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' S . . NEW MEXICO OlIL CONSERVATION COMMISSION o — —

Le i State | Fec | [

Fies S WELL COMPLETION OR RECOMPLETION REPORT AND LOG (*—‘ - — :
L.5.G.8, ) ! v i . . . 5. Ctate Gil 4 Gas Lecse ‘
LAND OFFiCT i .

CrERATOR \\\\i \\\\\

9. TYPE OF WELL Unit Agreement Mame

oIl [/ GAS !
h .
WELL WELL DRY OTHER
8. P'urm or iLerse MName

NEW 1 WORK | PLUG DIFF. . ‘
WI.LLI,S,.Z‘ : OVER {__J oeereN [ DACK D RESVR. I:] OTHER X STHTE .[ )L !
o

Le D Of Operator 9. Well lio.

]

1
'
i
E b TYPE OF COMPLETION
|

]

!
h
|
|
I

Pr«\ AM:’R&C,\?\ PciRCLEUM CORPORATION

10, Field and iPool, or Wildcam
]

| BOX 68, HOSBS, N. M. 85240 , - WUDAET

i 4. Location of Well

|

|

i‘uN:T LETTER ___, LOCATED FEET FROM THE — LINE AKND FEET FROM

5o Operator

: \ ; u County
i J—— .
Privee B GTT Linz or sec. 13 rwe. | S'S RGE. 3?-6 NMPM \ \ LFﬁ
18, Date Spudded 16, Date T.D. Reached | 17, Date Compl. (Ready to Prod.) 18. Elevations (DF, RKB, RT, GR, etc.)| 19. Elev. Cashinghead
- o ' ‘
10-26-68 | 12-1-68 [R-18-( & 4309 RDB —~
0. Tota: Depth 21. Plug Back T.D. 22. L{‘ Multiple Compl., How 23. II)nteﬁvam , Rotary Tools , Cable Tools
. any rilled By '
0312.° 102595 — 0O~ TDO L=
i . Preducing Interval(s), of this completion — Top, Bottom, Name 25. Was Directional Survey
[’ Made
!
9590 - 9768 Busum- fown _
1 258, Type Electric and Other Logs Run 27. Was Well Cored
Demackts L L Sonie- 4 YES
23. 77 7 CASING RECORD (Report all strings set in well) ’
CASING SIZE WEIGHT LB./FT. DEPTH SET HOLE SIZE CEMENTING RECORD AMOUNT PULLED !

13 3T A% 395 | 12z 450 S
Q2" [ 22-36° 4088 12/ " 950 5«
S /2 14 =127 (0313 Y 600 sx

9. LINER RECQORD 30. TUBING RECORD
SIZE TOP d0TTOM SACKS CEMENT SCREEN SIZE DEPTH SET PACKER SET
2y 97465
31, Pericraticn Record {/nterval, size and number) 32. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

9590 -9608) 32-44/ 97244~63 wW/2JSPF | DEPTH INTERVAL AMOUNT AND KIND MATERIAL USED
’ 590 -9444 K000 5l aced
G7ed <63 L0 5’4{ 224

4

33. PRODUCTION
Date First Production | Production Method (Flowing, gas lift, pumping — Size and type pump) \‘.'mf‘md. or Shut-in)
i2- 18-68 Swialdr « Sr lowd Lhedd
Date of Test Hows Tested Choke Size Prod’n. For 04l — Bbl. Gas —~ MCF Water — Bbl. Gas - 0il Ratio
' Test Period )
2.3l & 24 = 166 gy | j20 asgin
Flow Tubing Press. Casing Plessure galcullqated 24~ | Qil — Bbl. Gas — MCF Water — Bbl. Oil Gravity — API (Corr.)
our Rate
~ - ]
S Di posision of Gag (Sold, used for fuel, vented, etc.) Test Witnessed By
/ ' L

3S. LList of Attachments

26, [ hereby certify that the infonrlati\w both sides of this form is true and complete to the best of my knowledge and belicf.
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INSTRUCTIONS

oy tests. All degths reported shall be measured depths. In the case of directionally drilied wells, true vertical dapths shall
iple completions, Itenis 30 through 34 shall be reported for each zone. The fom is to be filed in quintuplicate except on

INDICATE FORMATION TOPS IN CONFORMANCE WITii GEOGRAPHICAL SECTION OF STATE

Southeastern New Mexico ’ ’ Northwestem New Mexico
T. Ashy el T. Canyon /0258 T. Qjo Alamo T. Pena. “B”
T. Bult T. Strawn T. Kirtland-Fruitland T. Penn. “C?
B. Sult T. Atoka T. Pictured Cliffs T. Penn “D"
T. Yates Z550 T. Miss T. Cliff House T. Leadville
T. 7 Rivers T, Devonian T. Menefce T. Madison
T. Queen 5449 T. Silurian T. Point Lookout T. Elbert
T. Grayburg _ T. Montoya T. Mancos T. McCracken
T. San Andres 39255 T. Simpson T. Gatlup T. Ignacio Qtzte
T. Glorieta 5394 T. McKee Base Greenhorn T. Granite
T. Paddock T. Ellenburger T. Dakota T.
T. Blirebry T. Gr. Wash T. Morrison T.
T. Tubb &38/2 T. Granite . T. Todilto T.
T. Drinkard G50 T. Delaware Sand T." Entrada T.
T. Abo 75 7 T. Bone Springs T. Wingate T.
T. Wolfcamp__ 2803 T. T. Chinle T.
T. Penn. 95838 T. T. Permian T.
T Cisco (Bowre) _28/0 T, T. Penn ‘A" T

FORMATION RECORD (Attach additiondal sheets if necessary)
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RO, OF COPIES RUCLIVID 5 -

T
|

OISTRIBUTION

SANTA FE

REQUEST

FiLE

=

U.5.G.8.

! LAND OFFICE

TRANSPOCATER

.

Lo e

OPERATCR |

PRORATION OFFICE

S NEW MEXICO OIL CONSERVATION COMMISSION

AUTHORIZATION &léit'TH}\N

T

Form C-104

Supersedes Old C-104 and C-110
Effective ]-1-55

FOR ALLOWABLE
AND ST

?{?Q@T OI‘L,;%ED NATURAL GAS

Crperalor

PAN AMERICAN PETROLEUM CORPORATION

Address

BOX &8, HOB3S, N. M. 88240

;
L
!

Reasen(s) tor tiling (Checx proper box)

New VWe!l i Change in Transporter of:

&

Recomplettorn Dry Ga

JK

Change In Cwrershipy Casinghead Gas

Condensate

Other (Please

explain)

S

hange of ownershigg give name
address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Hcllin

| Lease Name

SraTE OL

| Well No.|

L]

Pool Name,

=

Kind of Lease Lease No.
State, Federal ¢r Fee
S

S 73S

A/ R-3 201 TE T

Location

L:ine of Seciion / 3 .’ 3_ S

Township

/ s
_ N Novth Baum- Ugyer
Urnit Letter 1 H i H Sﬁ 2 Feet From Thg é H,SZ Line and /980

Runqer 32—5

1854

Fer ny)//uan/'an

SocuTH

Feet From The

, NMPM, 2 County

Il. DESIGNATIOCH OF TRANSPORTER OF OIL AND NATURAL GA

S

i Name of Authorized T

i ransporter of Cil jz-d or Condensate )
PAN AMERICAN PETROLEUM CORPORATION

{ reucks)

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

Box 17125 Nl epnn 1exAs

'Neme oi Authorized Transporier of Casinghead Gas or Dry Gas [

: Address (Give addre’ss to which approved copy of this form is to be sent)

T

z Unit | Sec. —X[Twp. : Rge.

T 13113 1212

1f well precduces cil or liguids,
give leccation cf tanks. i

1

nnected?

Is gas actuclly;o
Noa

4

; When
{

i

1
If this production is commingled with that from any other lease or pgol,

1V. COMPLETION DATA

give commingling order number:

T Otl Well : Gas Well
i

A

Designate Type of Completion — (X)

1

"New Well | Workover

; Plug Back : Same Fes'v. : Diif. Res'v,
{ \

i ! I

t

T Deepen
!
I
J 1

i
Date Compl. Ready to Prod.

12- 1&- 68

Date Sgudded

10-29-64&

Total Depth

ToN-N I

P.B.T

0255

Elevations (DF, RKE, RT, GR, etc.,

4209 RO,

Name of Producing Formation

BURSUWA

Top Oil/Gas Pay

0520

Tuking Depth

2765

Perforations

Depth Casing Shoe

QBEO-CE08; 9632-44 9744-63 wW|2USPF
’ TUBING, CASING, AND CEMENTING RECORD

Tt

HOLE SIZE CASING & TUBING SIZE DEPTH SET ‘4.SA;CKS CEMENT
- B W o o gt g -
L°( 72 1D 92" 255 1 LD
. »” B R R - L
12 4 Q e" A5 BE ‘ SAO
~ [y -1
B s & Yz' (O % | D - RO00 -

!

1

i

SO B

FOR ALLOWABLE

(Test must be after recovery of totel volume of load oil and must be ef;_iml to or exceed top allows
able for this depth cr be for full 24 hours) 5 -~

L

Daie of Test

12-31- 68

Producing Methed (Flow, pump, gas lift, etc.) |

3U\) G

oY)

Tubing Presswe Caaing Presaure Choke Size
Cil-3bxis., Water - Bbls. Gas « MCF

e, N ST,

GAE WELL '
rActun‘ Pred, Tesi-MCF/D i Length of Test’ Bbls. Condensate/MMCF Gravity of Condenaate
!
Tesung Methed fpitot, back pr.j Tublng Pressura (shui;,—j_n) Casing Pressure {Sh\z"'_—in) Choke Size

fonk o da o -l
atl 212

V1. C ICATE OF COMPLIANCE

I hereby certifly (heat the rules and
Commigsion have been complied with

avove is true d

o4

regulations of the Oil Conservation
and tnat the informstion given
complete to the best of my knowledge and belief,

an

~

s —
G 3 Hinoce-tf N
JeliS W - ___7____,.__:'—5;\:’""”
i-C A I - (Signa:ure’/a N
i AREA SUPERINTENDENT
j P (Title)

DEG ¢

Cll. CONSERVATION COMMISSION

JER 51969
A

SUPERVISOR DIsTRICT ¢

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

If this is a request for allowable for a nawly drilled or deepened
this form must be asccompanled by a tabulztion of the devistion

11

i3,

tests taken on the weoll in sccordance with RULE 111,

we

All sections of thls form must be filled out completely for allows
eble on new and recompleted wells.

Fill out only Sections I, II. III, &nd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

filed for each pool in multinly

o)
a

! Scparate Forms C-104 must
i comepleted wells.
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