%0, OF COPILS ARCLIVED

DISTRIBUTION

NEW MEXICO OlL. CONSERVATION COMMISSION . Form C-104
SANTA FE REQUEST FOR ALLOWABLE o " Supersedes Old C-104 and C-110
FILE AND {ective 1-1-63
u.8.G.3. AUTHORIZATION TO TRANSPORT OIL AND NATIURALQQASFH ’
| LAND OFFICE 67
olL
TRANSPORTER [— = ('DEUIRTION SURUEYS - BACK 5(D€)
OPERATOR
i.| PrRORATION OFFICE
peraior
PAN AMERICAN PETROLEUM CORPORATION
Address

BOX 68, HOBBS, N. M. 88240

eoson(s) for filing (Check proper box)
New Well Change in Transporter of:
o1l

Casinghead Gas D

Recompletion
Change in OwnenhlpD

Dry Gas

Condensate D

ther (Please ex
EQUEST less;ou o TEMP. Co buwaus
PROD. w| CRO8BY BB JEDERAL Lo nsc§ ABKO

FED.AEASE INTO CATO STORAGE SYSTCMTIL .«
ToRceM&ETE

U

If change of ownership give name

~RED S€ ;ARQTELL
FORMAL RPPM(QT‘OIU INGBVB MTTED

and address of previous owner

11. DESCRIPTION OF WELL AND LEASFE.

UNDESIGNATEEr ./ S, A, dres

Lease Name Well No.:

CROSBY "A Jedtml |

C HTngam

B66l Name, Inciuding Formation ( 32/

Kind of Lease

/ State, Federal or Fese %d—

¢S -

Location

Line of Section Township &- S Range

&

Unit Letter E 55Q_Foet From Theiﬂ_u_T_H_Lme and 65‘ I Feet From The E AST

ovew, Cypues

County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[T\‘an-.o of Authorized Transporter of O1l D& or Condensate [ ]

‘me%._..___mﬁmmﬁmﬂmm%ms—
"Name of Authorized Transporter of Casinghead Gas [ ] or Dty Gas [} “Addreess (Give address to which approved copy of this fdrm is to be sent)’

Address (Give address to which approved copy of thia form is to be aent)

v

, Sec. T Twp. ! Pqe

/01<’I( 1‘50

tf well produces otl or liquids,
qive locattion of tanks.

/2

1s gas actually connected? ; When

NO |

1V. COMPLETION DATA

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

, Oll Well " Gas Well
Designate Type of Completion — (X) X :
1

:New Well ! Workover : Deepen : Plug Back : Same Res'v, : Diff. Restv,

! | ' | [ 1

Date Compl. Ready to Prod

2-2-67

Date Spudded

2-10-61

i 1 A Il
Total Depth

3414

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

Name of Producing Formation
’
4064 R.D. B,

3367
Top Oil/Gas Pay . Tubing Depth '
3158

_A( Sam GALS
3|RA - 3200 3232~ 68 DRAOR-A47

Depth Casing Shoe

3414’

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 & 5hR 470" 300
7 Ye” a /2" 3414 a0Q

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

Date Firat New Ofl Run To Tanks Date of Test.

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

144 |24

3-2-67 3-8-6 '7 LOw
Length of Test Tubing Presaure .| Casing Presaure Choke Size

24 500 525 2/6 4
Actual Prod, During Test Ofl-Bbls. Water - Bbls. Gas - MCF

20 BLW 174

GAS WELL

Actual Prod, Test«MCF/D Length of Test

» Bbis. Corﬂonlmo/MMCF‘

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure { Shut-in )

Casing Pressure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conurvuilon
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and bejief. -

—

0+ I-WNMOCLC-H 5 (Signature). SN
L -NSW ‘ _AREA_SUPFRINTENDENT
iI-BF (Title) S
_1-JEL ( 3-9-67
i-SuspP s fDate) —
I- RRY

L aommoves S

OiL CONSERVATION COMMISSION

' 19

; TITLE

RN

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

If thi- ‘is a request for allowable for @ newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

LAl sections of this form must be-fliled out completely for allows
lbh on.new and recompleted wells.

. . Fill ‘out only Secticns I, 11, I,
wcll name or number, or transporter, or other

sand VI for changea of owner,
such change of condition,

. i ' Separate Forms C-104 must be filed for sach pool in multiply

i comnleted wells.



(L-onTioNns)

pepTn  DEGREES

40 - )2

a2 - %

1474 ~ 1~

19Go - 2/

2033 - 3/2

2630 - 2-

3042 - /b | .

TR albore Qre e 2o Lhe beat 00/ /rny Mow&dig CON T

T

: C AREA SUPERINTENDENT
Jwvmiodw date, Lhe 99‘449 INarch, /547 o
| | ;f/f*/{)7//u L./ccz&

- Py tommsstive tipuirce 6-18-68 .




