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MEXICO Qb CONSERV 'nqﬁgcamwssaorq
REQUEST FOR ALLOWABLE -

TION T&J‘%Rkks%s oflf 283 naTURAL Gas

Cpetrator

PAN AMIRICAN PETROLEUM CORPORATION

Addroas

DOX 68, HOBBS, N. M. 86240

Reason(s) for filing (Check proper box)

. New Vel : ‘Change (n Tronsperter of:
Hocomplouon D oul {:7:_]

Chanqo in OwnoruhlpD

QQslnqhoaﬁ Gas

Other (Please explain)
Formerly-Scurlock 0il Co. (Trucks)
AUg§ &

Dry Gas E
Condensate l_j

Effective:

|
2 |

If change of ownership give name kg

and address of previous owner

11, DE Q(‘R"’TIO\' OF WELI. AND LLFASE

: Ne.;

r_|

| Leawo Name gjédmd ‘c‘-ek

ool Nume, ircluding Formution

CATO San Andres

Kind of {Lcane

State, Federal or Fee cheral

Location

8-S

Line of Section Township

Unlt Lottor ( ﬁ MFBO( From Th[ia&m_ Line and 1 Q 80

Foot From ThaEﬂST
CHAVES

Range BO-E » NMPM, County

1. DESIGNATION OF TRANSPORTER OF OIL AND N

ATURAL GAS

aire of Autharized Transporter of Oil g&]

¥OBIL Pipe Line Corp,

[ N

or Condonaate [

Address (Give address to whichk approved copy of this form is to be sent)

i Box 900, Dallas, Texas

‘Neme of Authorized Tranaporter of Casinghaad Gas (]

or Dry Gas [,

i Address (Give address to which approved copy of this form is (o be sent)

1

1f woll produces oil or liquids,
give location of tanka, !
1

P Jis Gus aziualiy connected? | When
H M I
’ 4%

i

(D

T
i
+
"

If this production is commingled with that from an

y other lease or pool, give commingling order number:

UTB-170

IV, COMPLETION DATA i
. f Otl Woil "' Gaa Wel; .\.ow Wellk ' Workovar ! Doopen "Plug Back ! Same Roa'v,! Dlll. Rea'v,
Designate Type of Completion — (X) | ) , o ' ‘ X '
i 1 i e e A A
Date Spudded Date Compl. Ready to Prod. i Towal Depth P.B.T.D.
|
. | . R
Elevations (DF, RKB, RT, GR, cte.; Name of Producing Formation l op Oti/Gas Pay Tubing Dopth
}
| 1
Perlorations . Dopth Casing Shoo
i
TUSING, CASING, AND CZuE T ING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMEMNT

i
|
|
|
!
i
i

) '
i

o,.__

|‘
S

V. TEST DATA AND RZQUES
Ol WEILL

R ALLOWABLE

Y

(Test must be after recovery of total volume of

load oil and must be equal to or exceed top allowe
able for thix depth or be for full 24 hours)

Dute Flrst New Ofl Run 7o Tanks [ Date of Toat

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

Length of Test Tubing Presoure

Casing Proesswe

!
Fho;‘. Size

Actual Prod, During Teat Oll«Bbls.

Water-3bla, ' Gas-MCF

GAS WELL

Actual Prod, Teat- MCF/D wongth of Test

|

Bbls. Condonaate/MMCF Gravity of Condensate

Testing Method ; _.0¢, daek pr.)

Tubing Pressure { shut~in )

Casing Pressure (Bhut~in) Choke Size

« CERTIFICATE OF C.OMPLIA.\'CE
‘ ¢ !

I hereby certify that the rules und regulations of the Qil

Commission have been complied with and taat the info

above is true and complete to the best of my kn

owledge and belief.

OIL CONSERVATION COMMISSION

19

Conservation
rmation given

This form is to be filed In compliance with RuULE 1104,
If this is a rcquest for allowable for a aewly drilled or dzopencd

well, this form must bo sccompanied by a tabulation of tho doviation
tosts taken on the well in accordance with RULE 111,

| B-NMOCC-H %
I« NSw —— ,-Q_.,/S
I~ SUSP v (Signaivre)
1~ WEE AREA SUPEQ..\if\'D
(Tiile)

AUgG

All sections of this form must be fllled out completoly for allows

able on new and recompleted wella,

PR TaTe
& 1867 Fill out only Soctions I, II, IIl, and Vi {or changes of owner,

. o m—

(Date)

well name or number, or un..aporter. or other such change of condition,

[ P




