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i LEASE DFSIGNATION AND SERIAL NO.

NM-0254700

BLM_._SANTA-E
WELL COMPLETION OR RECOMPLETION REPORt:RAMD £.66G f°

is. TYPE OF WELL: o1, GAS D
WELL WELL DRY Other

b TYPE OF COMPLETION: .
' NEW WORK DEEP- PLCG mirry.

. WELL OVER EN BACK RESVR. Other ‘ _
2. NAME OF OPERATOR N .
PAN AMERICAN PETROLEUM CORPORATION R

3. ADDREIAK OF OPLRATOR -

BOX 68, HOBBS, N. M. 88240

4. LOCATION oF WELL (Report location clearly and in accordance with any State reqmrcmenu)‘

O Fok, Sec l?(dnn‘é /ﬂv/mza/ )

At t?p prod lnterul reporé

/K"
At fotal depth

14. PERMIT NoO. DATE ISSLED

1

B? 1w I\DIA\ ALLOTTEE OR TRIRE \A\IP

7. UNIT AGREEMENT NAMEK

S, I'aRM OR LEASE NAME

FISCHER Tederal

9, WELL NO.

10. FIELD AND POOL, OR WILDCAT

CATO_dam Ginnants

11. SEC, T, R, M., OR DLGCK AND SURVEY
or ARLA

[2:8-20 NMPM

~TY on 13. STATE

PARISH
CRhaores

16. DATE T.D. REACHED | 17. DATE COMPL. (Ready to prod.)

1-1G67 -22-67

18. pATE SPrUDDKD

I-11-67

18. ELEVATIONS (DF, RKB, RT, GR, ETC,)*

4/0@ DA

10. ELEV. CA c.«qwcnr,\n

20. 7qTAL DEPTH, Mb a TV 21. PLUG, BACK T.D., XD & TVD 22. IF MULTIPLE COMPL,, 23. 1TERfALS ROTARY TOOLS CABLE TOOLS
' HOW MANY® DRILLED ny
RIE 56 [0 — 1O-TD |~

24. P’ODLCI\\‘G INTERVAL(S8), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)*

3660 a5 oé// (Zx e h

25. WAS DIRECTIONAL
SURVEY MpDE

/

26, TAr? ELECTRIC AND OTHER LOGS RUN

aﬂ/mo ” s 0latssolog v X az‘f&tﬁf&a

27. WAS WELL CORED

CASING RECORU (Report au\:rmga set in well)

CARING BILE WEIGRT, LB./FT. DEPTH SET (MD) HOLE EIZE CE\IE\TI\&

thORD AMOUNT PULLED .

_8_%1 24% | 460 | |["

B EER | G57| 3706 | 17"

29. LINER RECORD 30. TUBING RECORD

aize TOP (MD) BOTTOM (MD) BACKS CEMENT® SCREEN (MD) SI1ZE

DEPTH SET (MD) PACKER SET (MD)

31. PERYORATION RECORD (Inferval, aize and number) 32, ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

6.30 7é ‘U/Z.SP'C (“5 “//50'4¢C¢ﬁll¢/) DEPTH INTERVAL (MD) AM

OUNT AND KIND OF MATERIAL USED

CTAPR B0 3680-76 . {3
3550-95 W 25PF

a3.* PRODUCTION \

DATE FIRST PRODUCTION r)ﬁrlov METHOD (Flowing, gas lift, pumpmg—-uzc and type of pump)

1~26-68

w STATUS (Producing or
LESe 00

PROD'N. FOR O1L—BBL. . GAS—MCF,

TEST PERIOD I ‘ ‘// , 5

DATE OF TEST HOURS TESTED cuoxy 81ZB

3-/56G7 24

WATER~——BBL. GAS-01L RATYS

38w | 3/0

FLOW, TUBING PRRSS, CASING PRESSURE CALCULATED O1L—BBL. o GAS—MCF. ’ WATER~—RBL.

— 24-HOUR RATE o , _ _ l

— eb——

QIL GRAVITY-API (CORR.)

25. /

84. DISPOBIPION OF GAS (Sold, wsed for fuel, vented, eto.)

27

TEST WITNESSED BY

35, L1 OF ATTACHMENTS

36. I hereby cektify that the torw“hed information is complete ard correct as determined from all avallable records
\ ’ .
\ Ty Lo
SIGNED — T - : TITLE AREA S JPERINIENDENT. - DATE J ~/ 7 "é ,7
‘* - - . o . Ly
‘?_%;’;j,ea} *(See Instructions and Spaces for Additional Data on Reverse Side)
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!-/?—fc’«/
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Tifay 1063) UNITED STATES SUBMIT IN TRIPLICATE® gﬁﬁ?e: R eeecd No. 42-R1434.

DEPARTME OF THE lNTERIOR sg&:::ldlenltmeuonr e 0. LEASSE DESIGNATION AND BERIAL RO,
P e B GEOLOGICAL SURVEY NM- 0254 700

NiGs - 10323 RY NOTICES AND REPORTS ON WELLS: 5 0 =:cE ¢ LB o & e

t f 1s to drill to d lug back
BlM S}},“!‘ FE""’ use ¢! o&: %Pllj’m Agnsog g o or 0 cepenforw ! togdlﬂennt nurvolr

B
v AOREEMENT NAMB
ort, GAS Hﬂﬁ L‘ L .
WELL WELL OTHER
2. NAMB OF OPERATOR . PARM OR LBASE NAME
PAN AMERICAN PETROLEUM CORPORATION F 1§(‘ H ER ZE@I AL _4:
8. ADDRESS OF OPERATOR 9. WBLL XO.
BOX 68, HOBBS, N. M. 88240
4. LOCATION OF WELL (Report location clearly and in accordance with any Btate requirements.® 10. FIELD AND POOL, OR WILDCAT
gete .n‘lll:to‘:ep:ee 17 below.)

11 '+ M., OR BLE, AND
: Arms

+ BEC,
. 'UI.'I! Ol

1980 FNLx 660 FWL Sec 12(Unid E, SWi4 Nwh) 12-8-30 N1 PM

14. PEBRMIT NO. 15. BLEVATIONS (8 whether by, »T, OB, ete.) 12. COUNTY OR PARISH 13. sTam®
41GG ' RDR Chames | N0
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - . -
NOTICR OF INTENTION T0: SUBSEQUENT REPORT OF! . s

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF " REPAIRING WBLL

FRACTURR TREAT MULTIPLE COMPLETR FRACTURE TREATMENT ALTERING CABING

SHOOT OR ACIDIZE ABANDON® SHOOTING ACIDIZING ‘ ABANDONMENT®

X1

REPAIR WBLL CHANGR PLANS (Other)

NoTe : Report fesults of multiple completion on Well
(Other) ompletlonpgr Recompleéon Report and Log form,)

17. DEACRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent detalls, and give pertinent dates, Including estimated date of starting .rd'
proposedw uﬂwork k.%" well ia directionally drilled, give subsurface locations and meastured and true vertical depths for all markers and sones
nent s wor!

Onw 1-20-67, 4/2 0D 6’5”J5> Cao et @3704(T0) .
W 00 oY 12 06 LGl Sheav + \5’0/0/% /o 7m€¢)

W &y 2000 s/ 0/030 el . \7,54«/ O.L.
K 3630-746 Y2spFT Uee e/zu al 285
Eybtuats 4 - a’047 et CT B8P Q3b/o! ulzgctdéao?é 74
150 oy 3550-95 /25p uw/

z‘ 125,6 42[:{/ 40 00 ﬁu iz/ ,JM
g 7,

25.1°

,.'~~:.~ . R

Onp7. W 1180 v Br BLL) an 24/26(/&4 4042 .5’/0 5”1[/‘
2,; . _

TD- 3706 Comgy. 34867 R
P8D- 3677 o ST
r%ﬁr‘%{um 1s trae and correct — ——

SIGNED L e TITLE AREA SUPERINTENDENT " ‘paTe kS :S‘ZZ’ ‘ 2

,¥4

('This space for Federal or State office use) o S !
APPROVED BY . TITLE ‘ DATE “
m‘;-ascg:ou ITION, (?r APPROVAL, IF ANY: n , L Z :‘; 5 ;gh.;%
s,,;z‘g'““”‘ ]
y *See Instructions on Reverse Side CEPTED FOR RECO 2D

N/

District Engineer




