NEW {ICO OIL CONSERVATION COMM .ON (Form C-104)

Santa Fe, New Mexico Reised 7/1/57
"REQUEST FOR (G3K) - (GAS) ALLOWABLE Yomeex
ecompletion

This form shall be submitted by the operator before an initial allowable will be astigned to lny completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-10! was ‘sent. 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 recompletion. The completion date shall be that date in the case of an ail well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Pan_mariesm Pobralean Corp. . P, J. Langlie A WellNo.. 2. i W Yo S

....................

(Company or Operasor) (Lease)
!-w Sec.....nd, T 298 R.IV=E.. NMPM, ... AN ..o Pool
- “Started Rescompleted .
e SR o County. Date e BrbmSB .. nte UMSDMgNgINS -18-58
Please indiuée location: 51“"‘1"2‘ Total Depth_____ 363 rero____ 2193
Top 011/Gas Pay Name of Prod. Form. b ¢
3 ) B i —2823. —Xakas.
PRODUCING INTERVAL -
Perforations * See Below
E r G H ~ Depth Bepth

Open Hole_ - Casing Shoe 22 Tubing 3!2:

QIL WELL TEST =

t: K J I Choke
x Natural Prod. Test: bbls,0il, bbls water in hrs, Mine Size__
[ 6 Test After Acid or Fracture Treatment (after recovery of volume of oil equal =a volume of

ﬁ Choke

load o0il used): bble,oil, bbls water in hrs, min. Size

GAS WELL TEST -

Saa, 9, T=25=8, B=37=E  Nitural Prod. Test: MCF/Days Hours flowed Choke Siza
Subing Casing and Gementing Me0ord \,ihod of Testing (pitot, back pressure, etc.):
Size Feet Sas Test After BMEXKXEX Fracture Trtatmnt:w_mF/Day; Hours flowed n

Choke Size_3/R®  Method of Testing:__k DOdNt bask pregsure tegh,
13" 149 | 100 |

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
8=5/81 114 200

sand): —

Casing Tubing Date first new

_m_m-_m_ press._ P00  Press._AO0O __ oil run to tanks

0il Transporter

Gas Transporter

— TR m QL BINE DOT BAL BN a... ..o reer s serssseres s smesessss s s ssss e
I hereby certify that the information given above is true and complete to the best of my kmwhdge
APPIOVRA........c.cooeeeoeesrersseseress e s sssssesseneees T Pan American Petrelews Corporntien .
............................ , : S
By:.ocenenne -
() CON/SESVATIPN C MMl/ssxou ) y G ;
By: b T Tide...Ji014 Superintendent......
T Send Communications regarding well to:

Title

Name........... R.. L. Hendrickeen



