/\ V ' NE  EXICO OIL CONSERVATION COM!  SION (Form C-100)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR/WAL) - (GAS) ALLOWABLE . . g:;m»m

This form shall be submitted by the qperator before an initial allowable will be asug'ned to any complcted Oil or Gas well.
Form C-104 is to be submitted in QUAPRUPLICATE to the same District Office to whifli Borm C- -1Q1, was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form ¢ 'ﬁieﬂ’ dufing calendar
month of completian or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbe, New Maxico. . .. December 10, 1958
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABIC.E FOR A WELL KNOWN AS:
..... Pan American Petroleum Corporstion ./ /- j 42 el No. X3 .oy W o SH
{ Company or Operator)
....... Ty SEC sy ms:ﬂs NMPM.Jdalmat. . . o Pool

‘ Repaired
lea ... County. DJ{K?MM.W ......... Sejyfffffine Camploted 5ulle58. . ..
Please indicate location: Elevation3970 ROR . Total Depth 3497 PBTD 3665

#ﬁll/Gas Pay gzn Name of Prod. Formyat@S=JSeven Rivers

PRODUCING INTERVAL =

Perforatlonwm&_l&ﬂg‘ﬂ&

D C B A

E F G. H Depth Depth
Open Hole Casing Shoem Tubing 3592
OIL WELL TEST =
L K J I Choke
h Natural Prod. Test: bbls,o0il, bbls water ‘in hrs, min. Size _

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M N 0 P | K Choke

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

GAS WELL TEST =
s‘“‘._&’ W" ‘-m Natural Prod. Test: MCF/Day; Hours flowed

Tubing Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.) w

F s
Size cet Ax Test After A/ﬁ or Fracture Treatment& NCF/Day; Hours flowedg

94»5/8 325 350 Choke Sizjigmm _ Method of Testingfaglkc pressure
7 m :;6% Acid or Fracture Treatment (Give amounts of materisls used, such as acid, water, oil, and
sand):* >
Casin Tubi Date first new
Presm Pre% oil run to tanw

0il Transporter

e Choke Size

e ————

Gas Transport

........... lpmmﬁofmﬂporsﬂlms

Patroloum. Qarporation .................... .

Apprmd...................‘.T ........................ e ,19...... Pan_Am
' {Company or Operator)

(Signature)

TitlRield Superintendent... —

Send Communications regardms: well to:




