NUMBEE OF COP .5 RECEIVED

D Zoseens — WEW MEaic 2y, EONSERVATION COMMISSION (Form C-104
T Santa Fe. New Mexi Eaviged 7/1/47
U.5.G.8 AI - v
REQUEST FOR (OIL) - (%) ALLOWARLE
[>rcnamion Srrice = ——— TR
crrmaTon i 'v Recomplet.,

This form ..., 5. submgtee dv ¢ operator before an nitial allowable wiil be assigned to any com ieted Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was serit.' 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 intn the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

(Place)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Pan Ameriean Petreleum Corp.  Rugh Corrigam  WellNo...@ ... i

(Company or Operator) (Lease)

I o Sec”,

...... 3 -36-61

Lea ... County. Date Date Drilling Campleted
Please indicate location: Elevation .Total Jepth 7‘52 PBTD
Top 0il/Gas Fay Name of Prod. Form. Abe
¢ D C B A
PRODUCING INTERVAL -
T F 3 Perforations 7018-T7280
H Depth Depth
Open Hole Casing Shoe_ug Tubing m
OIL WELL TEST =
L K J N Choke
- Natural Proa. Testi__ bbls,oil, bbls water 'in hrs, min. Size
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M N 0 P 70 24 Mok 49/
load oil used):__gi bblssoil, bbls water in’ hrs, min. Size "
GAS WELL TEST =

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

Tubing ,Casing and Cementing Record .thod of Testing {pitot, back pr‘essufe, etc.):

Size

Feet

Sax

280

Tect After Ac'd

Choke Size

or Fracture Treatment:

Method of Testing:

MCE/Day; Hours flowed

hcid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

| 9=5/8" | 2953 | 1300 |

sand): M__l_5’ £
Casing Tubing Date first new
F 1m 5” r‘i:lss. Presse ’25 0il run to tanks m

0i1 Transoerter__ Shell Pipe ldne Company
2 Gas Trans;or-‘ter__mm

Remarks:.

Canoel lmnn ou Pool menblo

I hereby certify that the information given above is truz and complete to the best of my knowledge.
Pan Amsriosm Petrolwum Corporstiom

(Company or Operator)
Original Signed byz

(Sig~ature)
Tite. Ares Buperintendent =000
Send Communications reg‘ardmg well to:
Name... Vo Be Stadey . . —

Addreg....ﬂ.cz..ba...l-»n...lui.h:doo ..... S



