NEW M* 1CO OIL ZOMNSERVATION COMMISS TN (Tl’l (Form C-104)
Santa Fe, New Mexico plo) Ravised 7/1/57

REQUEST FOR (OIL) - (G4 A" LOWABLE New Wl

Rccomglet.ion

This form shall be sui  itted by the operator before an initial allowable will be usiigned to any completed Oil or Gz well.
Form C-104 is to be submiited in QUADRUPLICATE to the same District Office o0 which Form GJ@ was sent. The allow-
able will be assigned effective 7.00 A.M. on date of completion or recompletion, provided this form is ﬁIed"duifyig gaiendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oif 1 d2id-
ered into the stock tanks. Gas must be reported on 15.025 peia at 60° Fahrenheit.

..... Hobbs . -New Maxheo .
b2, v Mexico August 9, 1962

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Pan Ameriean Petroleum. Corporation. USA.H.V. Pike.. Well Nowoooo. Jooreriveeeennne TR - Yoorrr WV
(Company or Operaror) {Lease)
A e T.23+8 o Ro38aEs NMPM., o Droiplegped Pool
lea . - County. Date Spudded..... ly2M~62.-... . lfmmmumum 51662
Please indicate lorauon: sievation__ 33671 ROB .- """ Depth___moggt—— "1 —0geR——
Tep Oil&?ay _%3 Name of Frod. Form.

D C B ! A

PRODUCING INTERVAL -

*

perforations__ AT271mb956L, Vasbons- Intervale—
E r G H Depth
Jpen Hele Casing Sﬁce__mel_ Tuking ‘C!ﬂl

OiL WELL TEST -

—= .
Choke

Natural Prod. Test: bbls,o0il, _____ . bbls water ‘in hrs, min. Size__

e

Test After Acid or Fracture Treatment {after reccsery of volume of oil equal to volume of

N 0 P""" ] Choke
§ load oil used): bbls,0il, ___btls water ir hrs, min. Siz
% 18 —— Ry — “X6/61,
| GAS WELL TEST =
i o e
BW————._,_ Natural Prod. Test: MCF/Day: Hours fiowed Choke Size
Tubing ,Casing and Gementing ReGOTE jethod of Testing (pitot, back pressure, erc.):
F i) )
Size eet AX Test After Acid or Fracture Treatment: —— MCF/Day; Hours flowed

rhoke Size Method of Testing:

——————————— S
e ————————————— e —

tcid or Fracture Treatment (Give amounts of msterials used, such as acid, water, oil, and

Q s5/an | 1298 | 575

Y i 7038 1680

ettt ——
e —————

Casing ubng U Dite = " >
2 3/8. 6852 ‘ress.__ Plege Press. " o0il run to tanks
W. _
Cil Trarsporter_Toxas Rew M“ _pi’._m
3as Transporterm

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

Apptoved ......................................... e eeseeeesaetenseseenaans L 19 .mmm.qm’wéﬁm‘uon e

— orgenel BT
O}A)NSERVATJON COMMISSION By:.........\"!._,;1..‘3.“.4.—...;%;.'.'. e s
-~ . (Signaturc®
s /
_/nv/ ..................... T OO Title.. . e e
k T = *rgn% orﬁxm 'Ohs regarding well to:
- ’ Name....g o .Stxliy' e



