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Pan American Petroloum Con?.

Addrenn
Besx £8 Hobbs

Reoron(s) for liling (Check proper box)

New Wll!
]

Change In Owner-hlpD

Change in Transporter of
ol
Cq-lnqhood Cas g

flecompistiion

MNew Mekico S8ZFO

Dry Gas
Condensate

Other (Please explain}

v

=

Fozmeklgc C;q‘p"'LAM.I‘NC. i

1f change of ownership give name
and address of previous owner
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1. DESCRIPTION OF WELYL, AND LEASE

" Lense Namé Well No.; Pooi Name, Including Formation Kind of Lease . Lease No.
A u "7
S?"A?Lg ’ 0 5. 5 l C}\A\/e ROO SAA) A/\}(‘!Res State, Federal or Fee S/, ~/E
Locaiton *
Unit Letter A : /780 Feut From Th'_&/fium and /730 Feet From The /t/é‘:i'f
Line of Section X5 Township '7- S Range 33 - E « NMPM, ROOSE'VCI + Counly

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Condensate ]

err.o ot Au\tzu.od Tranaporter of Gl X]
ok . .
y Py ﬁLEwe_Com >ANY

Addrass (Give address to which approved copy of this form is 1o be sent)

Box G000 Dallas Texas

i Authorized Transporter of Casinghbad Ga¥i3]  or Dry Gas [

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

Cities Service 01\ Company Box 69 Hobbs New Mexico
TUnit N | Sec. VTwp,  'Rge. s gas aclually connected? " When

1l well produces oll or liquide, ' fl '

qlve location of lanks, : D : 25 : -5 :35’ -E YC&' E & - 27 - 6.{7

COMPLETION DATA

It this production is commingled with that {rom any other lease or pool, give commingling order numbert

ry e

| Oil Well
Designate Type of Completion — (X) |

: Gas Well

: New Well : Wotkover Deepen
! 1
A

: Plug Dack :Somn Ru'v.: Difl. Rea'y,

b -~ ]

1 1
Dale Spudded Date Compls Ready to Prod.

' A
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, eic.) |Name of Producing Formation

Top OlI/Gas Pay Tubing Depih

Petiorations

Deplh Casing Shoe

”

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
t

] |

'« TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and muas be equal 10 or exceed op aliowe
able for this depth or be for full 24 Aoure)

Ol WELL

T

Date Firat New Otl Run To Tanka Date of Test

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

Lengih of Test Tubdblng Preasure * Casing Pr-lqu:o Choxe Size
Actual Prod, During Test Oll+Bbls. Water=EBble, Gaa*MCF
e
GAS WELL

Actual Prod. Tesle MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensale

Testing Melhod (piioi, back pr.) Tubing Pressure { ghut-4in )

Caaling Pressure {Shut-4in) Choke Slze

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conservation
Commission huve been complied with and that the information given
sbove is true and complete to the best of my knowledge and beliel,

It - ABIDCC - H

1-H5%) ‘!‘ . .
J-08r \
R <l
/ -/‘?-{ ~ .
5‘ M (Signature)
Arpes  Sop e/z/fz/7£9/r(’/€n’ 7é
(Tisle) /

G-27-47

{Daie)

IL CONSERVATION COMMISSION
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=

This form ed in compliance with RULE 1104,

If this is a requeat for sllowable for a newly drllled or deeper;od
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well In accordance with RyLEZ 111,

All sectlons of this form must be {liled out completely for allowe
able on new and recompleted wells.

Fill out only Sectiona I, II, 1II, and VI for changes of owner,

i| well name or aumber, or transporter, or other such change of condition.

Supersedes Old Col04 and C110




