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PAN AMERICAN PETROLEUM CORPORATION

Addrean

BOX 68, HOBBS, N. M. 88240
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]

Change In OwnerlhtpD

Change in Transporter of; it
o1l
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Recompletion
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Other (Please explain)
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If change of ownership give name
. #nd address of previous owner

Il. DESCRIPTION OF WELL _AND LEASE

-

{.ense Name ) Well No.; Pool Name, Inclyding Formation Kind of [Lease Lease No.
) —— NM
ABKO Fedrral |3 ICATO ste, rosmo o ron g o ]
Location -
Unit Letter I l ) ; é ;6( ) Feet From Thed_QQIﬁ__Llne and 660 Feet From The EQ&T
Line of Section ’O Township R -~ S Range ao -~ E » NMPM, OH AVUES County

111. DESIGNATION dF TRANSPORTER OF OIL AND NATURAL GAS

give location of tanks,

|l 1l &30

[ Name of Authorized Transporter of Qtl [Sq or Condensate [_) Address (Give address to which approved copy of this form 11/13‘ be sent)
curLock O éDMPA ny (TRuccs) WM Wi Amceica D Mipann 1€xa s
'Name of Author!zed Transporter of Casinghead Gas () or Dry Gas [/ | Address (Give address to which approvdd copy of this form is to be sent)
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o [

If this production is commingied with that from any other lease or pool,

v,

glve commingling order number:

CTR- 162

COMPLETION DATA
. : Oll Well : Gas Well : New Well ' Workover | Deepen "Plug Back ! Same Res'v,! Diff, Res’v,
Designate Type of Completion — (X) : | ' : ' ! R .
L 1 i 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. >
-18-61 -27-61 3R60 3T0Q !
Elevations (DF, RKB, RT, GR, et .; | Name of Producing Formation Top Oil/Gas Pay , Tubing Depth -, o ' . -
' S P gy
4104 R. 0.8 1San Onvees 3708 ' {5

Parforations

3308-51, 8998, 3405-24

Depth Casjng Shos

TUBING, CASING, AND CEMENTING RECORD

{5850 :

.

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET :;ACKS CEMENT -
L /N 467 200 _0x
278" 4 'YY2* RO OX

3880

i

-

TEST DATA AND REQUEST FOR ALLOWABLE
OlL, WELL

(Test must be after recovery of total volume of load oll and must be equal to or excesd top allowe
able for thia depth or be for full 24 hours)

Date First New Otl Run To Tanks

2- 8- 67

Date of Test

2-10-67

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

Sura (e

GAS WELL

L.ength of Teet Tubing Pressure Casing Pressure Chdke Size
Actual Prod. During Teat Otl-Bbls. Water - Bbls. . Gas - MCF ( 259 Cqv
1O | S0 2| BLw 3 (_2sCon

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravjty of Condensate

~— .
Tesiing Method (pitot, back pr.) Tubing Pressure { Shut-in ) Casing FPressure (Bh\‘lt-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE : (o] Co TION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED — - — » 19
Commission have been complied with and that the information glven || L
b i e snd complete to the best of my knowledge and bellef, o — h

N3 NMoc-N

I~ Biecpgamee
)~ NSO
1= Svs P
) _ﬂey (Signature) ) :
. AREA SUPERINTENDENT

> - (Title) ?

& mmmame e

~ (_O-f67

TITLE Z

This form is to be filed in compliance with RULE 1104,

If this is a request for auov)qble for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 1114, 1

"~ All sections of this form must ba filled out completely for allow-
able on new and recompleted wells..

. ‘Fill out only Sectichs I, I, III, and VI for changes of owner,
well name or number, or transporter, or other #uch change of condition,

? (Date) ’
' ' i

Separate Forms C-104 must be filed for ~=ch poel in multiply

mamnisted walla.
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