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Vi. CERTIFICATE OF COMPLIANCE

O+ 3- Nriocc. Id

. TEST DATA AND REQUEST FOR ALLOWABLE

NO, OF COPIES RECEIVED

{

DISTRIBUTION

NEW MEXICO OIL CO
REQUEST F

SANTA FE

FILE

U.s.G.S. i

LAND OFFICE

NSERVATION COMMISSIO:
OR ALLOWABLE
AND

Form C=104
Supersedes Old C-104 and C110
Effective }~1-65

AUTHORIZATION TO TRANSPORT OILARD f\ATURAL GAS

BOX 68, HOBBS, N. M. 88240

. oIl Y
TRANSPORTER e ([/t- J/HT/O/\/ SU'QUC y\.«) Ud
OPERATOR BRACcK S DE
PRORATION OFFICE
Operator -

PAN AMERICAN PrTROLEUM CORPORATION
Address

Reason(s) for filing (fhcck proper box)

New Vell Change in Transperter of:

ol ]

Casinghead Gas D

D

Change in Ownership

Recompletion Dry Gas

Condensate

Other (Please explain)

C

if change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

g ease Name Well No.! Pool Name, Inciuding Formation i Kind of Lease T ease No.
QLY "B Fepsear, | 13 1 (Uil Opinin ARD- On_ st == =7 Fep 0317360k )
_ocation
Unit Letter < e _2_Q_8_6_Feet Ffrom T he_ﬁzam_ Line and ’874 Feet rrom The E A ST
Line cof Section 2 2 Township QO~ 8 Range :3 -Z‘ E: , NMPM, L€ ‘Q County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

=

or Condensate ]

_'_T_P,UJ( <)

Transporter of Ol

| Neme oi ApiRgrized

IHC

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

T Rox RIS, MDD levis

‘Neme of Authorized Transporter of Casinghead G or Dry Gas [ = i

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

T T T T n T g
| 1f well produces oil or liquids, X Unit | Sec. , Twp. |P.qe. Is gas actuaily connected? |\vhen
give location of tanks. ! I k | |
L ] 1 | i i
:f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
Oil Well TNew Well | Workover | Deepen : Plug Back | Same Res'v.' Diff. Res'v,
i

"Gas Well
T

1
Designate Type of Completion — (X) ]
1

|
i |
i L

T
1
'
i i

X

Date Compl. Ready to Prod

-14~6 8

Date Spudded

P.B.T.D

7310

Total Depth

7805 .

B-12-6%
Elevctions (DF, RKB RT CR 1) Name of Producing Formation
f% Looe? HOKARD

Top Qil/Gas Pay Tubing Cepth

N Ay

3451
GIRI=89 6809— 16, 24, 33-38

Depth Casing Shoe

7805

Perforaticns
TUBlNG CASING, AND

CEMENTING RECORD

|
]

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
% 1172 12 3/R" 324 350
124 " 9 5/a" X157 1350
! S 5 ‘2" TROS ¢ ; 1050

J

i

01 WELL

(Test must be after recovery of total volune of load oil and must be equal to or excead top allowe
able. for this depth or be for full 24 hours)

Date of Test

9-12-68

Cate Firs: New Cil Run To Tanks

9-16-68

Producing Method (Flow, pump, gas lift, eic.)

=W

Tubing Presauwe

2S-100

{ Lengih of Teat

|
| 2 4

Choke Size

48[4y

Casing Pressure

N

Actual Prod, During Test

5 O 6 Olil-Bbls. 70

|
i
|

Water=EBbls.

Gas-MCF
236 GUA

GAS WELL

. Actual Prod, Test=-MCF/D Length of Test

Bbls. Condensate/MMCI™ Gravity of Condansaate

Testing Methad (pitot, back pr.} Tubing Pressure {shut-in)

L

Casing Pressure { Shut-in) Choke Size

1 hereby certify that the rules and regulations of the Oil Conservation
‘Nm'-iss.c- have teen complied with and that the informaticn given
above is true and complete to the best of my knowledge and behet

=
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[-08P (Sienatie) AREA SUPERINTENDENT . |
ERESHY
[-Susp (Tizle)
1= &y S-20-6% !
Date) ]}

QOlL CONSERVATION COMMISSION

pan) //j 19
This form is to be filed in compliance with RULE 1104,

If this is a requcst for allowable for & newly drilled or deepened
well, this form mus: be accompanied by a tabulation of the deviation
tests taken cn the well in accordance with RULE 114,

All sections of this form must be filled out completely for allows
able on new and reccompleted welle.

Fill out cnly Sections I, II, III, and VI for changes of owner,
well name or numbe:, or transporter, or other such change of condition,

Separate Formi C-104 must be
compieted weils,

fil

ed for each pool in multiply
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3648 - 1 -
43713 - L
4600 -~ 172
549 7 - | 7y¢
sé7% - 4
T - | 7y
76 48 - ! '/2_

‘7?922 AUrove Gie “ézu é Zhe 60/4/! ) ///zZ /f/’/?caco&dfb. o

Qyﬁy‘@/m 2o hid A, .Wﬂﬁ, /TE
| S

0lsey Ao S € Jon. Kaa B
Ny Commitiou ExpLits G18-72




