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Operator

Pan American Petroleum Corporation

Address

Security Life Building, Denver, Colorado

Reason(s) for filing (Check proper box)

D

. H T
Thange in Ownership |

New Well

Recompletion

Casirghead Gas |

Dry S

Zondensate | J

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name Lease No. Well '\\’c.‘ ool Naone, o viina weeaira oo oztilease
Sln Juan 27"’5 ” j '“1‘ "bt' S, Cederai or Fee rd.r.l
[Lccation o 0 0 o
Unit Letter ‘ 1150 Feet From The _—!ortg_'_i:e arz _»730 L ST T !“t
Line cf Secticn 11 Township 27. Trange ” . u‘ mu. County
III. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
fr\'c;.—.e of Authorized Transporter ¢f Cil or Ccrdensate W - T Adcress Cles e ton oLons -ed - cpy 27 this form is to be sent)

Plateau, Ine.

108, Paraing

Box

El Paso Naturzl Gas Cowmpany

wame of Authorized Transgporter of Casinghead Gas f or

ton, New Mexice

v of this form is to be sent)

Lt

Box

'

Mexico

Timig

A

if well produces oil er liguids,
give location of tarks.

T
[
i

i

”0' ""‘*"‘?"“' '.“!

1s g3

IV.

Date Spudded

10-17-63

7 . =
Date Ccmpl. Realv tc Frod

11-15-65

If this production is commingled with that from any other ! give <o =
COMPLETION DATA _ I S
Des: T i leti (K\ CCil e ' Sxs e - N ~ eyt Tlan Doox Scme Res'r. ; Diff. Res*v,
esignate lype of Lompletion — (A}
. . X X R !

8802

Elevations (DF, RKB, RT, GR, etc.,

Name of Troduzing Formation

7516 KBB, 7502 GR Daketa
Perforations . T ——- -
$5532 -85S, Y6 - 78‘, S7/G ~dY, $737-SY
TUBING, CASING, AND CEMEMTIn"
HOLE SIZE CASING & TUBING SIZZ '

SACKS CEMENT

13 3/

10 3/4%

278

9 7/8"

7 5/8"

~ 1100

6 3/4%

4 1/2%

300

2 3/8"

=

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovary o, ¢
able for this depth o7 be fo- 7

Date First New Otl Run To Tanks

Date of Test

PP

Length of Test

Tubing Pressure

l Choke %F1

Actual Prod. During Test

Otl-Bbls.

GAS WELL

:Gds-.‘f?“h
‘ a1 24 N
91498 S Ak

Actual Prod. Test-MCF./D

3589

L_ength of

Test

3 heurs

S

Gravity

Testing Methad (pitot, back pr.)

Back Pressure

Tubing Pressure

290

i Casing Fressure

[
1060 3/4"

" Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

UIGLNAL SIGNED BY
D. 1. TOLLEFSON

D. 1. Tollefson

(Signature)
Administrative Assistant
{Title)
___December 8, 1965 L
(Date)

i

i
i
i
{

Ot CONSZRVATION COMMISSION
approveo DEC 15 1968 , 19
oy QOriginal Signed Emery C. Arngll =~
TiTLE Supervivor Dist. £# 8

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filléd out completely for allow-
abie on new and recompleted wells.

Fili ous only Sections I, II, III, and VI for changes of owner,
weil name or number, or transporten or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
complated wells,




