NEW MEXICG OIL CONSERVATION COMMISSION (Form C-104"

Santa Fe. New Mexico Revised 7/1/57
REQUEST FCGR (OIL) - (GAS) ALLOWABLE New Wel
Recompletion

This form shall be submitted bv the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Dffice to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is ﬁl‘ed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well whefi nev oil is deliv-
ered into the stack tanks. Gas must be reported rn 13.025 psia at 60° Fahrenheit.

Hobbs, New Mexdeo . = 9=23-60
{Place) {Date )
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Pan American Petrolewm Cerp.. = W. E. Bondurant . . . , Well No.... 1. oy in KB Y%... S8 v,
{ Company or Operator) (Lease) : P ”
e K Sec. .33, T..198.  R..32E. . NMPM, . &zdosisna&o;{ ........................... Pool
Unit Letter
Lea . ... .. _County. Date Spudded. 8=31=60 Date Drilling Campleted 9=T=80

Please indicate location: tlevatmn—w——-—‘o‘a‘ vertn__ 32821 T 3287
Top 0il/GC3MXPay M Name of Frod. Form. Yateo

PRODUCING IMNTERVAL =

Ferforatione zzg ﬁé&' W[Z JSPF
E F G H Zepth Ter ik

Open Hole \,asmq Shoe J272 Tu‘i:ir\.g 3%0
CIL WELL TEST =

L K J I - Choke

* Natural Proc. Test: tkls,0il, cbls water in hrs, min. Size

D C B A

Test After fcid or Fracture Treatment {sfter recovery of vcliume <7 ¢.. equal *o volume of

M Ch
N 0 P load oil use:“}:___ 9‘ bbls,oil, Q cbkls water in 2‘ nTs, ~min. Si 2:6 12(6&"

CAS WELL TEST =

)
e

—  Natural Proc. Test: MCF/Lay; tours flowsd Choke Size

Tubing Casing and Cementing Record pethod of Testing (pitot, back pressire, etc.):
Size Feet Sax

Test After s2id or Fracture Treatrent: VMOE/ Lavy Hours flowes

Choke Size Method of Tes<inc

————

a-5/a" | N5 | 175

Ac.3d or Fracrure Treatment {Give amounts of materia.s used, such is ccii, water, cl., arc
A=1/20 | 3272 | 700 sand): Acidized w, allons 3
2-3/8% | 3268 R OPRE  rrese P=L20F i o tonke 91160
Cil Transperter Indiana 0il Purchasinj cﬂpg (Tr’a«g!)
cas Transporter___Vented and being flared.

ROTNIATKS S oo e e e e e
.................... leoted a8 flowing. oil well. 9-2Q-60.

I hereby certify that the information given above is true and complete to the best of my knowledge.

APPrOVed.. . ..o e 19..... ...Pan Ameriean Petrolewm Corporation.
{Company or Operator’
Criginal Signed by

OIL CONSERVAT!ON COMMISSION By: ... P Bien N .
: (Slgnaturc
By: Title...... Area Superintendent
’ Send Communications regarding well to:
Title

Name.... _Je We Brewn e
Address. ... BOX 68, Hobbs, New lMexico 3



