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1. PRORATION OFFICE
Operatot

Pan Americ An Pe‘[‘rco(eum 091110.

Addtens

Box £8 Hobbxs Mew Mexico B8Z#0

aoron(s) lor liling (Check proper box) * Other (Pieaste explain)
New Wall Change In Traneporter ofs v
n-com;ilounn 8 Qll Ory Gas 8
Chanq.’vm Ownaership ¢ﬂllnqh.od Gas E Condensate FOKM er lqc C:q P"_,{.AN . TNC . b
H e -~ t

1f change of ownershlp glve name
end address of previous owner
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II. DESCRIPTION OF WELL, AND LEASE
{ Leane Name Well No.! Pool Name, Including Formation Xind of Lease L.a:‘;I No.
. g P -
F/?/?&’E'/I F::‘C}CRA/ 13 C}\AVQROO gﬁ!\) Al\)d&es State, Federal of Fes FédeflA I 6000y A
of

L.ocalion

Unit Leller D ] 21424 Feel From The /1/0/??[4 Line and 660 Fes\ From The &/C-.’:‘;‘—f’

Line of Sactton 28 Township '7- S Range 3 3 - = » NMPM, ROOS QVCI.}- County
NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nair.e of Aulhznod Tronspornter of Ol (9 or Condensate (] Address (Give address to which approved copy of this form (1 to be sent)
_____ _B_Elqpé_me_CQmpMu Box 900 . Dallas Texas

Name 3t Authorized Tranaporter of Casinghdad Ga¥ (3  or Dry Gas | Address (Give address to which approved copy o] this form is (o be sent)
Cities Seruice Oi\ Compnny Box ¢4 Hobbs New Mex/co

1 well sroduces ofl of Jiquids : nit N | Sec, :Twp. :P.q.. Is gas actually connected? ", When

qive location of tankas, : ~N 1 bt : 7' S BS'E )/65‘ } &~ /7 - Gé

I( this production is commingled with that from any other lease or pool, give commingling order number:

IV, COMPLETION DATA

T Oll Well TGas Well 'New Well | Workover | Deepen U Pilug Back ! Same Rea'v,! Dil{, Rea'v,
Designate Type of Completion — (X) ! ' ! ! ! ' !
cBign ype o P : | f ' 1 ] ' : R '
1 4 A A A
Dave Spudded Date Compl. Ready 10 Prod. .. Total Depth P.B.T.D.
Elsvations (OF, RKB, RT, GR, el ) Name of Producing Formaiion Top Ol/Gas Pay Tubing Depth
Per{oralions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

"

1

Y

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allows
Oll. WEILL oble for this depth or ba for full 24 hours)
Dute First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, etc.)
L.ength of Test Tublng Presswe Casing Pressue Choze Gixe
Actual Prod, During Teet Oil-Bbls. Water-Bbls. Gaa=MCF
GAS WELL
Actual Prod. Teest= MCF/D Length of Teat . Bble. Condensale/MMCF Gravity of Condensate
Testing Method (pitos, back pr.) Tubing Pressure (shntoin) " | Casing Pressure (shut-in) Choke Sixe
'I. CERTIFICATE OF COMPLIANCE .- OIJ&N&E&M{\TION COMMISSION
. ~
I hereby certifly that the rules and regulations of the Oil Conservation APPROVED i - ' 19

Commission have been complied with and that the information given
above is true and complets to the best of my knowledge and bellef, B

O~ wrcc~H \
TITLE

A AT
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1{ this is & requesat for allowable for & newly drilled or deepened

/-/’/"“'4/1« Gk {Signature) ’ well, this form must be accompanied by a tabulation of the deviation
LA, . : . teats taken on the well in accordance with RuULE 111,
Zot il S Ve S / ag/ 1)7L
//' ,////g /41 Pg'gl ~ "‘f‘os‘m‘/ﬁ'/ = =C All sections of this form must be filled out completely for allows
(Tiile) s ) able on new and recompleted wells.
. - G- X7~ &7 ©Fill out only Sections I, II, IlI, and VI for changes of ownaer,

{Date) i well name or number, or tump?nnr. or othor such change of condition,



