NO. OF COPIES RECEIVIO

smfls::'sm ton NEW MEXICO OlL. CONSERVATION COMMISSION Form C 104
Supers .
FILE R EQUE‘%%E%}% DQF-LQV.A@.% . E‘f:c“e‘?;_ﬂl:sc 104 and C-110
LA _|  AUTHORIZATION TO RRANSROR
| LAND OFFICE Tﬁuf\?i lT 8&- meTURAL GAS
TRANSPORTER |-O' - (DEVIATION SURVEYS - BACK SIDE)
GAS .
OPERATOR
l. PRORATION QOFFICE
Cperator

PAN AMERICAN PETROLEUM CORPORATION ’ - e

Address

P. 0. Box 68, Hobbs, New Mexico 88240

Reason(s) for filing (Check proper box)

g kG
New We!l @ Change in Transporter of: WAWW ED:

| FROM: PAN A. ERICAN PETR. CORP.
Recompletion D Oil m Dry Gas D . s 1 B ) . -
Change in Ownership[:] Casinghead Gas D Candensate D ETF()F.Eé:r.fv'g;)gmg;Juc ! ION CO.

If change of ownership give name .

and address of previous owner W ¢ .
* ' /i Lt s
il. DESCRIPTION OF WELL AND LEASE / S

| Lease Name Well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
STATE "DM" 1 BAUM, NORTH UPPER PENN ( J|Stte FederalorFee  gmppqp 1-986
Location }' cvth [3 GQurm- A ppev Henns y 'I%c.; Vgl n .
’ -37&0
Unit Letter P H 660 Feet From The SOUTH Line and 660 . Feet From The EAST
Line of Section 18 Township 13-8 Range 33-E . NMPM, LEA ' County

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ofl [j or Condensate D

SERVICE PIPE LINE COMPANY Amoco Pipeline Co.

Ncme oi Author!zed Transporter of Casinghead Gas (] or Dry Gas [

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

3411 Knoxville, Lubbock, Texas

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

Y M T T
1f well produces otl or liquids, , Unit ) Sec. X Twp. lF{qe, Is gas actually connected? | When
give location of tarks, 1 P : 18 : 13 33 NO ot T
i 1 B - s
If this production is commingled with that from any other lease or p{:ol, give commingling order number: VL N
IV. COMPLETION DATA : : .
: Otl Well : Gas Well :New Well ! Workover | Deepen : Plug Back ''Same Res'v. : Diff, Res'v,
. . : I | ! ‘
Designate Type of Completion ~ (X) COX | Co g . | l [P
1 1 i L 1
Date Spudded Date Compl. Ready to Prod. : Total Depth P.B.T\D. |
3/20/69 : 4127769 9874 9862
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation ; Top O!il/Gas Pay Tubing Depjh J
4298 RDB UPPER PENN ; 9685 9807 . -
Perforations

; 2 JSPF Depth Casing Snce '’ -

' 9685-87, 9701-06, 13-22 ,28-32, 35-38, 85-89, 93-97, 9801-05, 36-40" 9874

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE'/ DEPTH SET SACKS CEMENT
I7-172" 13-3/8" » 398 ! 450 sx
" 8-5/8" _ 4008 ! 800 sx
- 7-778" 5-1/2" 9874 " 300 Sx
I i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must'be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL able for this depth or be for full 24 hours) )
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
4/27/69 5/19/69 : Pump
Length of Test Tubing Pressure i ] Casing Pressure Choke Size
24 - - - -
Actual Prod. During Test Otil-Bbla, ) Water - Bbls. Gae » MCF
404 154 250 TSTM
GAS WELL ;
Actual Prod. Test-MCF/D Length of Test ) Bbls. Condensate/MMCF Gravity of Condensate
—’?‘—enmq Metrod (pﬁot. back pr.) Tubing Pressure (shng-u) N Casing Pressure (shnt-in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE QiL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVE = ' ot v 19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and be;get. BY

Sk g GT L

. ,Q" This form is to be filed in com&ﬁanca with RULE 1104,
. - If this is a request for allowable for a newly drilled or deepened
0-3 NMOCC~Hobbs (Signature) well, this form must be accompanied by a tabulation of the deviation '
1-NSW Area S i d tests taken on the well in accordance wlth RULE 11y,
a8 Superintencent B All sections of this form must be filled out completely for allow=
1-0BP (Title) Kk able on new and recompleted wells.
I-SQSP . May 22, 1969 " . Fill out only Sectiona I, II. III, and VI for changes of owner,
I'RRY (Date) ’

\| well name or number, or transporter or other such change of condition.

4 Separate Forms C-104 must be {iled for each pool in multiply
I completed wells,




DEVIATION SURVEYS

DEPTH DEGREES OFF
398 3/4 . : -
908 3/4
1579 1/2
2099 3/4
2620 3/4
3278 2 -
3500 2-1/4
3940 1-1/4
4600 kT (Y ORLIAV
5355 il:‘
6040 ity jf
6380 1-1/2
6890 1-1/4
7120 1
7440 1-1/4
7830 1-1/4
8200 2 T
8500 1-1/2
8800 - 2-3/4
9300 2-1/4
9743 3/4
THE ABOVE ARE TRUE TO THE BEST OF MY KNOWLEDGE - -
S . l K\:\\Q
S e

SWORN TO THIS DATE, MAY 22, 1969

M2t !

6%253 ’?Zz¢n/t,¢{414¢>j;21.__>,

Al ;Z7

Nofary Public In and for Lea COunE§T‘\
New Mexico,

May Commission expires June 18, 1972




