(w0 arnor ?3;,-::'::::::" + ' NEW MEXICO OIL CONSERVATION COMMISSION  (Form c-100)
Ravised 7/1/57

o T 7 Santa Fe, Ne i
o y — w Mexico

o REQUEST FOR (fkky - (GAS) ALLOWARLE

oI

TRANSPORTER
GAs

SromATION SFFICE Vi New Wels

This form shail be submated by the operator before an initial aliowable wiit be asugned to any cometed 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-
ablc 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: The completion date shall be that date in the case of an oil well when new oil is defiv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

_Famaington, New Mexico May 21, 196h

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALL 6\a;Am, OR A WELL KNOWN AS:
Pan _Amerigan Petrolewm Corp. .. w0 C & . , Well No..... 203 .. yine W Y 3B 1,
{Company or Operator) (Lease)
e R S % . T=29-B _ Rel3NW_._ NMPM, . BasinDakota . . . .. ... . Pool
.SanduaRn. .. .......... County. Date spudded.._hea%. ...... Date Drilling Campleted _Sedymfily

- - . i 7 . h
Please indicate location: Elevatmn__wl___mgl Depth_ ém PBTD m
TopXERGas Pay m Name of Pred. Form. lhm

PRODUCING INTERVAL ~— 6217 - 29 and 6240 - 52 with 2 shots per foot.

Perforations g - 28 with 3 shots per foot.
E F G H Depth Depth

Open Hole m Casing Shoe ég Tubing uﬁ
OIL WELL TEST ~

L K J I Choke

Natural Prod. Test: bbls.,0il, bbls water in hrs, min. Size

D C B A

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

M w 0 P Choke

b ¢ load oil used): bblsso0il, bbls water in’ hrs, min. Size

GAS WELL TEST -

m m m uim Matural Prod. Test: MCF/Day; Hours flowed Choke Size

(FooTACE)
Tubing ,Casing and Cementing Record jetnod of Testing (pitot, back pressure, etc.):

] Feet S
e e Ax Test After Acid or Fracture Treatment: Zﬁ MCF/Day; Hours flowed :

8 5/8%| 359 225 fo Size_m_Method of Testing: __Pitot Tube

Acid or Erac Treatment (Give amount f materials used, such as acid, water, oil, and
L1/27| 6360 | 1600 | o KA b i water and 46,000 pounds sand.

Casing Tubing Date first new

2 3/" 6159 Press. m Press. m oil run to tanks_m
0il Transporter m‘ ml

Gas Transporter

nmuonsurmar-mscm, """MAY?J‘S‘”%A
I hereby cemfy that the information given above is true and complete to the best of my knowl
Approved. . MAY. 2.5 1904 o 19 PAN.AMER
7 ,
OIL CONSERVATION COMMISSION By -}r&[/
Omnal Slgned Emery C. Amoﬂ .................. Title.. WW IO
.............................................................................. e Superdatendemt g well to:
Title .. Supendsar Dist. #.3.........c..ccooormmri e s Name. PAN_ANERICAN PETROLEUM CORPCRATION

Address. Do 480, Parmington, New Mexico



TABULATION OF DEVIATION TESTS
PAN AIfERICAN PETROLEUM CORPORATION

GALLEOOS CANYUR UNIT DAKCTA #163

DEPTH DEVIATION
% 2°
o VA

11700 V7

1400 VFo

1795 4o

21351 1/‘6

25000 Y2

29200 y?

e s

2000 1/2°

e v

} y"ﬁ

S /49

séx7e yg:

m"”,‘: . 3/4‘

THIS IS TO CERTIFY that to the best of my knowledge the above tab-
ulation details the deviation test taken on PAN AMERICAN PETROLEUM

CORPORATION'S gglleges Camgom Uskd Dakota #163, Basin Dakoba Piaeld
lesated in the SWh SR/A of Sestdion 26, T=29eit, Reld- !
‘e b p TeldPoll, Beldvli, San Juan

——

Signed :/L// L/ /1} «r/éw '

;) Petroleum Engineer

A

& ﬁ‘:

THE STATE OF NEW MEXICO) i\q\-
) ss. ’

COUNTY OF SAN JUAN )
BEFORE ME, the undersigned authority, on this day perso
peared Fred L. Mabors known to me to be Petrole
Engineer for Pan American Petroleum Corporation and tc?‘oe-t’l're’/
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 Nge day of ey , 196L,

K At

Notary Public )

My Commission Expires February 27, 1965,






Form 9-331
(May 1963)

UNITED STATES

DEPARTMENT OF THE INTERIOR

SUBMIT IN TRIPLICATE*
(Other instructions on re-
verse side)

GEOLOGICAL SURVEY

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

8F-078926~A

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL
WELL

GAS

WELL m OTHER
2. NAME OF OPERATOR

7. UNIT AGREEMENT NAME

Canyon Unit-Dakota

PAR AMEHICAM PETROLEUM CORPORATION

8. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR

Box 480, Fammington, New Maxice

9. WELL NO.

See also space 17 below.)
At surface

LOCATION OF WELL (Report loeation clearly and in accordance with any State requirements.*

840 FSL snd 1529 Fil, Sestion 26, T-29N, RelJW

10. FIELD AND POOL, OR WILDCAT

Basin Dakota

11. sEc, T., R., M., OR BLK, AND

sk/k, SE/4, See 26, T-29%
Re13W, WHPN

14. PERMIT NO.

5745 (RDB)

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

12, COUNTY OR PARISH| 13. STATE

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON*
REPAIR WELL

{Other)

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :

WATER SHUT-OFF
FRACTURE TREATMENT
SHOOTING OR ACIDIZING

(Other)

REPAIRING WELL

ALTERING CASING

ABANDONMENT*

sotential Test

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17, DESCREIBE PROTOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work,

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

This is to rerort the following Potential Testt

Potential Test May 27' 1964,

Absolute open flow potantial 11483 HCFPD,

p!:lg.

18. I hereby certify that the

AR T

JUN- 1 1964

toU SaEherol N M
L

Flowed 8018 HCFPD through 3/4" choie after 3 hours flow,
Shut in caeing pressure after 8 days 2079

-t

iJ

ik

N
Ve

e
5, G
e

SURVEY
EOLOGICAL BHy ™

SRS

g correct

bR T
SIGNED e Administrative Clerk oars Yoy 28, 1964
(This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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