N0, OF COPILS MECKIVED

DISTRIBUTION

SANTA FE

FILE

U.S.G.S.
LAND OFFICE

NEW MEXICO OiL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PAN AMERICAN PETROLEUM CORPORATION

TRANSPORTER G|ALS (DEU/”T/ON SURUEYS- BACK S(DE)

Address

BOX 68, HOBBS, N. M. 858240

eason(s) for filing (Check proper box)
New We!l
Recompletion

Change in OwnerlhlpD

Change in Transporter of:

oul O

Casinghead Gas D

Dry Gas

Condensate

Other (Please explain)

C

If change of ownership give name
and address of previous owner

1. DESCRIFTION OF WELL AND LEASE

"UNBES"GNHEB/U_O:H; Ua‘u,[é\/-/-owe» Pé’)mﬁfu /chL'o. v

Lense Name

S7TATE DH.

Well No.

2

Location

Unit Letter E
2.1

L.ine of Section

Township

T\

N
; ﬁ& Feet From Them Line and 669 Feet From The EQ Y

-5

Range

Bool Name, Irciuding Formation V'<’ 320 -

{_(ina of Lease Leass No.
2 , Mlﬁtate, Federal or Fee \STHTE- ZA E‘
- - S
AR-E vwew | ES

County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl

'AMERICAN PETROLEUM CORPORATION

or Condensate []

( TRUCKS)

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

Rox1125 MipcAnD TEsA <

‘“same of Author‘zed Transporter of Casinghead Gas [

o Dry Gaf (|

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

1f well produces oil or liquids,
give location of tanks.

TUnit

T 20011 33

| Sec. "Twp. | Fge.

Is gas actually connected? ' When

No !

COMPLETION DATA

If this production is commingled with that

from any other lease or pool, give commingling order number:

¥
Designate Type of Completion — (X) |

Ofl Well : Gas Well

X_

: New Well : Workover Deepen

X

: Plug Back ' Same Res'v, : Dl1{f. Res'v,
1]

l
t
' 1 | t
I

Date Spudded

- 2-16- QT

Date Compl. Ready to Prod.

3-20-a7

A 1
P.B.T.D.

(0028

Total Depth

[O 103

Elevations (DF, RKB, RT:. GR, etc.;

4276 R.D. B

Name of Producing Formation

owep. Pera)

Top 0tl/Gas Pay

CRa™

I Tubing Depth

Perforations

Depth Casing Shoe

QBQE-QBQQ.QQZR-53 34-g8 LOI1O0™
) T 7 TTUBING, CASING, AND CEMENTING RECORD =
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
9" HEA 385" 300
TS BSa" 3820 K20
n78" 5'f2." IOIOR’ a00

| .

OI1L. WEL.L

TEST DATA AND REQUEST FOR ALLOWABLE "

(Test must be after recovery of
able for this depth or be for full 24 hours)

total volume of load oil and ﬁujt be equal to or exceed top allows

Date Firat New Oil Run To Tanks

Date of Test

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

Actual Prod. During Test

4o

3-20-G1 3 22-61 Swial ¢ Tlhhur
Length of Test ’ Tubing Pressure Casing Presswe Choke Size
24 —— ap— —
Ofl-Bbla. Water - Bble. Gas - MCF

(20O

360 NG

GAS WELL

Gravity of Condensate

Actual Prod. Teste MCF/D

Length of Test

Bble. Condensate/MMCF

Testing Method {pitos, back pr.)

Tubing Pressure ( Shut-in )

Casing Pressure ( Shut-in)

Choke Size

VI. CERTIFICATE OF COMPLIANCE -

1 hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with
to the best of my knowledge and belief.

above is true and comp

OlL CONSERVATION COMMISSION

, 19

and that the information given

N

o+ 3- Nmocc-H

(Signature)

AREA SUPERINTENDENT .

I= %5€wp (Title)

= tle g

'_sug,p 3—2361
TR W (Date) R o ..-‘ . !

‘well, this form must be accompanied by

'} ﬁe'll name or number, or transporter, or other

APPROVED - o B

-

By

This form is to be filed in compliance with RULE 1104.
If this is a request for allowsbie for & newly drilled or deepened
s a tabulation of the devistion
tests taken on the well in accordance with RULE 11}V,

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

Fill out only Sections L IL 1II, and VI for changes of owner,

such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
complet d wells.



DeEvIATION SURUEYS

DEPTH DEGREES DEPTH DEGREES
4l - 7 385 - /4
1484 - /2 840 - 2
2050 - 2% 1285 - f
2149 - 3 17156 - ‘72
230 - 24 n 2260 - %
3067 -~ b 2470 - 2~
340 - 2 P4 2800 - | />
3sfio - 2 3401 - 1 /y
3? —( - 2 3700 - ‘ oy

Q330 - '/;_
acpo - ',4’ 49%0 - v
jc‘? [y 6313 - M
adb2 15 5792 - 1




Form C-103

SUNDRY NOTlCES AND REPORTS UOGNBAWCKE!!_OL.ASDIF'ER(NT RESERVOIR.
)

DEEPEN OR

®O. OF COPICS AKCEIVED
Supersedes Old
DISTRIBYTION C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE
U.S.O.;. f11. ln'll-"tﬂnr Type of Leane
LAND OF FICE State en [
OPERATOR S. i)tn ¢ ll & Gaz I e No.

7 Unit Agreement Nume

1.

(0O NOT USEC TNI! PORM FOR PROPOSALS TO DNILL
*APPLICATION FOR PERMIT — ('ORM C~-101) FOH SUCH PROPOSALS.
wilL

GASB
woLl

QlL
OTHER-.

8, Farm or Le 1-‘0 Name

O
2. Name ol Operator
PAN AMERICAN PETROLEUM CORPORATION

STATE DH’

. Well No,

3, Addresns of Operator

10, Field and i'ool, or W

BOX 68, HOBBS, N. M. 88240

4, Location of Well

UNIT LETYER _E___ _G_GD___rur FROM THE SQLLT_H_ LINE Auo_6§_0__ reet rnou

- 5 3-E
™E E_B_SI__LINE, sl:cnou__z_l__rowusuw_l_l_LnAnc: NMPM.

N

5. Elevation (Show whether DF, RT, GR, etc.)

12. County

 IIITINININY

DA\

LEA

NOTICE OF INTENTION TO:

O
L]

PLUG AND ABANDON D REMEDIAL WORK

PERFORM REMEDIAL WORK D

m
O]

COMMENCE DRILLING OPNS.

TEMPORARILY ABANDON
PULL OR ALTER CABING CHANGE PLANS CASING TESY D CEMENT JQB
OTHER

OTHER

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

]

PLUG AND ABANDONMENT D

' X

ALTERING CASING

including estimated date of starting any proposed

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RUL E 1103, :

TO-/0103. On 3-
dh at 10703 w/ boosx Gement. TeoZel Cao

30 menilts . Jest Q4.

17-67 8% 0D 155- 17% N-80+ )55 &w«m7

le“/ZéOOPS//'W

HOC Gppf SR Kauwe, pevfaratid

waao

wnloralo 98§3-9893, AQ23-S3, G4-G8 XY 25pF. du%m 4 5000 Hak

28%. 8vatwadte L

OnPT. Swab ano Flrw 20 Sox 860 BW e 24 Kouro. @7,9- 46 )

wo-Bok ,

T /0103’
PAD, 1002 Y

TPA - 9 m -

M' 2-22-67.

18, 1 hereby certify that the lnlorm-‘ﬂw is true and complete to the best of my knowledge and belief.
S1GNTO TITLE M DATE 3— 25’6 7

0¥ 2- mocc- /J
/.—

/W// |

DATE

TITLE

APPROVLD BY
-

CONDITI

Fily

s ﬁ/éaovu.. IF ANY



