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NEW MEXICQIBE SOFFIRFATI N [COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION% 'I'SE\JATQQF;l TP&L,&?ND NATURAL GAS

Form C=104
Supersedes Old Col04 and Cell0
Eliective }«}e(5

CavTo S>3 T

Crpetalof

PAN AMERICAN PETROLEUM CORPORATION

Addteas

BPOX 68, HOBBS, N. M. €8240

“Keoson(s) for tiling (Check proper box)

O

Change in OwnnrahtpD

Neow Vial| Change in Transporter of:

oul

Caainghead Gas

liacompletlion

Other (Please explain)
Former-Scurlock Oil Company(Trucks)
Effective  AUG 1 3 1967 !

Dry Gas E

Condensnate

If change of ownership give name

wnd addrens of previous owner

II. DESCRIPTION OF WELL AND_LEASE

Leta Name

BASKETT

Pool Name, Inciuding Formation

Well No.:
2 CATO San Andres | State, Federal or Foo
A

} Kind of {_ease Lecas }No.

Fee

1
| Location
|

El o= 3 ( -
l Unit Lottor ;ﬁﬁQFee: From Themzﬁ_mo and ,\J O O

8-S

Townsahip

Linn of Soction I /

Range

Feeot rrom The M—ST

CHAVES

30—3 County

, NMPM,

i DESIGNATION OF TRANSPORTFER OF OIL AND NATURAL GAS

_r.\'mr.n of Authorized Transporter of O}l X

| 1OBIL Pipe Line Corp.

i

or Condensate |

‘I (Give address to which approved copy of this form is to be sent)
i Box §J0, Dallas, Texas

im0 Authorized Transporter of Casinghead Gas -

or Dry Gas [

i Address (Give address (o which approved copy of this form (s t0 be sent)
|
i
|

r y
[ well rroducen oil or liquids, ,untt ! szci
4

!
i i

ive locatlon of larks, - ! J
i L L i

I8 gus aciualiy connoected? When

I
No !

If this production is commingled with that from any other lease or pool, give commingiing order number:

V. COMPLETION DATA

CTB = 162

oLl Well
i Designate Type of Completion — (X) |

' Gas Weli
i

: Now Ve, Workover ' Deopen "Piug Back ! Same Rea'v, : Difl, Rea'v.
. | l
1 1 i |

1

t

i s

A i s i A

1
i Date Spudded }Duxo Compi. Ready to Prod.

§
' Totai Doptn

|
i
tiiovatlons (DF, RKB, RT, GR, etc.; lNcmo of Producing Formation
I
|

i

Top Cil/Gas fay | Tublng Dopth

l’ Parforationa

" Dopth Casing Shoe

' TUBING, CASING, AND CEMENT

inG ReECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET ! SACKS CEMEMT

1 i i

- TEST DATA AND REQUEST FORX ALLOWABL
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for this depth or b for full 24 hours)

Quto First New OLl Run To Tanxs

.

s Daie of Test

Producing Mothod (Flow, pump, gas iifi, eic,)

i

| Length of Teat Tubing Presavre

Casing Pressue Croke Size

. Actual Prod. During Test

| Oti-Bbla.

}
1
i

Water=3bla. ! Gas=MCF

GAS WELL

| Actual Proa, Test« MCF/D

L

i Length of Teat

Bbis. Condenaate/MMCF Gravity of Condensate

; Tubing Pressure ( Shut—-in )

|

| Vasting Method (pitot, back pr.)

Casing Pressure (hut-in) Choxo Size

CERTIFICATE OF COMPLIANCE

i OIL CONSERVATION COMMISSION

! hereby certify thet the rules and regulations of the Oil Conservation APPR o / < Z /A\ 19
Commiss.on have boen complied with and that the information given M/% . 3
ébove .u true and complete to the best of my knowledge and belief. !} gy V/ & - Z 1//7{.////
. ! ' /
- ) i
> . This form is to be filed in compliance with RULE 1104,
¢ B NMOCC —_ R~ - . ; T RULE
I NEwW . LA If this is a request for allowable {or « nowly drilled or deopened
swe & (Signature) well, this form must be accompanicd by & tabulation of the doviation
= - tests taken on the wojl in accordance with RULEZ 111,
i-Sus? AREA_SUPERINTENDENT ~ o , ,
: i All sections of this form must be filled out completely for allowe
hd (Title) ALg 4 & able on new and recomploted walls,

Fill out only Sections I, II, I, and VI for changea of owner,
T . (Date) . |' well name or number, or transporter, or other such change of condition.
v




