i NEW MEXICO OIL CONSERVATION COMMISSION _ trorm c-101)
Fre . Santa Fe. New Mexico Ravised 7/1/57

Ea— REQUEST FOR (OIL) - Fll) ALLOWABLL

Shmme 1] '/ (DSVIATIGN SURVETS O BAGK SIDE) R
This form shall te submdted by;‘t}':c operator before an 1nitial allowable will be asugﬁéd? 6 hy@o&:ﬁlcfcii (’)gf':zor 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-

ablc will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar

month of completion or recompletioc The completion date shall be that date in the case of an cil well when new oil is deliv-

ered into the stnck tanks. Gas must be reported on 15. 025 psia at 60° Fahrenheit.

__Hobbs, New Mexiee
(Place)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Pan_Amsricen Petxoleum Cexperatism USA Russell Horte

{Company or Operator) (Lease)

. .
chs o

_Rossewveld .. . Countv. Date sr'udgg 9‘7"‘5 Date Drilling Completed 9-17-64

Elevation

_Total Depth___ Wl Th! oo WTTRY
Top 011/Gas Pay Am' Name of Prod. Form. San Andres

PRODUCING INTERVAL =

5 F G ' Perforations t Uig m
Depth Depth
Open Hole ) Casing Shoe ‘77" Tubing h766'

OIL WELL TEST -

Please indicate location:

D C B A

L K J I Choke
» i Natural Prod. Test: bbls,oil, bbls water in hrs, min. Size
Test After Acid JKIERMXIMIE Treatment (after recovery of volume of oil equal to volume of
Choke
M ﬁ 0 P load oil used): ” bbls,0il, m bbls water in’ 2 hrs, ____ min. Size b
& FIw—
GAS WELL TEST - -
1 Natural Prod. Test: MCF/Day; Hours flowed Choke Size
FOOTACE _— ———
Tubing ,Casing and Cementing Reoord pethod of Testing (pitot, back pressure, etc.):
3 s
e Feet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
| /8' ! as 250 Choke Size __Method ¢f Testing:
Acid or Frﬁére Trneatmegt,(Give amounts of materials used, such as acid, water, oil, and
h")/20 | WTTh | 250 | S gl seld
Casing Tubing Date first new
2-3/" h”“ Press. Press. 0il run to tanks - 9"21"‘
0il Transporter____Magmolla Pipe Line Co,
Gas Transporter____ Simeladr Ol & Gas Ce.

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

Approved.......... 5. T 19 Pan_dmsxiean Petbelenm Corperatien . .
(Cot mpapy or Operator)
Original SAgne
(Sigrature)
Title.....Avea. Superintendent. . -

Send Communications regarqu well to:

Name.. Yo. Be SAR0OE. . . ...




o 1/
« :
- K754 _ 2

The above are true and osrrect to the best of my knowledge and bellef,

S \ ’

! ot

VY. E. Staley -~ Area Superintendemt

Swvorn & Swhseribed to this date, the 23»d of September, 196k,

, Notary Publie in and for
Lea County, New Mexico



