NEW M” 'ICO OIL CONSERVATION COMMISSE™IIN (Form C-104:
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - Xfh&fix At LCOWABLE New Well

This form shall be sut- itted by the operator before an initial allowable will wseigned to-a.nf"completed QOil or Gar well.
Form C-104 is to be submitied in QUADRUPLICATE to the same District Dffice 16 which Form C-101 was sent. The allow-
able will be assigned effectivz 7:00 A.M. on date of completion or reiomp!ntxon, provided this form is filed during calendar
month of completion or re.ompletion. The completion date shall be that daté it the cadé of-an ol well when new oil is deliv-

ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahfenheit
Hobbs, New Mexioco 7-31-61

ot e
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Pan Ameriean Pebroleum Gerperstion Convee Federal weuNo....% in. W&, SN

Company or Operator) oy AN RO T Ml

K. Seco. @ T8  R.IE  NMPM, ... Corbin Qwen Pool

e
MM County. Date Spudded... 5=31=61 ate Dritling smpletea . TS26L
Please indicate location: flevation____ 3989 MR . __.Tote: ertn_ AWRT9 - pETD K147
Top 0il/Gas Pay /l / /\ £ Name ¢! rrod. Form. m‘

D C B ! 4
FRODUCING INTERVAL =
T ¥ — i perforations A 2034 ![2 SF
N Depth Depth
Open Hole Casing Shoe o u’n‘ Tubing n”'
QIL WELL TEST ~
L K J I Choke

Natural Prod. Test: bbls,oil, ) bhls water 'in hrs, min. Size_

Test After Acld ‘ Fracture Tr=atment laiter recover;y of volume of oil equal to volume of

Choke
M T 0 P load oil used}: 195 hbls,oil, o hhlz water in a hrs, *® *nin. Size @m

——————— A A et B  om——

GAS WELL TEST =

MM Natural Prod. Test: MOF/ Day s tours - iowed Choke Size

Tubing ,Casing and Cementing Record pothod of Testing (pitot, back pressure, eic.):

Size Feet Sa 7 .
' * Test After Acid or Fracture Treatment: . . HUE Day; Hours flowed
13-3/. 330 Cire, | Choke Size Method of Testing:

wz u” L’ Acid or Fracture Treatment {Give amounts of materials used, sucheas acdd, water, oil; and

, cand): Ac1d=1000 gal aeid; Sand=frec-10,000/eil, 20,0004 sand,
> | w7’ oty I e e T e T2kl
Uil Transporter The Persmdan “mmﬂn (m‘)

Gas Transporier

Remarks: oo e oo e e arannee eeeeeaen b e e e s e
oll well, . e e e
................................................... E - {,

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

— {Company ar Operator)
- o originsl .- :"— 033
?L/CONSER)/ ION»CbmyssmN By: VeBo STALEX
- ?
//’" / . )
e

( Signatur:

By: :« G R Title Area Superimtendent
e

Send Communications regarding well to:



