— 4 GEW MEaict 2L CONSERVATION COMMISSION

NUMBER OF COP .5 RECEIVED

L 5TRIBUTION . — . . (Form C-164 .
. Santa Fe. New Mexic Ravigsed 7/1/4¢
REQUEST FOR (OIL) - TEE¥ ALLOWAPLE

I encration SFFIcE = f i Nepapdybrort
E L R B Recompleaz:., .

This form f.a;. he submatea Dy .2 operator before an initial allowable wiil be assigned 1o any comleted Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office 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 filed during calendar
month of completion or recompletio. 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.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOW%BI%K A WELL KNOWN AS:

AL Zf% A2 /Well No..... ... yin By SRy
(Ladhse)

o¢C
Lea .. Countv. Daraspums . 3-1-61 Date MEKNNE Camploted  J-28-61
flevation Sh22 QL Total Depth  6QRY PBTD 175

Top 0il/Gas Pay ﬂﬂ" Name of Prod. Form. m

PRODUCING INTERVAL -

persorations__5165-10, §124-35, 5148-56 W/28PF

E F G . R Depth Depth
Open Hole Casing Shoe ‘w; Tubing ﬂss'

QIL WELL TEST =

L K J h Choke

Natural Prod. Test: bkls.o0il, bbls water 'in hrs, min. Size

Please indicate location:

¢ D C B A

Test After 4cid or Fracture Treatment {after recovery of volume of oil equal to volume of
M N 0 P Chok
load oil used): 2R2e@Bvbls,0il, 1BeMI btbls water in'@l  hrs, = =min. Size .

GAS WNELL TEST ~

1800 FSL x 515 FEL

Tubing ,Casing and Cementing Record jpethod of Testing {pitot, back preésu;‘e, etc.):

Sire Feet
F ”u lso i4cid or Fractura Treatment {Give amounts of materials used, such as acid, water, oil, and

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Sax
Test After Acic or Fracture Treatment: MCF/Day; Hours flowed

m I Choke Size _Method of Testing:

sand):_3500 gallems 15% regular acld
h20 | oo 9g0-1200. ¢ 0 50~500 o5 run <o tanks_ 3=19=61

0il Transporter Shell Pipeline Caerporstion
Gas Transporter Skelly 041 Compamy

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

‘/—-"_ & B e . / Original Sig;med KGompany or Operator)
i V. E. STALEY
OIL (_;QNSERVA_TI@__ COMMISSION ‘/7. By e

(Sig=ature)

Send Communications regarding well to:

By fé\//;}/(/ Title.....APea Superintendest. ... __
.'/

RO A R T P



