T —~777  NEW MEXICC 7IL CONSERVATIZN ( DMAMISSION  crorm ciaon

e CISTRIBUTION
ravised 7/1/57

SANTA F

Santa Fe, New Mexico

S "1 RED) EST FOR xebixx - (GAS) AL “WAPRLE
PRORATION os‘rn]e = 7 New Weit

OPERATOR

This form shall ke submeted by the operator before an imitial aliowable wiil be assigned to any comleted Oil or Gas well.
Form C-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 recompletion, provided this form is filed during calendar
month of completion or recompletioi  The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported cn 15.025 psia at 60° Fahrenheit.

(Place) (Date)
WE ARE KLREBY REQUESTING AN ALLO WLL KNOWN AS:
PAN AMERICAN PETROLEVM CORPORATION Ne, 181 Undt. Well No..... 1 ,in  SE. . Y. Wy
{Company or Operator) (Lease)
F . . Sec.. .Sk .. T.=29N R =l-¥W ,NMPM., ... Basin Dekots Pl
Uait Letter
R .. .San Juan ... County. Date Spudded. .. 9=~ . Date Drilling Campleted

Elevation 5353 (RDB) _Total Depth £990 PBTD 5955

Top Oil/Gas Pay m Name of Prod. Form. !&ﬁ!
D ¢ B A oropucInG TnrERvaL - 930=5940 with 4 shots per foot

m with 2 shots per foot
Perforations

E F G H Depth Depth
X Open Hole None Casing Shoe 5990 Tubing 5732

ety

Please indicate location:

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 W 0 P ) Choke

ioad oll used): bblsso0il, bbls water in hrs, min. Size

GAS WELL TEST =

| ¢ |
(FDO‘TAGE)
Tubing ,Casing and Cementing Record petnod of Testing (pitot, back pressure, etc.):

S F Sax
e cet Test After Acid or Fracture Treatment: Bzxa M:F/Day; Hours flowed 3

8.5/an Choke Size 3“” Method cf Testing: Pitat Tubas
| 8-5/8% 348 | 228  __ _ e
e

iel/2% 6020 | 1500 |

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

An ‘d or Frcture Treatment (G1ve amounts of matenals used, such as ac1d, water, oil, and

Casing Tubing Date first new

2—3/8' Swl Press. 1225 Press. 62 0il run to tanks M

Cil Transporterw' .

Gas Transportier

Remarks: ... Well.complated October. 12, 196k as. Euin Bakafha F:L.ld nm rof.
mnonswoyattuhﬁ. ......................................................................................................................................................
......................................................................................................................................................................... Y}CJ‘-‘- A‘E;
I hereby certify that the information given above is true and complete to the best of my 8‘;‘&"@ R
1684 19 _PAN_ANERTCAN. PETRO scmmm
Approved...... OCT Lo WO , ORGINAL 1ot oy or s i}
L. R Turner —
OIL CONSERVATION COMMISSION By oo e e e R e
(Sigrature)
p,. . Original Signed Emery C. ArnoX i Tide...... .Adwinistrative Clerk
"'Send Communications regarding well ta:
Title ... SupervisorDist. #& . ... Name.Lo..Oo..Sper,. dPe ...

Address_Rox 480, Farmington, New. Mexieo —



TABULATION OF DEVIATION TESTS

PAN AMERICAN PETROLEUM CORPCRATION
GALIEGOS CANYON NO. 181 UNIT NO. 1

DEPTH DEVIATION
2 i
X
1212! g/h°
16791 1 °
7
2 L
0 "

1

52731 1/20
56501 1/4°
59051 1/2°

THIS IS TO CERTIFY that to the best of my knowledge the above ﬁab—
ulation details the deviation test taken on P4N AMERICAN PETRCLEUM

CORPORATION'S Gallegos Canyon No. 181 Unit No. 1, Basin Dakota Field,
located in the SE/4 NW/k4 of Section 3k, Te29-l, R~12-W, San Juan
County, ew Mexico.

{
Signed 7 H- LA, firt

Petroleum BAgineer

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

BEFCRE ME, the undersigned authority, on this day personally ap=
peared F. H. Hollingsworth knovn 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 14th day of Qctober , 1964,

'Notary‘Egylici)

My Commission Expires February 27, 1965.




