tomsern or so. 2 pEctiuEn New MEXICO OIL CONSERVATION COMMISSION  (Form c-104)

NTAEE . : Santa Fe, New Mexico Ravised 7/1/57

S - REQUEST FOR (OIL) - (GAS) ALLOWARLE

S 1 f0eble Tool fole - Ho uvevialion surveys) New We“
(v.*”::,?sr' an

This form shall be submated by the. operator before an mitial allowable will lgus‘éed w Jy Aﬁ‘n,sged Qil or Gas we!
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The a]low-
able will be assigned eﬂectivc‘?:f)f)'AiMf"on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, Now Mexdeo . ... Ostober, 1€, 1663
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Pan fmerican Petroleum-Jawp.  Euffalo. Federal Uadt. , WellNo...&. ... AN S Ve 35 Y,
{Company or Operator) (Lease)
................ Q. ., Sec.. A% T....A85  R.336 .., NMPM. . lidasizoabad wson ... Pool
Usit Latter
.......... OBt vssesnnneen...County. Date Spudded..._7m3 5w 3.... Date Drilling Campleted
Please indicate location: Elevation_37)0% ROM Total Depth L5008 PBID
Top 0il/Gas Pay__ L&34%  Name of Prod. Form. Tagencs

D C B A
PRODUCING INTERVAL -

= - 5 Perforations Ahaken3r 1Y foo PR
R Depth ~ Bepth
Open Hole Casing Shoe L3008 tubing &AEGY

QIL WELL TEST -
L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of 0il equal to volume of
Choke

load oil used):____ 32  bbls,oil, 0 _ bbls water in'_%L hrs, min. Size1{, &l

GAS WELL TEST =

L0 F3 g0 v51, Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubdng ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
S Feet Sax
1re e Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method cf Testing:
. 3m3A80 322 3.6
1= Ty —_——
Ac.d or Fracture Treatment (Give amounts of materxals used, such as acid, water, oil, and
[} g € : 25 "ff"‘ cond
Lmlf2n | 4500 198 : s
Casing Tubing Date first new
on :,! 28 Press. 500  press. 50 0il run to tanks__ilH 310m2n }3
0il Transporter v 2y P i :
Gas Transporter
Remarks:. ... e rt geeneaanennns et

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

g 19, _Pan_ lmeripan. Pebyoleum Corpopsiion -

S

(Company or Operator)
Ongmal Signed by:

CONSERVATION COMMISSION By’E'sALEY PURORS
o) B (Sigrature)
.................................................................................. Title....Area wuperintendsnd o —
T Send Communications regarding well to:
................................................................................................ Name. ¥,..iy..otalagy. o —

Address. Bos:.. 53 .= Hobbe, Haw Hexix




