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Operator

PAN AMERICAN PETROLEUM CORPORATION

Addrerns

BOX 68, HOBBS, N. M. 88240

_Rcason(ﬂ) for filing (Check proper box)

]

Change in me,-rnthD

New Vel Change (n Transporter of:

oii

Recempletion

Casinghead Gas

Dry Gas

Condensate

Other (Please explain)
Former-Scurlock 0119

Company(Trucks)
Effective AUG 331907

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lino of Section Township 8—-5 Range

//

l.ease ame | Well No.; Pool Name, Inciuding Formation ‘ Kind of [_ease Ledase No.
P H S /(E'/'— 7 J / 1 CATO San Andres | State, Federal cr Fee Fee
Location ‘

L]
Unit Letter é, [ E fi( 2 Feet From The _o ;Q{J, é‘_.me and 660

30-5

Feet From The /j!j E_ST_
CHAVES

,» NNPM,

County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Naine of Aathorized Trausporter of Ot (X} or Cordensate [ ) | Address (Give address to which approved copy of this form (s to be sent)
t

‘ ..qu Pipe Line Corp. Box 900, Dallas, Texas

RS Authorized Transporter of Casinghead Gas - or Dry Gas [, . Address (Give address to which approved copy of this form is to be sent)

|

I
i
H
i

. TUnit | Sec FTwp. . ! Is gas actuail : Wher.
it well produces oil or lquids, X Unit . | Twy ‘P.qe ! is gas actually connected? , When
,.ve location of tanks. ! L ! 1 l ! 8 30 l No [
- i ) ; R
I+ this production is commingled with that from any other lease or pool, give commingling order number: CTB - 162
IV, SMPLETION DATA
Ol Well TGas Well | New Well ' Worrover T Deepen T'Plug Back | Same Res'v, | DIif, Reofv,
AT T f C ] . (\r) ' i t 1 i | t [}
esignate lype o ompietion ~ (J . ) . . X X .
R i ! | 2 1 . i i
e Cpudded | Date Compl. Ready to Prod. i,'To:cxl Depth | P.B.T.D.
! 4
vattens (DF, RKB, RT, GR, ete.; Name of Producing Formation Top O /Gas Pay Tubing Depth
~larations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECOR
| HOLE SIZE 1 CASING & TUBING SIZE f DEPTH SET I SACKS CEMENT
i |
N |
|
i
L ‘ :
V. T:‘S D-{TA AND REQUEST FCR . JWASLE 8-)- must be after rc..o./cry of :a:al volume of load oil and must be equal to or exceed top allows
; TIL 2ole jor shis depth or be for full 24 hoursy
Dato Furst New Oll Run To Tanks ST | Producing Motacd [Flow, pump, gas lift, etc.)
| Length of Toest = Casing Proosie | Choke Size
i
! .
' Actual Prod. During Test [T Waies-So... | Gas«MCF
s [
| I
GAS WELL
M Actual Prod. Test=- MCF/D —waginoel Toest Bbls. Condonsate/NMUCTF " Gravity of Condensate
: ;
i Testing Metho.  ~itot, dack pr.y P Tubing Procsure (Jhu’;—in) Casirg Prossuro {Gave=iuj | Choke Size
‘ ‘

'I. CERTIFICATE OF

O]

al MR
COMPLILNC

L.iions of the Oil Conservation
4 that the information given

I hereby certify that the rules woa oo
Commission have been compliva w

above iu true and complete to .ie dest of my knowledge and belief.
—— —
\\\_
Ow 3- m.-’;DC('Hv __:_\\ ’:')
Lt NSW - S
itwWweE F - o (Signature )
~SusP AREA SUPERINTENDENT
(Title; Ly
< b o
T - (Date)

Oin CCANSZRVATION COMMISS[ON

18

This form is to be filed in compliance with RULE 1104,

If this ia a requect for allowable for a newly drilled or deapened
well, this form rmust be accompanied by a tabulation of the deviatlon
tests taken on the well in eccordance with RULE 111,

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

I Fill out only Sectionz I, II, III, !
|l well name or number, or transporter, or other suces ¢

end Vi o changos of cwner,
nange of condition,

i Separate Forms C-104 must be filed for _.oo 200l an multinly



