NO. OF COPIES RECEIVED i i

DISTRIBUTION

NEW MEXICO CiL CONSERVATION COMMISSION Form C-104
SANTA FE

REQUEST FOR ALLOWABLE . Supersedes Old C-104 and C-110
FILE AND Effective 1-1-85
Y-3-G:3. ’ AU“HORIZATiON To TRANSPOQT OiL AND NATURAL GAS
_‘.LAND OFFICE
TRANSPORTER oo | | / \
J)/: UIRTION SURUEVS - BACK S1DE
OPERATOR !
1.| PRORATION OFFICE | | R S A L -
Cperator A T, n e T f By
PAN AMERICAN PcTROLEUM CORPCRATION

Address

BOX 68, HOBBS, N. M. 83240

Reason(s) for filing (Check proper box) Cther (Please explain)
New Ve!l ! B Change {n Transporter ofs

Recompletion D Oil E] Dry Gas D

Change in Owne:shipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

ii. DESCRIPTION CF WELL AND LEASE

| Lease Name Well No. ‘ Pool Name, Including Formation

Kind of Lease Lease No. |

k3709 :
S/ ATE D Y | JN() BAUm- UDPCQ = i\/l‘/ L State, Federal or Fee K-4&I10

| Location A h Bewms L/‘r},v(\ JVH)74{(/501):O/7

Unit Letter S ’ ; SKSF\Qg ! __ Feet F‘rom%heﬁﬂﬂﬂ_ Line and j ﬂ‘ 80 Feet From The UJ EST
3 q Township i t"’}" S Range 33" E » NMPM, L E ﬂ Cournty

Line of Section

HI. DEbiG\ ATION OF TRANSPORTER OF OIL AND NATURAL GAS

g Name of Authorized Trausporter of Ol 52 or Condensate [ I Aqd*nss {Give address to whick approved copy of tkis form is to be sent;
i

CPAN AMERICAN PETROLEUM CORPORALION (TRUCKS) D(.‘n( i725 i DLAND, = AL

‘Neme of Authorized Transporter of Casinghead Gas [_| or Dry Gas [ Address (Give add?ess to which approved copy of this form is to be sent)

|
H
i
|
T
wp. Rge. Is tua onnected?
If well produces oil or liguids, ¥ g ga y[

i ¥
Lq ve location of tarks. 1‘ C : f‘:} ! —S ' 3 Q . é\jo

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

IV. COMPLETION DATA

| Ol Well : Gas Well : New Well : Workover | Deepen : Piug Back ! Same Res’v.! Di{f. Restv.
. . ] I ]
Designate Type of Completion — (X) : }(\ | | K . ‘ L [ )
i i i Il L
Date Spudded Date Compl. Ready to Prod. Total Depth N ; P.B.T.D. .
18- 68 [- 22-69 ‘"-(6 | 99‘ 9
) o l®] 7 NES) O
Elevaticas (DF, RKE, RT, GR, ete.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth
f : G 7 -
9878 R.D® PENN | 96 ( QT80
Periorations

Depth Casing Shee

Q670 74 9682-S108, 21-23, 27-26, 50-52_54-5317-19 98TA
TUBIhu, CASNG AND CEMENTING RECOR

HOLE SiZE 1 CASING & TUBING SIZE DEPTH SET I SACKS CEMENT

1/t RGN ’-397 ' AP0 S 4
o/ B Sa o AEO By |
17" | 5 _'fe" T 200 Sx '

1

5 H
| '
i ;

i
V. TEST BATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of total volume of lcad o0il and must be equal to or exceed

KOS
pALEY
:)'s [)“

top allows
01l WELL able for this depth or be for full 2¢ hours)
{ Date First New Cll Run To Tanks Date of Test i r Producmq }v‘omod Flow, pump, gas lift, e:c.)
3 . !
- 24-59 - 25-69
Length of Teat ~ Tubing Pressure Cusmq Presa\.re Choke Stze
N —_— _
24 A ot
Actuai Pred. During Test Qil-Bbla, Water=-3bla. .| Gas - MCF
2672 185 1 N A |
GAS WELL
Actual Prod. Test=-MCF/D Langth of Test Bbis. Condensate/MMCF ‘ Gravity of Condensate ]
i J
{ i
3[ Testing Metkod (pitos, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Sizs
VI. CERTIFICATE OF COXPLIANCE ‘ OiL CONSERVATION COMMISSION
I hereby cert'fy that the rules and regulations of the Oil Conservation || APPROVED 2N ey 12
Commission have been complied with and that the information given ;
above is true and complete to the best of my knowledge and helief, t BY
i e LA/ e <TRICT
| o JUPERVISER DIST
T~ TOFE '
—_— i
O B- NTpee- i+ / N This form is to be filed in compliance with RULE 1104,
NS i T '("\)\2— If this is a request for aliocweble for a nowly drilled or deoepene
= 0B [ / (Signature) well, this form must be eccompanied by & tabulation of the dc&.auon
¢ AREA SUPERINTENDENT tests taken on the well in accordance with RULE 111,
i~ Suspd | — All sections of this form must be filled out completely for aliows
)~ Q{a\, / (Title) o “an i1 able on new end recompleted wells,
! H 3
e \ JA 8 1968 : Fill out only Sections I, II, III, and VI for changes of owner,
‘; (Date) 1 well name or number, or transportes or other such Change of condition.
\

i Separate bor-na C-104 must be filed for sach pool in multipt

At acid Giatte



ﬂ

',//¢?§O’ AAD <;Cq{ ’7227/

N
DzuinTion Suecucys

LEGA LREES
DEpris OFE
290 ;¢
Jg5 4
0% e
'717S L A
2300 i
2863 { Ay
34372 | -
3748 L/
44 85 i 74
43504 1/
513 | />
5249 | 7+
5756 i /g
6000 ] —
6Sig ! -
711 3 I) -
8060 1 /¢
847/ [ /Y
3797 | -
6867 2/
J09| I /2
\géia { (é/
850 [ /2
7 é f'j ’# ,{ﬂ 7 7~
Ll L Ly Hbee Liet &Y porey
(::\Qg4\\ s
N
/ - _\l-—«{_

P

//m/.raffw,ff &

/

};évzq¢4?/ H

/qﬁlief/:m&yv<24>eym,d

777 /M/..,.

v

Ay

&
Ciladiryrondaded

\ .

T L

//‘D/f\«/cﬂ, }/.

ey

&
’,o\ “
O
\
7 By iR
eI 7L



