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FIiLE

U.s.G.S.

LAND OFFICE

OPERATOR

NEW MEXICO OIL CONSERVATION COMMISSION
WELL COMPLETION OR RECOMPLETION REPORT AND LOG

Form C-10§
Revised |-1-65

State

Sa. Indicate Type of Lease

la. TYPE OF WELL

b. TYPE OF COMPLET
NEW 1@ WORK
WELL OVER

oL
WELL
ION

O

DEEPEN D

GAS
WELL

[
O

PLUG
BACK

onv (]

DIFF.
RESVR.,

OTHER

t Agreement Name

[

OTHER

8. Farm or Lease Name

|STATE A2 RIAA

2. Name of Operator

PAN AMERICAN PETROLEUM CORPORATION

J. Address of Operator

BOX 68, HOBBS, N. M. 83240

10. Field and Pool, or Wildcat

HOBBS GSA

4. Locatfon of Well

ﬁ

UNIT LETTER

LS S,
THE EF?ST LINE OF SEC.

g

LOCATED J_ﬁs_o_ FEET FROM THE MHLINE AND
19-5,.. 3&E
TWP. RGE. NMPM

FEET FROM

\\\\\\\\\

DN

LEQ

\

15. Date Spudded

~9- 10

16, Date T.D. Reached

- 1© 7O

17. Date Compl. (Ready to Pr'pd)

[~ 20- 70

18, Elevations (DF, RKB, RT, GR, etc.)

812 R.D.R.

19. Elev. Cushlnqheqd

20, Total Depth

4222

21, Plug Back T.D.

4222

22, If Multiple Compl.,
Many

How 23. Intervals

Drilled By |

——

y Rotary Tools

L O-TD

Cable Tools

t
t ——
]
"

7

4207 -

2/

24, Producing Interval(s), of thls completion — Top, Bottom, Name

S (Gamance

Made

—

26, Type Electriz and Other Logs Run

Grommp Loy- Neureon

27, Was Well Cored

J2o7- 2/

W/RISPF~

28. CASING RECORD (Report all strings set in well)
CASING SIZE WEIGKT LB./F.T- DEPTH SET HOLE SIZE CEMENTING RECORD AMOUNT PULLED
1Y v o vy 9
RELY 24 ° 307 LZ /g 250 Sx
. ]
/2" 14 4222 178 479 Sx
29, LINER RECORD 30. TUBING RECORD
SIZE TOP BOTTOM SACKS CEMENT SCREEN SIZE DEPTH SET PACKER SET
235 42/0
. 1 31, Perforation Record (lnterval size and number) 32. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

DEPTH INTERVAL

AMOUNT AND KIND MATERIAL USED

207- &/

800 gal [S7D
I/

33.

PRODUCTION

Date First Production

/[~ RXO- 70

Production Method (Flowing, gas lift, pumping — Size and type pump)

Swal-

Well Status (Prod. or Shut-in)

20 DUct NG

Cped 0

fﬂlon of Gas (Sold, used for fuel, vented, etc.)

Test Witnessed By

Date of Test Hours Tested Choke Stze ?roc:‘;. !;o; Qil — Bbl. Gas — MCF Water — Bbl. Gas — 01l Ratlo
- est Perio
(- 22-70 — == g2 | 79 4/ [28(
Flow Tublnq Press. Casing Pressure gg{;uFlizt‘eed 24- Oil —~ Bbl, Gas — MCF Water — Bbl. Oil Gravity — API (Corr.)
— =] /8¢ | R 38| /23 35°

35)!13( of Attactments

W
SIGNED

|36t herebyrersify that the information shown on both sides o
044- 4 N‘I‘OC(‘-IZ

TITLE

AREA SUPERINTENDENT

DATE

f this form is true and complete to the best of my knowledge and belief.

[~ 22- 70

roo [

S. State Oil & Gas Lecxse No.

\\\\\\\\\\\\\\\\\\\ -

25, Was Directional Survey

1= R h\

e .
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- o ,__v_"i':__ﬂ__,__g NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

._S;A,,Y',' A fg . __' REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE ! AND Effective 1-1-6%
U.5.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND CFFICE

i
1
T I
i

"o
TRANSPOFRTER +——

T HOBBS C B- 2
sreraron | (DEUIRTION SURVEYS~BACK S1DE )

PRCRATION OFFICE ! j
Opercter

PAN AMERICAN PETROLEUM CORPORATION
Address

BOX &8, HOBBS, N. M. 88240
Reason(s) for filing (Check proper box) Other (Please explain)
New We!, X Change in Transporter of:
Recompletion D Oil D Dry Gas D

1

Change in Ownershxpu Caslinghead Gas D Condensate

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
{ Lease Name Well No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
STATE_A-2 RIAA | 35 HOBBS GsA swte, resrs v vee SrpTe 7122
ocation

Unit Letter G— H /650 Feet From The l !; )EZ H Line and "’ 2: K 2 Feet rrom The EQST
Line of Section 9 Township 19'5 Range 38’5 . NMFM, L E H County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Ncime of Autrorized Trausporter of (Ofl > or Condensate (] l Address (Give address to which approved copy of this form is to be sent)
| I —
 SHELL Pee Line Coo MhpLAND [EXAS
} ticre oi Authorized Transporter of Casinghead Gas ! or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
! . | oo ~
CPynips. reTeoreun Co RARTLES VLLE  Ok(A
| 1f weli produces cii er liquids ' Unit . Sex. TTwr. fP.qe. : Is gas actuaily connected? , When
'ive locaticn of tarxs. ' B : 9 ! /9 ' 38 ? VE 5 X .
1f this procuction is commingled with that from any other lease or poo}, give commingling order number: pLC - 2
COMPLLETION DATA
Ol Veell : Gas Well TNew Weli ' Workover | Deepen TFlug Back ' Same Res’v.' Diff. Restv,
Designate Type of Completion — (X) | X , | X . f : : !
i L e A H A i
Date Spudded "Date Compl. Ready to Prod. Total Depth | P.B.T.D.
L]
_ 1-9-70 /- 20- 70 . 4222 A
Elevations (LF, RKB, RT, GR, ete., Name of Producing Formation Top Oil/Gas Pay . Tuking Depth
. i
3612 _ R OD.RI GSA |

Perforati ns , Degth Casingt Sroe

4207~ 2/ | | ’.:‘4222.'\

TUBING, CASING, AND CEMENTING RECORD

HAOLE SIZE l CASING & TUBING SIZE DEPTH SET ) ) " SACKS CEMENT
12, " 893" 307 .- 2h0

5787 % 4222 415"

i
1
! I i

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 allows
O1L WELL able for this depth or be for full 24 hours) '
Date First Naw Cil Run To Tanks ! Date of Test | Producing Method (Flow, pump, gas lift, etc.)
[-R0-70 . [-22- /@ Jusat- |
Length of Tesat Tubing Preasure Casing Pressure Cheke Size
Actuai Prod. Durtng Tes! Oil-Bbls, Water - Bbls. Gae’|7-.‘.{C ( Gor-12 &/
e .
L[O3R G2 g/ 9 (___ex 3s°
GAS WELL :
TAc!unL Prod. Test=-MCF/D Length of Test Bbls. Condensate/MMCF i Gravity of Condensate
Testing 'Aathcd (pitot, back pr.) " Tublng Prauu:a(shnt—in) Casing Pressure (Shﬁt—in) ‘{ Choke Slze
: i
l

ON_ CONSERVATION COMMISSION

- /'/“\ s

CERTIFICATZ OF COMPLIANCE

I hereby certify that the rules ard regulations of the Oil Conservation |, APPROVED N (/ 7. /
Commicsion nhave been complied with and that the information given N 7\"//4%4 -
above is true anc complete to the best of my knowledge and belief. BY o — -

i - -

H TITLE

”ﬁ'\is form is to be filed in ccmpliance with RULE 1104,

If this is a request {c7 aliowab'e for 8 newly drilled or deepened

{

—_— f

0-4- Nocell j ST |
- - i

|

l

i

- ;‘{,JS &) e) ; well, this form must dbe sccompanied by a tadulation of the deviation
. /S snatur ) ; . thi o ' z ° . A
- oL L AREA SUPERINTENDENT tosts taken on the well in accordance with RULE
L= 5 O i All sections of thia form must Te filled out completely for allows
/ eI il Titie) ly, | able on new &nd reccmpietad wells,
i i /" Z 2' / i Fill out only Sections I, II, III, and VI for changes of owaer,
TTYFYLOT l fDate ) ‘1 well name or number, or transporter, or other such change of «condition.
; / A ) .
t : Separate Forms C-104 must be filed for each pool in multiply

\ ' completed welis,
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