%0, OF COPiLS RECCIVED ‘ #‘;/&/’
. OISTRIDUTION Y
~ -~ NEW MEXICO QIL,I ;PNSERMA@ N QONMMISSION Form C+}04
SANTA FE REQUEST FOR ALLOWA LE: Supersedes Old CofQ4 ond Ce110
F..C AN Cltective j+)-85 7 -,
oive alspok 10 EINRT i
- AUTHORIZATION TOM¥RANSPORT D! NATURAL GAS e
LAND OFFICE 7
- 4
TRANSPORTER |2'b m— “
GAS . CA TO t
OPERATOR s S
1. PRONATION OFFICE
Cpermor
PAN AMERICAN PETROLEUM CORPORATION
Aridreann
BOX 68, HOBBS, N. M. 88240
Reoson(s) lor Tiling (Check proper box) Other (Please explain)
Now Wa!l} Change 1n Transporter oft » Former-Scurlock 0il Company('l‘x'ucks)
Recompietion D oii ) @ Dry Gas G Effective AUG1 3 1967 R
Change In OwnnuhlpD ' Casinghead Gas D Condensate D
i chnng(; of ownership give name
and address of previous owner
II. DESCRIPTIUN OF WELL AND LEASE
| Leane Nama ' 0y | Well No. Pool Name, Inciuding Formation » Kind of [Leanse LLease No.
BASKETT "B'["] " [oat0 sen amires et Fo0
Location
Unit Letter l :LQ&Q_ Fest From Th-MQI_/Im. and l 9 é O Fest From The NES T
Line of Section I I Township 8—3 Range 30—E + NMPM, CHAVES County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Nare of Authorized Tranaporter of O1l 4] or Condensate [ Address (Give address 1o which approved copy of this form iz to be sent)
MOBIL Pipe Line Corp. Box 900, Dallas, Texas
vame of Author!zed Transporier of Casinghsad Gas [] ofr Dry Gas ; Addreas (;ive address to which approved copy of this form is o be sent)
M well produces oil of liquids, T Unit ; Sec. f’!‘wp. :P.qe. s gas actually connected? , When
qive location of tarks, - : L : 11 1I 8 t 30 No |
If this production is commingled with that (rom any other lease or pool, glve commingling order number: CTB - 162
/. COMPLFETION DATA
I'Oll Well " Gas well 1‘New Weil ! Workover | Doapen "'Plug Back ! Same Rea'v,  Diil, Resa'y,
Designate Type of Completion — (X) | ! ' X ! : | X
i 1 i i i
Date Spudded Date Compi. Ready to Pro‘d. Total DepthL P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Perforations Dopth Caaing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SiZE . DEPTH SET SACKS CEMEMT
|
-~ , | .
I | . i

+ TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oll and must be equal to or exceed top allowe

O, WELL able for thin depth or be for full 24 Aours)
Date Firet New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure I Choke Size
Actual Prod. During Test Oil=Bbis. Water-Bbis. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate
Tasting Method (pitoe, back pr.) Tubing Pressure (Shnt-ln) Castng Pressure (6hut-4in) Choke Size

CERTIFICATE OF COMPLIANCE WON COMMISSION
. 1 . /V: :.l,
I hereby certify that the rules and regulations of the Oil Conservation APPROVED » 18

Commission have been complied with and that the Information given
above is true snd complete to the best of my knowledge and belief. BY

le

[T / \C%Z?/ o This rom«l in compliance with RULE 1104,
53: Ngg) / g - g If this is a request for allowable for a newly drilled or deepened

fwe F (Si;na}wc) ?C/' well, this form must be accompanled by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,
1 REA'S :
tusP : UPERINTENDENT All sections of this form must be filled out completely for allows
Q. (Title) MG & g able on new and recomploted weils.
- . — Fill out only Sections I, II, III, and VI for changos of owner,

(Date) : . || well name or number, or transporter, or other such change of condition.




