LAND OFFICE

..’/f/
0. OF COPIES MECLIVED 2
DISTRIO . - R
ISTRIBUTION NEW MEXICO OlL. CONSERVATION cow‘f;?,‘ e Form C-104
SANTA FE REQUEST FOR ALLOWABLE ‘€4 Supersedes Old C-104 and C-110
FILE AND ‘J " Eftective 1-1-85
U.$.G.S.

- AUTHORIZATION TO TRANSPORT OIL AND NATURAT.O%

PAN AMERICAN PETROLEU
Address

BOX 68, HOBBS, N. M. 88240

TRANSPORTER ::’s plﬁ//)’ M/TSWWS.Y.F’?M
T — (ocwin non Sveuevs- Back Sioe )
Operator NAME CH Ah CED

FROM: PA.;

0. AmiCO Pr{uﬁ)ucr
EFFECTIVE: 2171 N CO.

g Reoson(s) for filing (Check proper box)

New Well Change in Transporter of:
Recompletion o1l D Dry Gas D a/”(/‘ md 4 1{}_{6
Change {n OwneuhlpD Casinghead Gas D Condensate

If change of ownership give name
and address of previous owner

’ u DESCRIPTION OF WELL AND LEASE

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

? .

V. TEST DATA AND REQUEST FOR ALLOWABLE

Location

Range

Line of Section 3 3 Townshlp ' 9- S

L.eqse Name Well No.; Pool Name, Inciuding Formation
PLAINS .ﬂ.ll..gndmﬂ_ﬁ M&M@M_@_@;
Unit Letter [ QHQ Feet From Tho_mm‘uno and ‘980

Kind of Lease Lease No.
State, Federal or Fee M O11RE
Lo~ A
Feet From The wE S'T‘
32-C wew hOOL County

or Condensute

o Limie Con

Name of Authoriz
m—

Transporter of Ofl &

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

Mo AnD. TExas

"'Name of Authorized ot Dry cha )

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

orter of Casinghead Gas [
@mups%mum Cozp 1OpeEssa | exas
1 well produces ofl or liquids, Unlt ' Twp. 'qu s gas actually connected? ; When
give location of tarks. E 2& I 9 3 2 yc‘TS l 3- 2 7. é q

COMPLETION DATA

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

FORNIRA 4BDLI(ATION RUINORITY

EIUE}\

O1l Well

X

Designate Type of Completion — (X) |

: Gas Well j. New Well
ot

: Workover | Despen : Plug Back : Same Res'v. : Dift. Res'v,

1
->< 1 ] 1 [ . '
1 1 'y .

Elevations (DF RKB RT GR etg

Date Spudded Date Compl. Ready to Prod. | Total Depth P.B.T.D.
4-28-69 5-27-69 , 5150 50/ 0’
Namge of Producing Formation | Tep Otl/Gas Pay Tubing Depth ’ i

L RURRE 4828 9840
Porlomuonu Depth Casing Shoe
48 28 -3 é 5150
: TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
5" Q" 823 750
T IN/E 75/8" S O0A /00 O
=70 4 /2" SISO 350
238" 1840 |

Ol WELL

(Test must be after recovery of total volume of load oil and must de cbual to or exceed top allowe
able for this dtpch or be for full 2¢ hours)

Date First New Otl Run To Tanks Date of Test

> | Produeing Method (Flow, pmp, gas lift, atc.) ,

Actual Prod. Test-MCF/D

BH-27-69 5-28-~69 4 L2245 £ wWwerrg
Length of Teet Tubing Pressure | Casing Prejdure =~ 7/ Choke Siz¢”
- g - ' = J RN
Actual Prod. During Test Oil~Bbls. " | Water - Bbls. Gaa - MCF (3;2-
273 /170 (03 a5 lepag
GAS WELL
Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure ( mt—lll)

Casing Pressure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

NG Nocc 49

I~NS us
I-J‘gz‘b qmv o 2 /l)r\
- 06 P Tenature) A
/ / '/ iﬁ]// &ZM@M/
el | Bog
) j—zee." (Date) - ?‘.

)
)

T/ form is to be filed in compliance with RULE 1104,

I this is a request for alloweble for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with-RULE 119,

All sections of this form must be filled "out completely for allows
able on new and recompleted wells,

" Fill out only Sections I, 1I, III, and VI for changes of owner,
well name or number, or transporten or other such change of condition.

Separate Forms C-104 must be filed for each pool ln multiply
completed wells.

%er (Please exptam)EEnjg-sr Z,\Z%f /m ?



DEV/IRTION SURUEYS

DEGREES
—_DEPTH ors
162 14
44O A
T4 / -
823 /2
/ 300 e
1567 2/2
/84s 2 J
2060 ’ *
a2 g02 'H
3132 z°
3433 2%
38/0 2/
JozZ7 2 -
J1Y 2 -
4913 A
S/se 1 ¢

/A\;Cy)/b\n s 7§¢LV\
Qe & Tt Hineet) U

g/mtémaz 7)747 28 /949,
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