NUMBSER OF COP. .S RECEIVED

DISTRIBUTION

BANTA FE

FILE

U.2.G.3.

LAND OF FiCE

oI
TRANSPORTER
Gas

PRAORATION OFFICE

OPFRATOR

month of completion or recompletio:

NEW MEXICO OIL CONSERVATION COMMISSION _ (Formc-100)

Santa Fe., New Mexicc

REQUEST FOR (OILhosguAdcALLQWARLE
( Deviatlor Surveys on bacyysffe) 7 23 MM 'BY

This form shall be submated by the operator before an initial allowable wii be assigned to any com,leted Qil 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 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar

ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

.Hobbs, Neu Hexico

4 Place )

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Pan Ameriean Petroleum Corporation USA- ausz.oll ,sr,) Hort,diell No

{Company or Operator)

........................ L SeC... A3
i See-30

Please indicate location:

Ravised 7/1/57

New Wels

xkscemplagen

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

------- July 2&3 1964, ...

-G R385y NMPM @lmaand San _‘ndres../.« 7..). Pool

.Countv. Date Spudded.é.?}ﬂ‘:é.ﬁ......_...

Date Drilling Campleted 7-.-.9.-.-.6&.....,.

Elevation ‘223! Bm . Total Depth l.ﬂl PBTD ﬁﬁggi

Top 0il/Gas Pay___LAKAL

Name of Prod. Form. San Andres
D Cc B A
PRODUCING INTERVAL -~
Perforations 9 Al 1 TR [
E F G H Depth Depth
Open Hole Casing Shoe Emz Tubmgﬁm
QIL WELL TEST =
L K J I Choke
» Natural Prod. Test: bbls,o0il, bbls water in hrs, min. Size__
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
retr—
M ﬁ 0 P : Choke
load o0il used 360 bbls,0il, as bbls water in’ a‘ hrs, min. Size‘_“
GAS WELL TEST =
! ! fu Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FOOTACE)

fTubdng ,Casing and Cementing Record

Method of Testing (pitot, back pressure, etc.):

S Fee S
il ! ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method cf Testing:
Ac.id oT Fracture Treatment (Give amounts of materlals used, such as acid, water, oil, and
~1/2° | 4700 200 p v
Casing Tubing Date first new
2'3/8" 4624 press._ 1850 Press1 00 0il run to tanks_Tm22ubl,
Uil Transporter Co
Gas Transporter 3 & Coa
REMArKS ..o e vieen e e e e ee it ae s R et s e

PP PRSP N it b bbbt

Title..AXaa. Snpeﬂntmm

Send Communications regarding well to:

AddressBox. 63~ Hobbs, Hes Mexico .

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




973 1/4
U7l /4
1920 1/2
2473 1/2
2770 3/k
3249 1l
3510 , 2-3/4
3838 2
4058 1-1/2
4276 3/k
[TV 1/2
4620 1/2

The above are true and correct to the best of my knowledge and belief,.

e R - S

V. E. Staley - Area Superintendent

Seorn and subscribed to, this date, the 24th day of July, 1964.

L}Zr/t /// //‘ ¢t / K«i&
My Commission Expires D, B. Moorhead, Notary Public in amd for
‘ laa County, New Mexice.




