f—
w7, 0F COPICS ALCCIVED

OISTRIDUT ION
SANTA FE

N

FILE

U.5.G.5,
LAND OFFICE

EW MEXICO 01 NSERVATION:

REQUEST FOR ALLOWAB
D 8
AUTHORIZATION TO 'P#ﬁNgﬁogr Bl E”JD&ZATURAL GAS

Form C=104

CoMpISSION
LE

Eifective 1«]-85

ol oa—
TRANSPORTER

ATO SS_L
OPERATOR
PRORATION OFFICE
(,pamlo!

PAN AMERICAN PETROLEUM CORPORATION

Addroan

BOX 68, HOBBS, N. M. 88240

“Reason(s) for liling (Check proper box)

New Viall
L

Change In Owncr-hlpD

flecompletion Oil

Change In Transporter of;

Casinghead Gas D

Other ¢

Dry Gas D

Condensats D

Please explain)

Former-Scurlock Oieafompany( Trucks)
Effective 9

AUG1 3

v

i
If change of ownerahip give name
and address of previous owner

« DESCRIPTION OF WELL AND LEASE

I Leans Name " " Well No.' Pool Name, Inciuding Formation Kind of Leass Lease No.
BQ SKE ; ' C CATO San Andres State, Federal or Fee Fee
l.ocation
Uni ;......_J___ 198O reuirien Th&ﬂd_ Line and _LQ.&L Foor From The Lo B ST
Line of Saciion /O Township 8-S Range BO-E » NMPM, CHAVES County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

are of Authorized Transporter of O1l (X]

N
( H“OBIL Pipe Line Corp.

or Condensate (]

A-ddrass (Give add

Box 900, D

ress to which approved copy of this form is to be sent)
allas, Texas

‘wame of Authorized Transporier of Casinghoad Gas O

or Dry Gas )

’

| Address {Give address to which approved copy of this form iz &0 be sent)

: Unit

© L

| Sec.

v 11

i

1{ well producen oil or liquids,
give locatlon of tanka,

Twp,

8

: Pge.

L 30

I8 gas actually co

No

T
'
'
|

nnected? When

I
i
n

If this production s commingled with that from any other lease or pool, give commingling

prder number:

CTB - 162

V. COMPLETION DATA
: Oil Well "Gas Well :Now Well ' Workdver | Doespon "Plug Back ! Same Rea‘v, ' Diff, Res'y,
Designat~ Type of Completion ~ (X) ! | X X X ! !
- i 1 Iy 1 i i
Date Spudded ~ Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (OF, RKD, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Dopth
Perlorations Dopth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMNT
= | :
1 ] L I
/. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL '

(Test must be after recovery of total
able for this depth or be for full 24

volume of load oil and muat be equal to or exceed top allowe
ours)

Date First New Oil Run To Tanks Date of Test

-

Producing Methed (]

Flow, pump, gas lifs, etc.)

Length of Test Tubing Pressure

Casing Pressure

Choke Size

Actual Prod, During Test Otl=Bbla

Water-Bbls,

Gan - MCF

GAS WELL

Actual Prod, Teste MCF/D Length of Teat

Bbis. Condensate/MMCF

Gravity of Condenaate

Testing Method (pitot, back pr.)

Tubing Pressure ( Shut-in )

Casing Pressure (5

hut-in ) Choke Size

+ CERTIFICATE OF COMPLIANCE

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

l. CONSERVATION COMMISSION

19

) ,
L VA é%

-

/

O i This form is
T NSwW : - If this is a
~we & (Signature) tests taken on t
oats en

1 SUSP AREA SUPERINTENDENT All sections

= (Title) MG 4 g able on new and
] ) i Fill out onl

{Date) I

to be filed in compllance with RULE 1104,
equest for allowable for @ newly drilled or deopened

well, this form must be accompanied by a tabulation of the deviation

he wall In accordance with RULE 111,

of this form must be fllled out completely for allowe
recompleted wells,

¥ Sections I, II, lII, and VI for changec of owner,

well name or number, or transporter, or other such change of condition.

Supersedes Old Ce104 and C+110




