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PAN AMERICAN PETRQULEUM CORPORATION
Adidress

|

P. O. Bax 480, Farmington, New Mexieco |
"Reason(s) for filing (Check proper box) Other (Please explain)
Mew Well Change in Transporter of:
Hecomgpletion D il [:] Dry Gas [:

- . | i -~
“hange in Ownership Casirghead Gas D Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease MNar:e Well No.| FPcol Name, Inciuding Fermation 1 Kind of Lease

J‘q‘.' G‘s mit -D' 1 B&m DM 1 State, Federal or Fee F"
Locaticn

Unit Letter J B 1825 Feet From The mh Line and 1950 Feet From The E‘.t

Line of Section 6 , Township 29—“ Range N , NMPM, S!Ll Jm County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
~ame of £uthorized Transporter of Cil ] or Condensate m

Address (Give address to which approved copy of this form is to be sent)

Plateau, Ine, P.

Name of #uthorized Transporter of Casinghead Gas D or Dry Gas g:]

\ Address (Give address to which approved copy of this form is to be sent)

El Paso Natural Gas Ccnpmy P, O, F

. T . TRae. i 11 ted? W
1f well prc duces oil or liquids, Umt " Sec | Twp ' Rge Is gas actually connected? , When

give locat.on of tanks. : J 1 6 : 8_‘ 9_w L |

L

If this pro-luction is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

T 01l Well TGas Well | New Well | Workover | Deeper TPlug Back | Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) | : X : X \ b l | :
Date Spud-ed Date Compl.l Ready to Pro'd. Total Depthl ! P.B.T.D. I '
March 2, 196 May 23, 1965 66591 66491
Pool Name of Producing Formation Top 0Qil/Gas Pay Tubing Depth
Basin Dakota Dakota 64,90? 84,921

Perforations mza and “3}.39 With h Shots per r”t. Depth Casing Shoe
6568-84 With 3 Shots per Foot - 6490-96 and 6510-16 with L Shots per Foot.  6659!

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET

13-3/," 10-3/L* 27 250
9-7/8 7=5/8" 23,0t 400
6=3/40 L=1/2n 66591 500

- aasd
|

SACKS CEMENT

/
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must tzl
OIL WELL able for this depth or be for full 24 hours) /né
Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc “LUL

L ength of Test Tubing Pressure Casing Pressure

Actual Prod., During Test Oil-Bbls. Water - Bbls.

GAS WELL

Actual FProd. Test-MCF/D Length of Test Bkls. Condensate/MMCF Gravity of Condensate
2100 3 - -

Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure 1 Choke Size
Back Pressure 175 640 3/i®

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATIbN COMMISSION

Appnovéa oh 3 1965
oy Original Signed Emery C. Amnold |
- Supervisor Dist. £8

TITLE

1 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.

[ —

GRIGINAL SioNzh v

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

i 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,
Administrative Clerk ‘

it All sections of this form must be filled out completely for allow=
(Title) able on new and recompleted wells

_ m_za’_lg_és b Fill out Sections I, II, III, and VI only for changes of owner,

(Date) well name or number, or transporter, or other such change of condition.

(Signature)

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



TABULATION OF DEVIATION TESTS

PAN AMERICAN PETROLEUM CORPORATION
JAQUEZ GAS UNIT *D* KO. 1

DEPTH DEVIATION
270! 1/2°
783 1/2

1282 1/2

m 3/k

1976 3/h

2341 1-

2440 1-

2854 1/2

3240 1/2

3635 /4

4035 1/4

4874 1/2

5275 2-

5563 2-3/k

5950 2-1/4

6364 2-3/4

AFFIDAVIT

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

tabulation details the deviation test taken on PAN AMERICAN
PETROLEUM CORPQRATION!'S Jaques Gas Unit *D* Xo, 1, locsted in

GO
the Si/h of b Section 6, T=29<N, B~9-W, San Juan Cownty,
New Mexiceo.

THE STATE OF NEW MEXICO)
) SS.
COUNTY OF SAN JUAN )

BEFORE ME, ﬂ)auﬂ‘deimd authority, on this day personally
appeared known to me to be

Engineer for Pan American Petroleum Corporation and to be the
person whose name is subscribed to the above statement, who, .
being by me duly swom on oath, states that he has knowledge © Eﬁé“ -

Dietriet

H

the facts stated herein and that said statement is true and i L ’E
correct, R ‘JL!V L
SUBSCRIEED AND SWORN TO beforgyge, a Notary Publje in and fpr JUND 1990
said County and State this * _ day of > B son. Lot

P . ;
ey N A T

Notary Public)

My Commission Expires February 23, 1969,
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.




