NEW MF*NCO OIL CONSERVATION COMMISSION (Porm C-106)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR EMEEE (GAs) ALLOWABLE o
ecompletion

This form shall be submitted by the operator before an initial allowable will be amgned to any comple&ﬂ é€)|l or Gas well.
Form C-104 is to'be submitted in QUADRUPLICATE to the same District Oﬂici which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, ge ﬁﬂfmu d ing calendar
month of completion or recompletion. The completion date shall be that date in the case of an il well Whe ew oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, Now Nexico July 10, 1961
(Place) T(Daw)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.l.hml )
Pan Mmerican Petrelown Oerperstiom O MFarnswrAb B ., 3 . B W
(Company or Opermr) (Lease)
B sk T %8 g SBNveMm, ... SR Pool

Le® ... Countv.Da Ao ) Date SSENEEXComploted a-15-6
Elevation w . Total Depth m. PBTD m‘

Top 011/Gas Pay, ‘ “' Name of Prod. Form. wm n"”

PRODUCING INTERVAL -
= ¥ 3 B Perforations “'m'
, ' Depth 1 Depth t
open Hole 2878 7

Casing Shoe

Please indicate location:

D c B A

OIL WELL TEST ~
L K J I , Choke
Natural Prod. Test: bbls,oil, bbls water 'in hrs, min. Size__
*
Test After Acid or Fracture Treatment (aiter recovery of volume of 0il equal to volume of
. T r o P— Choke

load oil used}: . bbls,0il, bbls water in' hrs, min. Size

GAS WELL TEST -

¢ ,
lw” niL Natural Prod. Test: MCE/Day; Hours flowed Choke Size
fubing Casing and Gementing Record jethod of Testing (pitot, back pressure, etc.):
i F s :
Size eet ax Test After Acid or Fracture Treatment: “ 13” MCF/Day; Hours flowed

190 297 210 | Croke siz Method of Testing:___ ___ IO Preswmure.

W
,_w 11‘7 “ Acid or Fracture Treatment (Give amounts of-materials used, such as acid, water, oil, and
cana):. 500 gal A} Sand Tree 10,000 gal lease erwds w/2f Su/pl,
Casing Tubing a Date first new
7' m’ 3” Presse. Press. ’” 0il run to tanks

0©il Transporter

nmmmﬁmw

! Gas Transporier

ceerearessasimesepensessaostetatasettattstsos al rtasanteateensrenananacEssetatnsseeotes ..............--................v............,.u. .................................................................

Original ngnﬂewny or Opentor)
Y. B STALE

Qﬁ,consnnv ;e§7c:o ON By e &Qmm\w [ —

Title e e Name.... Yo B Naley
| Bax 68, Nedbs, ur Nexieo

Address....






