%0, OF cOMILS RECCIVED

DISTRIBUTION
SANTA FE
FILE
U.S.G.S.
_L AND OFFICE

NEW MEXICO OIL GONSERWATIOH dodmiSsion
REQUEST FOR ALLOWABLE

’b
AUTHORIZATION TO Tlﬁ_ﬁs;ﬁzf’om AN!é NATURAL GAS

e
Form C=104

Supersedes Old C<104 and C-110
Effective 1«]1-83

W,

TRANSPORTER o
GAS .. ‘ 3
OPERATOR ( DEVIHTIO/YS" Bﬁ“ 51 o€ > . 2
1.| PRORATION OFFICE ; )
Opearator - - )
PAN AMERICAN PETROLEUM CORPORATION '
Address
BOX 68, HOBBS, N. M. 88240 .
eason(s) tor tiling (Check proper box) Other (Please explain)
New Well Change (n Transporter of: 7
Recompletion o1l Dty Gas D -~
Change (n OwnarlhlpD Casinghead Gas D Condenaate D
If change of ownership give name
and address of previous owner -
1I. DESCRIPTION OF WELL AND LEASE UNDESIGNA ‘
| Lease Name Well No. | Pool Name, Including Fotm(lonW_ Xind of. Lease ° ) Lease No.
STIATE "D H l Bﬁ;&tﬁtm%r—t:mgmga%{v‘%wa sl Fe STATE |06-202
Location +i (ﬁlej cnn A4 N
r1th L
Unit Letter L ;_Lg_BQF'cel From ThaéMLlne and ESﬁQ K ?9!’805 From The t.ﬂST'
Line of Section 2 ‘ Township | l- S Renge 33' E  NMPM, LE A County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized Transporter of Ol HG or Condensate []

PAN AMERICAN PETROLEUM CORPORATION(TRUCKS)

Address (Give address to which approved copy of this form is to be sent)

Box 17125 Mipcannd TExAS 79701

wame of Author!zed Transgorter of Caainghead Gas () or Dty Gas [

Address (Give address to which approved copy of this form is to be sent)

v,

Toil Well  TGas Vell
Designate Type of Completion — (X) X X

T T T
I well produces ofl or liquids, Unn Sec . Twp. Pqe 1s gas actually connected? | Whgn
qgive location of tarks, 1 2 ' l‘ 3 3 o |
A
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
! : Workover Deepen : Plug Back " Same Ru'v.: Diff. Res'v,

\ New Well

1
Date Compl. Ready to Prod.

2-6-67

Date Spudded

12-2G9-66

P.B.T.D.

/10063

Total Depth

10/ 30

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

4278 RDA

Tubing Depth

9G68

Top Oil/Gas Pay

9912

et (Lowee)

Periforations

Depth Casing Shoe

10130

QG12-24, 42-59

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
1//7 [3F&" 415 375 |
7[9 2 57&' ’%33& 420
" f2.} [ W 600 "C‘. -
- ' e ] aiha &

OlL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofi and must be l&ual to or ucud fop cllow-
able for this depth or be for full 24 hours) S )

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.}

2-6-61 2-1-68 Flous et
Longth of Test Tubing Pressure Casing Pressure Choke B:fo ff’."
24 800 PEA '
Actual Prod. During Test Otl-Bbls, Water - Bble. Gas - MCF 6“ [53[
302 198 262 44»)

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Taealing Method (pitot, back pr.) Tubing Preesure { Shut-in )}

Casing Pressure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLJANCE

I hereby certify that the rules and regulations of tH€Oil Conse vation
Commission have been complied with and that the information glven
above is true and complete to the best of my knowledge and belief.

04 3. ymoce- ¥

|- NSO
|-SusP . ‘
- BI(FAONTEN (Signature) N
- R S AREA SUPERINTENDENT
(Title) -y
! 0. 9-67
- ] fDate) 4

. OIL CONSERVATION COMMISSION
?,;D/‘//

\

, 19

TITLE _

This form is to be filed in complience with RULE 1104,

If this 1s a request for allowable for & newly drilled or despened
well this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance w.th RULE 111,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells.

"Fill out only Sections I, II, III, and VI for changes of owner,

well name or number, or transporter, or other such change of conditlon.
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' "0, 07 COPICS AECEIVED Form C-103
. . Supersedes Old
| CISTRIBUTION €102 and C-103

SANTA FE A New MEXICD OIL Eé“is‘r&iV‘AT:IlOLNECgM%l&1ON Effective 14-65
:“S.EO; é ‘ :;,,_, i g FEB 8 3 25 P“ ’67 5a. Indicate Type of Lease

L LAND OFFICE ) State & Fon ]
. State Otl & Gas {Leaan No.

b—
. OPERATOR

L
SUNDRY NOTICES AND RE ORTS ON WELLS \\\\\\\\\K\
{DO NOT USE YH!I rouu FOR PROPOSALS TO ORILL O OELPEX OR PLUG SACK TO A DIFFERENT RESEAVOIR,
SE ‘APPLICATION FOR PERMIT .° ('OIM C=-101) FOR SUCH PAOPOSALS.]

X 7. Unit Agreement Name

ot GAS D
wELL A Wity OTHERS

R N W, | arm of LLeine N ..

PAN AMIUTAN PETROLEUM CORPORATION STH TE O H
1. Addioss of _perator 9, Well No.
]

DOX 68, HOBBS, N. M. 88240

4, l.ocation of Well

UNIT LETTER _I_ ._1_9_&0_':" FROM THE _SQ_LLD:L_-.M AND—6-60—-— FLET FROM
HE E_Q_SL LINE, SECTION _Z._l__ 'rownsmr__LL’__S___ RANGE _..._3.3._E_NMPM- \\
N

* \

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PLRFORM REMEDIAL WORK D PLUG AND ABANDON D REMED 1AL WORK E] ALTERING CASING D
TKMPORARILY ABANDON B COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT D
PULL OR ALTCN CABING CHANGE PLANS D CASING TESTAMHKD CEMENT JQB . ) '
OTHER g
OTHER D

17. Dvncrlba Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1108,

O 2-2-67 5/°0D14-177 J-55 + NJ8o Cao waaw Al @ 10130 (7D)
W/ 600 24, 07/20)10&4 Gy imo. H eoZe @d,o Z Wy 2200 ps) -

7a/u QW. rat O. &
W/La:&dmmzé 6}6)12 24, 42-59 e

da%aﬁ W/ 5 2t 28% . EFyatuai L

O PT- Flaw 302 Box 138 8U, 24 #as. S 2%a”cA. THF EX.
GoR 1531, 462 meFo, é?,, 44.2 -»

TD- 10130 Comp. 2-7-67
pP8D - /0043
TPY -~ Q9/2

18. [ hereby certify that %. true and complete to the best of my knowledge and belfef.
AR ENDENT 2-8-68
slan:n‘/ L TITLE EA SUPER‘NT . DATE - =

————— —

Oy z-Nmncc-/J )
/- A/Sou

Annov:o nv . TITLE

AS
CONDIT/%é OF APPROVA

DATE




