NUVBFY OF COP .8 RECEIVED

ML

OISTAIBUTION

SANT & TF

FILE -

U.5.G.8.

LAND OF FICE

oIL
TRANSPORTER
GAs

PAORATION OFFICE

OPFRATOR

This form shali be submeted by the operator before an imitiai allowasie will be
Form C-104 is to be submitted in QUADRUPLICATE :o the same District Office

NEW MEXICO OIL CONSERVATION COMMISSION

Santa Fe, New Mexico

REQUEST FOR i&XKK) - (GAS) ALLOWAPRLE

COPY

asugned to any comru;.ted
to which Form C-101 was sent. The allow-

/

(Form C-104)
Reavised 7/1/57

New Wely
Rectipédir
0il or Gas well.

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 recompletio:

ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrerheit.

Farmington, Wew lexico Z, 196

(Place)

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

Piv, dedatlaly .
(Company or Operator)

Unit Letter

_.San duan
Please indicate location:

C B A

(Lease)

Elevation blff' (Z.U)) Total Deoth

LUl CORPOLA1ION Jack Frost. "BY Well No.....Z ... , in.... vl

,ROA0A , NMPM,, ... Gasdn. Valoba e

0554

FBTD

The completion date shall be that date in the case of an oil well when new oil is deliv-

.Pool

_Ceunty. Date Spudded.__&ugust. 31, 196Rate Drilling Campleted Scptaner. 11,

6521

635,

Top @t1/Cas Pay

PRODUCING INTERVAL -

Perfcrations

Nare of Prcd.

Dakota

Form.

bLEO=80, 6391=6400, E355-6306,
withh 2 shcts per foot

Depth

lionz Czsing Shoe

Open Hole

Depth
Tubing

6554

63L4

QIL WELL TEST ~

]

preasiusdatmtamtian

bbls,0il, _

Natural Prod. Test: __

bbls water in

—_ hrs,

Choke
min. Size

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

lozd oil used): _ S

GAG WELL TEST -

9301 FLL & 1040' #dL

(FooTACE)
Tuldng ,Casing and Cementing Recorvl
Suze Feet Sax
=5/8") 359 200

Natural Frod. Test:

Method of Testing (pitot, back precsure, etc.):

kbls water in’

MCF/Day; Hours flowed __

hrs,

Choke

__min. Size

__Choke Size

L6CO

Test £fter Acid or Fracture Treatment:

Eitat Tnbe

MCE/Dav; Hours flowed 3

Choke Size___3 /)1 Method cf Testing:

a=1/2n 1500

e o~
23/ M

Acid or Frac Jre Treatment (Give amounts of materials used, such as acid, water, oil, and

1961

sand): 45,710 gallons yater 45,000 1bs _sand
Casirc oy Tubira . Lzte firet new . )
Fress. &5 Presse 4D oil Tun to tanks shut TIn

0il Transporter Pl.ateau, e

©l Paso Habural Gesg

Gas Transoorier

Conmpani.

Deviation Survey atbacheds i

Remarks: ... ell completea as _bagin Dakos

I hereby certify that the information given above

Approved. ACT.L.6 964 .

OIL CONSERVATION COMMISSION

Title ...

. 4 8 ;v " o ' N
_____ Field Liell Uctober 4a 190k. . GOBY.O

is true and complete to the best of my knowledge.

PRET R TR
ORIGINAL S

By:....

LR Tumer

H{Sigv‘n\m:)

Title administrative “(}‘;L?_x_@;

Address... e, Ue Dox 480, Farmington, v

Communications regarding well to:

Send _ -
Name TAll A-de TCAL PETRCLAUL: C\JLP_Q_’:L.L_}:L“

L8450






“ABULATION OF DEVIATION TESTS
PAN AMERICAN PHTROLEUM CORPORATICN

Jack Frost "g" lio, 2

DEPTH DEVLATION
37 1/4°
et 3/60
110C 3/4°
15C01 3/4°
1900 1 °
2238 3/1°
26501 3/40
26907 1 3/4,0
3z2eCt 1 o
36001 1 o
LOLTY 1 >
L LC 3/4°
45 1--1/1,0
L3651 1 0
53161 1 ©
56321 1 o
58111 1 C
611 i 3 /1'4,0
65501 1 °

P e e

THIS IS TO CERTIFY that to the best of my knowledge the above tab-

ulation details the deviation test taken on PAN AMERICAN PETRCLEUM

CORPORATICN'S Jack Frost "B No. Z., Basin Dakota Fielc, located
in the WW/4 E4/L of section 27, T-27h, 2-10%, San Juan County,
Kew “exico. ’

g Bl
Signed (el fle ‘ e (

Fetroleum Engineer

THE STATE OF NEW MEXICO
sS,

e S S

COUNTY OF SAN JUAN

BEFORE ME, the undersigned aﬁbhority, on this day persocnally ap-
peared ¥, H. FollinsSworty known to me to be Petroleum
Engineer for Pan American Petroleurn Ccrporation and to be the
person whose name is subscribed to the above statement, who, being
by me duly sworn on oath, states that he has xnowledge of the facts
stated herein and that said statement is true and correct.

SUBSCRIBED AND SWORN TO bef ore me, a Notary Public in and for said
County and Stats this /<7 day of Aalaf , 1964,

- VA
oo ST
\x./éﬂ Al

"Nctary Public

My Commission Expires February 27, 1965,

o






