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N0. OF COPICS RECEIVED )

DISTRIBUTION

NEW MEXICO Oil. CONSERVATION COMMISSI...

Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND H116BS OFFiCE g, XY Effective 1-1-6S
t-::;-s(;"lce AUTHORIZATION TO TRANSPO T OlL AND NATURAL GAS
_TRANSPORTER o Ny @ mm
GAS (DEVIATION SURVEYS - BACK SIDE)
OPERATOR : '
PRORATION OFFICE
Operator

PAN AMERICAN PETROLEUM CORPORATION

Address

POST OFFICE BOX 68 HOBBS, NEW MEXICO 882(40

eoson(s) for filing (Check proper box)

X

New We!l Change in Transporter of: , NAM E CHANG ED
Recompletion ) on K] ovoes []|FROM: PAIl A:.ERICAN PETR. CORF. _.
Change in Owneuhnp[:] Castnghead Gas D Condensate D TO: AMLCO PRJU‘JCTJON CO. '

Other (Please explain)

If change of ownership give name
and address of previous owner

FECTIVE: 2-
[FEWEZTR /

Il. DESCRIPTION OF WELL AND LEASE UNDESIGN: Hardy- Blinehry / a2
{ Lease Name reu No.! Pool Name, Inclut?lmq Formation }‘Q _ 3 731'3 Kind of Lsease Lease No.
STATE "C" TR 11 3 ‘eﬁawm State, Federal cr Fee CTATE B'1557
Location : s
Unit Letter // / 198 " Feet From The SOUth" Line and 1980 Feet From The EAST
Line of Section 2 Township 21-8§ Ranqa 36"E , NMPM, LEA County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ Nare of Authorized Transporter of Oil (X] or Condensate [

THE_PERMIAN CORP, (TRUCKS)

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

P. O. Box 3119, Midland, Texas

ame of Authorized Transporter of Casinghead Gas (] ot Dry Gas a

"“Address (G ive address to which approved copy of this form is to be sent)

1f well produces oil or liquids, 1 Unit | Sec. 'Twp ‘Pqe Is gas actually connected? | When
glve location of tarks. : J : 2 ‘ 21-S . 36"E NO |
If this production is commingled with that from any other lease or. pool, give commingling order number:
COMPLETION DATA
: 011 Well T'Gas WQU : New Well ! Workover ' Deepen TPlug Back ' Same Res'v.' Diff, Rea'v.
Designate Type of Completion — (X)  x : : } > S : { | !
1 1 'l i 1
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.
4/12/69 5/15/69 7054 6340 |
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation n Top Oi1/Gas Pay Tubing Depth '
3526 RDB Blinebry 5702 5988
Perforations’ . Depth Casing Shoe
5702, 23, 28, 36, 42, 49, 72, 78 X 84, 5802, 14, 63, 86, 98, 5949,64, 7054

XB5 W/ 1 JSPF

TUBING, CASING, AND CEMENTING RECORD

OIL WELL

. HOLE SIZE CASING & TUBING 5|ZE DEPTH SET SACKS CEMENT
12-1/4 9-5/8 ’ 1302 750
8-3/4 4=1/2 7054 1200
LB ‘ I
. TEST DATA AND REQUEST FOR ALLOWABLE (Test mw be after recovery of total volume of load oil and must bc equal to or exceed top allowe

able for dhis depth or be for full 24 hours)

Date of Test ¢

Date First New Otl Run To Tanks i

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

5/15/69 5/20/69 FLOW
Length of Test Tubing Pressure Casing Pressure Choke Size
24 Hr 100 - -
Actual Prod. During Test Oll-Bbls. Water-Bbls. Gaa=MCF
407 218 189 BIW 405
GAS WELL .
Actual Prod. Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate )
Testing Method (pitot, back pr.) Tubing Pressure (mt—h) Casing Pressure (sh\:t-in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conlorvahon
information ‘given

Commission have been complied with and that the
sbove is true and complete to the best of my knowledge and bslief.

AN

S
~

_ RN
= (Signature)
0-3 Area Superintendent
-3 _NMOCC-H
{Title)
1-NSW May 22, 1969
1-0BP - Date)
1-SUSP

1-RRY

OlL CONSERVATION COMMI SSION

T TTTI9R9
/%/w/ —

L aRICT

o

APPRY VED ' 19

-2 4

¢ N

/l'his form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of thias form must be filled out completely for allow-
able on new and recompleted wells.

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

Separate Forms C-104 must be filed for each pool in multiply

'| completed wells,
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e
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! DEVIATION SURVEYS
i DEPTH DEGREES OFF
,3 N
: 450 3/4 |
915 1 . ..
1760 1
2207 1-3/4
2550 2
2980 2-1/2
1 3150 1
i 3540 1/2
] 3760 3/4
4025 1/2
. 4340 1 ,
K --4510 Fa e -1 T T e TR T ' N
A 4800 o 3/4 B ' \
1 5300 T . 3/4 3{_(\’8 Cey ' . - !
5600 1 ‘
6010 1<1/2 o Sl
6080 1-1/2
6290 2
6410 1
6775 s e 1 . S
7000 e 1-1/2 : .
7050 1-1/2
_ ' TR )
THE ABOVE ARE TURE TO THE BEST OF MY mmwa
o "'\(__——-—"‘”/C_’
V. E. Staley - Area Superintedent
SWORN TO THIS DATE, MAY 22, 1969
/9_,//,2’/{"5/ {-/;/JL‘ -”///// Ll o
=T o Notary Public in 4nd for Lea County New Mexico
My commission expires February 5, 1970




