, bbls water in' hrs, min. Size
3%
GAS WELL TEST =
L gy £ 1 A it S
5 Pl Natural Prod. Test: MCF/Day; Hours flowed _Choke Size__
Tubing Casing and Cementing Record jpethod of Testing (pitot, back pressure, etc.):
S )
- Feet - Test After Acid op FgasiyngsTreatrent: 2666 MCF/Day; Hours flowed___ 2
Choke Size 25[5& Method cf Testing:__Back Prassurs
5
azl 0|
Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, cil, and
7-5/8 | £36C | 3400 | sandl: 2500 gal LSTiE aeid
= Pt e e e
3911 %o Casing Tubing Date first new
5“1/2 9615 300 Press. Press. R&{} oil run to tanks
Cil Transporter -
2-1/2 | LOSL! Gas Transporter______ Sinclaiv (A1 & (e Company—
Remarks — - -

..........................................................................................................................

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

Approved AFROG 4 ... ..Pan AmoTican. Pelaolewm Comporation... ...
Originaj éjggg&p;xyxy or Operator)
V. B STALEY
(Sigrature)
Title.....Area.Suserintendsnt- o — —
Send Communications regarding well to:
Name...Ve...Bo.. ObalaF . ooovevens e -

Address.....BQ.J.(...@‘.S...a.ﬁgbb.ﬁ,...%Jsa»:f..!ﬂexim.,_____,_



