MO, OF COPILS RECEIVED i

OISTRIBUT ION

NEW MEXICO OIL_CO?:JSERVATION COMMISSION Form C-104
SANTA FE -'REQQE'gTFﬂO‘it Q\L&@WABLE Supersedes Old C=104 and C-110
FILE AND Effective 1=1-65
Ef;:séps.ca AUTHORIZATJIN FD TBApsPPMT BIL AND NATURAL GAS

Ol
—

(DEU/HT/O/Y Sveveys- DAk 5/05)

I. PRORATION OFFICE

TRANSPORTER

OPERATOR

Operator

PAN AMERICAN PETROLEUM CORPORATION

Addrens

BOX 68, HOBBS, N. M. 88240
Reason(s) for filing (Check proper box) Other (Please explain}
New Ve!l Change in Transporier of:

Recompletion D Ol D Dry Gus E
Change in OwnerlhlpD Casinghead Gas D Condensate D .

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASF.

{ Lease Name N ‘Hell No.i Pool Name, Ircluding Fermation Kind of Lease Lease No.
CROSBRY D 2. \CATD dam lmdses st Foderai & Foo g
Location .

Unit Letter E ;_I_Cl_a_O_F‘eel From ThedOKEH_Llne and J Q 6@ Feet From Tk;ja Lk_)E ST

Line of Section l 5 Township 8 - S Range 30 ° E  NMPM, CH R g ES County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS™

Nome of Authorized Transporter of Ol % or Condensate [_] Address (Give address to which approyed copy of this form is to be sent)
—
Scortock O Lo, /4 i AmeRrica BLm Mupann Texad
‘.ame oif Author'zed Transgorter of Casinghead Gas [ or Dry Gas ; AdJress (Give address to which approved copy of this Jorm is to be sent)
T e T = T
I well produces oil or liquida, . Unit | Sec. , Twp. [F’.qe. Is jas actually connected? | When
k8. ' 1 | |
qive location of tarks ' L ! I X & ' 5@ ,\]O

If this production is commingled with that from any other lease or pool, give commingling order number: C T B - l 61
IV. COMPLETION DATA

. . : 01l Well : Gas Well ]I New Vell : Workover : Deepen I Plug Back : Same Ron'v.'TDl({. Res'v,
Designate Type of Completion — (X) : )< : \ X : : ’ B . :
Date Spudded Date Compl. Ready to Prod. Total Depth / P.B.T.D. ’
T-6-67T 7T-1S-67 353 | 3511
Elevations (DF, RK3, RT, GR, etc.; |Name of Prodummauon Top Otl/Gas Pay s Tubing Depth '
4 4
4090 RDE |Ran Anes 23364 | 3486

Perforations Depth Casing Shoe

b= g B354 ~3405_30-46 55-E0 ‘353

TU,B|NG, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 /4 Bag:” 250 : 250
178 412 " 2531 200
PR [
! L
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allows
OlL WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
2-15-67 7-1S-67 JTlous
Length of Test Tubing Pressure Casing Pressure Choke Size

/ 0O 700 /8/6a

Actual Prod./Dangul Oll-Bbla. /55 Water - Bbls. /Oééw GG'-Mqﬁl{});‘;:é‘Jégf’/

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
\
Teating Methad (pitot, back pr.) Tubing Pressure { Shut-in ) Casing Pronauo%_&%u
V1. CERTIFICATE OF COMPLIANCE olL CONSERVATION/dOMMISSION

/

I hereby certify that the rules and regulations of the Oil Contervation AP OVED ,, — , 19

Commission huve been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief, BY

TITLE \
N 3- Mo Y m/ ){é P This form is ti be filed in compliance with RULE 1104,
I= NSO M i LA 1 If this is a requist for allowable for a newly drilled or deepened
I~ e (Si‘naru}'&) B SZ . well, this form must accompanied by a tabulation of the deviation
( AREA § Eﬁz‘/\\ tests ‘taken on the we

in accordance with RULE 11t,

[-Jusp - All sections of this\form must be filled out completely for allows
i"efal/ (Title) able on new and recomplyjed wells.

7" /9~ é7 Fill out only Sections I, II, III. and VI for changes of ogvner.

s 1 fDate } / il well name or number, or transporten or other such change of conditlon.
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