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AUTHORIZATION TO TRANjA ON’ OI,. Angi'M?AL GAS

Operator

A

PAN AMERICAN PETROLEUM CORPORATION o

LR

Address

BOX 68, HOBBS, N. M. 88240

Reason(s) for filing (Check proper box)

New Well
U

Recompletion

Change in Owneuhlp[) .

Chc.nqo in Trmlpoﬂor of' a
o1l
Cusinghead Gas

D?yca- D

Condenlmo

Other (Please explain)

11. DESCRIPTION OF WELL AND L

If change of ownership give name
and address of previous owner

coh

I

Lease Name 'Well No.: Pool Name, Inciydigg Forma o;'x Kind of Leaue' Lease No.
WASIEY 4 Icaro ANd | oo Jm, —
lLocation
Unit Letter_ z 2 _66_0_!’90! From The : L“"&D l..lno and 65‘ ‘!. Feet From The wﬁ sT
l-4 ' Tow}\-hsp o 8- S Rcmde 50-&_ , NMPM, Q AQAJQS County

f11. DEQIGNATION OF TRAI\SPORTER GP OIL AND- NATURAL GAS '

Line of Sectfon °

(Narro of Authorized Tr:nspottor of OIt B |

or Condensate: ]

| Address (Give address to which approved copy. oy' this form is to be sent)

‘Neme of Authorized Txanaporur ot Cuslnqh.cd Gas [ ot Dry Gas D i+ Address (Give address to which appr ved copy -of this form is to be sent)
e — T — T —T * - — "
If well produces ofl or liquids, , Unit ) Sec. Twp. Pqe. Is gas actuully‘ connected? :When ‘
) . : :
give location-of tarks. . L ’ ’ 6 q O fo)

.

COMPLETION DATA

1f this productlon is comming!ed with that from tny other lea:e or pool, glve commlngllng order number' '

CZT'E% 162

Des:gnate Type of Completlon - (X) | ‘.. X .,_‘:

T 011 Weli 1 Qul Woll

PR

' Pluq Back ‘ Same Res'v, ' Diff. Rea'v,|
,,

FWorkover Deopon

Ne Well .
; i

| l
IR s L

Date Spudded -

12-27-66

| Date Compl. Ready to Prod.«

1- 8-66

i Total Depth -

35q4 P.B:T.D. 35 75

Elevations (DF, RKB, RT, GR, etc.;

Perforations

4115

ng Formation -

| Tep O!l/Gas Pay

. Tubfnq Depth ' .

‘_;.r

3433

$-37 1/0-¢3

B Dep!}\ CounqShoe

;Zfﬂ?<¢

'UBING, CASING, A¥D

CEMENTING RECORD 7

HOLE SIZE.: -

CASING & TUBING.SIZE |

Sf"‘KS CEMENT

DEPTH SET -
120 B39 - 450 7 300 "}
773 - e ice 35G4 7 800

t

OIL WELL

o

TEST DATA AND REQUEST FOR ALLOWABLE (Ten'ﬂmu ‘be cﬁar ncwcry of total volume of load oil and must be’ squal to or exceed top allows - j
. - able’for thig depth or be for full 24 hours) . L ¢

Date First New Oil ‘Run To Tonkl

/- 8-67

Date of 'rou

/"867

-] Preducing Jpmthod 4 (Flow, pump, gas lt{t, m.-.l

Length of Test

/!

Tublnq} P“llu“[/ ZS \

;Casing Pressure

"Choke Slze

—

Actual Pred, During Test

g3

i w«naabi-.

Gal . MCF‘

2 © 45

GAS WELL . _

Oil-Bbls., - .

Actual Prod. Td,ileM(;F/D' h

Ly e,
Length of Test - -~ .

; ' Bbls, Condensate/MMCF

1. Gravity of Condensate

Commission have been complled with and that the informatip
above is true. cnd compleio !o tht best of my lmowled‘ge tﬂ baue(.

given

/- Brc //'Mmre
(- SosSP

/ e

’ --ANZ/

} " (Thle)

T 1

Tosting Method (pifoh, baghprj | Tubing Presswe (SBatoin) - . | Casing Fresswrs (nw-h) _fchagj. Size
VI csmmcni-: bF'-COa’ipt;mNcE olL CONSERVATION COMMISSION
KON ' i ;"l R ';i Ve s
I hereby certlfy that the rales’ and tegul-uonl ot irie Oll Con.uvndon AP PRO }6 S ' 19

el

‘ Thll Iorm is to be med i cqmpllinéo with RULE 1104,
I this is & requeat. for: quombie for:a newly drilled or deepened

v'nll. this form must be accompanied b? a tebulation of the deviation

o . tests. teken on the well in lci:o:dunco ‘with RULE 111,

; All sections ‘of this form huit be mlod out completely for allow
0 on now and recompleted wo.nl. ]

Fill out only Sections I,: I I, and VI for changes of owner,

. Inu name or number,’ or tun-portcr. or otmr such chaige of condition.

arate Forms C-IOQ must be m.d for each pool in multiply

! éoﬁnleted wells.

Supersedes Old C-104 and Ce110 .



CLEviRTIONS
DeQeccEs
Lepors. o |
050 /8 S R
2019 1'%
2560 2 -
2869 = 2~

3134 - 3/¢
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