NO, AT COPILY AECCIVLED i

DISTAIN I TION

SANTA FE

FilLE

U.5.G.5,
LAND OFFICE

Ha !
TRANSPORTER

GAS | i

Q !
p—— e

OPLHAATOR

i PRONATION OFFICE
Gperatlor

AUTHOR(ZA'AB?\I TL‘O

NEW MEXREG dit. R6sERUARION commission

REQUEST FOR ALLQWABLE
3 a@“@ﬂ*ﬁ
TRANSPORT OIL AND NATURAL GAS

Fotmn C=}04

Supersedes OQld Cel104 and (o110

Ellactive Jejeps

Cpro s

PAN AMERICAN PITROLEUM CORPORATION

Adlritons

BOX 68, HOBBS, N. M. 88240

Neow Viel]

]

Change in OwnnrnhlpD

fincompletion

“Reason(s) for filing /Check proper box)

Change in Transporter of:

ot

Caslnghead Gas

Former-Scurlock 0il Company(Trucks)
s 4.9 1967 R
AUU LAY

’Olhcr (Please eaplain)

Dry Gas

Condensnate

-
|

| Effective

If change of ownership give name
and address of previous owner

l.l)FS(‘.R!PTION OF WELIL AND LLEASE

l.erue Name

‘Weli No.; ool Nama, Inciuding Formation i Kind of lLeane LLease No.
: b i 1 Fee
CATO San Andres | State, Federal or Feo
Location Q
S g L ' y fR F " r
Unit Letter O ;m Feet From The T Line and / i 8@ Feat From The H S
Line of Section i , Townsahi{p 8—8 Ranqge BO—E , NNPM, CHAVES County

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporter of Oll [X]

 HOBIL Plpe Line Corp

e

or Condensate [

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

Box 900, Dallas, Texas

same of Authorized Transporter of Casinghsad Gas [

or Dry Gas [,

i Address ((;ive address to which approved copy of this form i3 to be sent)

T T T T A : m
1 well producan oil or liquids, . Unit | Sec. .Twp. IP,(;o. Is gas actuaily connected? , When
Give locatlon of larka, . v L Il ; 8 ] 30 No i
A A i ’e
If thia production is commingled with that from any other lease or pool, give commingling order number: CTHB - 162
("Q)H’LETION DATA
fou Well : Gas Well :New Well ' Workovaer | Denpan " PPiug idack | Game Ros'v, : Diff, Roa‘v,
N . - ' ] i i
Designate Type of Completion — (X) | , | 1 ! ; l )
5 1 Fu— 1 1 A i
Date Spudded i Date Compl. Ready to Prod. Total Depth P.3.7T.D.

Lievationa (DI, RAB, RT, GR, ete.;

Name of Producing Formation

Top Otl/Gas Pay

|

Tubing Dopth

Ferforations

Deapth Casning Shos

TUBING, CASING,

AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

ODEPTH SET

SACKS CEMEMT

I
I

i P

i

- TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must
able for th

be after recovery of total volume of load oii and mus:t be equal to or exceed top allows

is depth or be for full 24 hours)

i Date First New Oil Run To Tanks

-

Date of Test

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

Length of Teat

Tubing Preaswe

Caaing Pressuwe

! Choke S{ze

Actual Prod. During Test

| Otl-3bis.
!
!

Water=-Bbls.

Gan - MCF

GAS WELL

Actlual Prod, Tesi» MCF,

Length of Test

Bbis. Condensaate/MMCF

Gravity of Condenaate

Tasting Method (pitos, back pr.)

Tubing Pressure ( Shut-in )

Casing Pressure { Ghut-in)

Chokse Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation | APPR
Commission huve been complied with and that the information glven
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This form Is to be filed in compliance with RULE 1104,

1f this is a request for allowable for & newly drilicd or despenecd
well, this form muat be accompanied by a tabulation of the deviation
teats taken on the well In sccordance with RULE 111,

All gections of this form must be {illed out completely for allow=
able on new and recompleted wells,

Fill out only Sectiona I, II, III, and VI for changes of owner,
i well name or number, or tranaporter, or other such change of condition.




