NG, OF COPICY MECCIVED

T oI
TRANSPORTER t__. -

G AS

I PRORATION 0FF|CE

”/jpm,\

S AL 1ouT o P NEW MEXICO OIL CONSERVAT 0

SA Th FE i ' ION COMMISSION Form C’ﬂﬁ
S REQUEST FOR ALLOWABLE 41/(; /! gwmd" G4 @194 and o110
LT ! AND ctive 1-1-65 °
L.5.6.5. I 14
“Cang oFFicE f—— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 4” ’67

[orcaxton (/ijz/wiw—m o ¢ Lrnteps- Bece 51,2&)

Copmrates

PAN AMERICAN PETROLEUM CORPORATION

BOX_68, HOBBS, N, M. 84240

Reoson(t)lTor ‘-Img ((heck proper box)

HNeaw V!l | Change In Transporter of:

flecampletion Otl D Dry Gas D

Change in Ownarship l Casinghead Gas E] Condensate D

Other (Please explain)

If change of ownership give name
and address of previous owner

11. DE S(‘RIPTIO‘V OF WELL AND LEAQF

T ‘c"ell No.: Donl Name, Inciuding Format

WQSLEY | 7..CATO Sam dnes

1 Kind of Lease Lease No.

State, Federal or Fee g&E

lLorarjon

Unit L.etter ’5__ 66_() Feet From T’xel J‘ )!;I Line and l 31 }! ) Feet r'rom The E_ ﬂ%

L.ine of Section | 4 Townshlp Q" ) Range

A0-E wew  AHAUES

I, Dl SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

'~ of Authorszed Trmsporter of OLl )Q or Condensate [}
an\ L P1pe Line Corp

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

Box 900 . Dawns. lexas

ine 0 Authorlzed Transporter of Casinghead Gas [ or Dry Gas [}

i Address (Give addrdss to which approved €opy of this form is to be sent)

—I{-we!l ttoduces oll or liquids, :Unlt , Sec, : Twp. :F’.qe. Is gas uctuallz’ connected? ;When
il_vj.lorcuon of tarks. : L l l : 8 1 SO No E
If this production is commingled with that from any other lease or pool, give commingling order number: -
1V, SZOX[I’LIZI'IOV DATA CT B l 6 2
f Otl Well TGas Well | New Well | Workover | Deepen TPlug Back | Same Res'v.! Diff, Res'v,
Designate Type of Completion — (X) | X ‘ | : o ! : !
N .
Date Spudded Date Compl: Ready to ProLd. Total Depth ) P.B.T.D. -
-G &-&-&7 ’5(&"10 3649
L2levations (l)[ Rf\l} RT, GR, etc.; Name of Producing Formation Top 0il/Gas Pay N Tubing Depth
_ 4 154 RDA | Sam Gmanes 3494
r‘arlomuonﬂ l Depth Casing Shoe '
2494- 3538 w|RISPE | 3670
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
LE] -
12 /4" & 2/3 253" 250
v ]
1 7/a q _'j2 " 3670 - | 300
|
]
{ | ' i

V. TEST DATA AND REQUEST FOR ALLOWABLLE (Test must be after recovery of total volume of load oil and must be equal ¢o or exceaed top ailows

Ol WELL able for this depth or be for full 24 hours)
TDuto First New COil Run To Tanks { Date of Test Producing Method (Flow, pump, gas lift, etc.)
8-8-67 R-9-67 F'row
l.ength of Test Tublng Pressure Casing Pressure Choke 51203 2 "
"~
12, HOLRS 25 GO0 /64
Actual Prod, During Tesat Cil-Bbls. Water - Bbla. Gas - MCF
_ 163 156 T Riw) NA-
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condenacte/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure { Shut~in) Casing Pressure (Shut-in) Choke Size

!
1

VI, CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

\\\\.\ { A c*cft\/\/

B ) T By
= V2 ALY
LS 05 } {:Y) 8-/ O/é 7
{Date)

r-.

WION COMMISSION

APPR ) , 19
L %

BY

TITLE \

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

If this is a request for allowable for a 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,

All sections of this form must be filled out completaly for allow=
able on new and récompleted wells.

Fill out only Sections I, I III, and VI for changes of owner,
well name or number, or transporter, or other such change of conditlon,

Separate Forms C-104 must be filed for each pool in multiply

Anmnlatad wallg. .

(s




