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This form shaif ke submated vy 2 an matial allowable witl be assigned o any cortieted Qil or Gas well,
Form C-104 1s to be submitted in Q1 =, £ to the same District Office to which Foem C-10! was sent. The allow-
able will be assigned effective 7.5 A M. on date of camgistion or recompletion, provided this form is filed during calendar
month of completon cr reccmipletio.  Thae compietizn Zatz shali be that date in the case of an oil well when new oil is deliv-
ered intn the stock tanks Gas must be reported on 15025 peia ar 60° Fahrenheit.

Farmington, New Mexico October 14, 1964

( Place) (Date)
WE ARF ... 9FE8Y RLOUESTING AN ALLOWABLE FOR A WELL XNOWN AS-
PAH AMERICAN PETROLEUM CURPCRATION J. C. Gordom™®w.inNo. 3 yin  NE___ v S¥

:Company or Operator) {Tasn)
K. Sec.. 3. T =21  R=l0W _ NMPM, . Basin Dakota . p o
Unit  Letter
...... oan JUAR. . . Counw. Date Srudded. . Felhble Date Drilling Campleted _ Pm25=6l

Zievation 6287 (R&B} _Total Depth 6722 raro 668
-! ToX B/ Gas ?uy___m__ Name of Frod. Form.‘_m

I FRODUCIMG INTERVAL = 6614 EE% and 6640-0648 with 2 shots per foot
! Perforations 65%'65% and 6&“’?‘ with 3 shots per foot

E F G H 7 Depth Depth

Open Hole None Casing Shoe ﬂzz Tubing w!

QIL WELL TEST =

L K J T Choke

X Natural Pred. Test: bbls,0il, Ebls water in hrs, min. Size

Please indicate location:

D C B A

Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of

M N 0 P ‘ Choke

load oil used): bbls,0il, Ebls water in hrs, min. Size

GAS WELL TEST -

1 L . - .
Natural Frod. Test: MCF/Day; Hours flowed Chok i
Tty /Day ; we oke Size

tubing Casing and Cementing Record .iho4 of Testing {pitot, back pressure, etc.):

Sure Feet Sax . R -
. Test After Acid or Fracture Treatment: m NCF/Day; Hours flowed 3

i Choke Size BZ‘H _Method cf Testing: Fﬁ:ﬂt m
| 228 @ —

P ———
e ettt .

I 1/ 67“ m Sead or Fracture Treatment (Give amounts of materxals used, such as acid, water, oil, and
—+

Casing Tubing Date first new

&.3/8.! 6575 fress._10@8 press. _$00 0il run to tanks____Shub IR

Cil Transpo:+.er__'21.t“u"_:mv

Cas Transporter K] Pasa Natural Ges Company:
Remarks: . Well. conpleted. October 12, 1964 as Hasin Dakote Field Well, . Copy of Devistion -

Survey. attached,. .

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

Approved.. QCT.L B WO% 19 PAN. AMERICAN PETROLEUM gu;a'ﬁ).&fog

ORIGINAL SIGNED 8¥mpany or sy ié
L. R Turner il

OIL CONSERVATION CCOMMISSION By o e Ry emry 4T
(Sigrature)

-

By: ... Original Signed Emery C. Amof@ Title.Administrative Clerk -

Send Communications reg'ardmz well to”

Title ........Supervisor Dist. # 3 O Name. Ly -Gy Spesry- JPe- —_—
Addresg,.. .. -Bax. 480, Farmington, New Hexiee—




TABULATION OF DEVIATION Tz=STS
PAN AMERICAN PETROLEUM CORPCRATICH

DEPTH DEVIATIOY
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THIS IS TO CERTIFY that to the best of my knowledge the above tab-
ulation details the deviation test taken on P4N AMERICAN PETROLEUM
CORPORATION'S &, ie ‘capan 0 ° %r, 3y Zasds  abobs fleicl, ibeies

Gas Bhow S0 . Is:ifk 97 rmoRa A e TPy Pl g TS 1 B YN
S T T,

Signed ? /7/ /ﬁ 4 ("/;Oz'z’:f

Petroleum Engirfer

THE STATE OF NEW MEXICO)

) SS.
COUNTY OF SAN JUAN )
BEFORE ME, the undersigned authority, on this day perscnally ap-
peared ¥, He HalliniewaPtst known to me to be Petroleum
Engineer for Pan American Petroleum Corporation 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 knowledge of the facts

stated herein and that said statement is true and correct.

SUBSCRIBED AND SWORN TO before me, a Notary Public in and for said
County and State this __ ¥t  day of ~ER TP , 1964,

<\;‘ /\//LIL[

Notary Publiz

My Commission Expires February 27, 1965,




