s NED \{F’FCO OIL CONSERVATION COMMISS™N | (Form C-100
Santa Fe, New Mexico Ravised 7/1/57

REQUeST FOR (@) - (GAS) ALLOWABLE. New Weli
FARRR s Recompletion
This form shall be submitted by the operator before an initial allowable'w;i}ﬂiﬁg ailrgﬁeﬁée Q,C&mp1eted Oil or Gas well.
Eg;m T-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or redﬁﬁ@lgm, vidm d’l.g.nﬂpols: is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of Gn' Well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

....... l!e(bP mg)a“M”...A?B};@_
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: -
§ Petroleum . . . ndeWell No..... 10............ P 8B Yo W Vs,
Pan m&(gggpﬁﬁgemﬁowat&w South ¥pttix Unit 10 - /? 1‘33{: 4 }I! Y4
B ., Sec.... cemeeeriny T iy R , NMPM., %ffff’P |
%-n Laster ccd 2-8 3-8 e
........ lea . ... . ... County. Date Spudded...}2<13=69.... Date Drilling Camplsted 2ufuf0)

indi i 3 i _Total Depth
Please indicate location: tlevatmn_m_L___ otal Dept 10528 PETD_ 4920
Tom/fig! Pay 4,878 Name of Prod. Form.
D c B A o —Peddook—

PRODUCING INTERVAL -

Perforations
E F G H Dept Depth
» Open Hole Casing Shoe IQ!IQ Tubing bal 5'

OIL WELL TEST -

L K J I Choke

Natural Prod. Test: bbls,0il, 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 Choke

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

GAS WELL TEST -

W{.&M“ Natural Prod. Test: % MCF/Day; Hours flowed 12 Choke Size ZQZ“I

Tubing Casing and Cementing Record Method of Testing (pitot, back pressure, etc.):m
S Feet S 7
e o ax Test After Acid or Fracture Treatment:10Q7 GAQP MCF/Day; Hours flowed

Choke Size_WMethod of Testing:_‘_a'_a"‘m

e —

Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and

sand):
Casing ubln ate Tirst new

Z! :cnc Press. Press. hsa oil run to tanks
900 m.}gll Transporter

Gas Transporter

I 625

>

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

Approved................ RAA R i B y 19 -Pan-Amertean P . oration
ﬁnﬁ\ : ’ - Original Signed(ggﬁgém(g
MISSION

J. W. BROWN

(Signature)

c--Ares-Superintendent - —

Send Communications regarding well to:

Name ...... : .....H‘..an.......4....._......,-_H.._....._._-___,_____

Address. Box. 68, Hobbs, Hew Mexdoo ~ ——— —



