/ /
‘nwm or. ’::::-:::° L NEW MEXICO OIL CONSERVATION COMMISSION Form C-104)
SANTa v¥ 7 _] Santa Fe. New Mexico Ravised 7/1/57

[TEY

Trwes srereR REQUEST FOR (XFFES - (GAS) ALLOWAPRLE

o

l

TRANSPORTER
GAS

Py r—r - New Wel

This form shall be submated by the operator before an initial allowable will be assigned to any com,eted 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 recompletio. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

Now Mexioe August 1L, 1964

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
PAN AMERICAN PETR. CORP. Galleges Canyon # 141 Uad% . WellNo.. . X .. ... yin. W Y. SB._ Ve,
{Company or Operator) (Lease)
.......... O o Sec. @B, Tm29=N. . . Rl . NMPM. Basin Dakets .. . ... . ..........Pool
Unit Laster
...... San. . JUBR..... .. ..cocooer...m....County. Date Spudded... 6m20mbl ..... Date Drilling Campleted  E=2Bwfily ...

Please indicate location: Elevatm”—-—w———“t“ Depth 6238 PBTD, m
5 G 5 i Top Was Pay m‘ Name of Prod. Form. __m
orooucIhG ThrervaL - O126=36, GL5k~6k with 2 shots per foot,

604247 with 4 shots per feot,
Perforations________ 605868 with 2 shots par fook,
E F G H Dept Depth
Open Hole None Casing Shoe ‘2“ Tubing “m
OIL WELL TEST -

L K J I Choke

Natural Prod. Test: bbls,o0il, bbls water in hrs, min. Size

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

M N 0 P ' Choke

load oil used): bblsso0il, tbls water in hrs, min. Size

GAS WELL TEST -
Natural Prod. Test: MCF/Day; H flowed h i
(FOB‘TAGE‘) /Days Hours owe Choke Size
Tubing ,Casing and Cementing Record ethod of Testing (pitot, back pressure, etc.):
Size Feet Sax
Test After Acid or Fracture Treatment: j” MCF/Day; Hours flowed 3

Choke Size 3‘&. Method cf Testina:__ PITOP TURBE

| 4 1/2% | 6269 | LS50
Casing Tubirag Date first new

2 ‘. m Press. :m Fresse A” 0il run to tanks sn in
2[ -
cil Transporter_Plategn, Ing,

Gas Transportier

Remarks:. Well sampleted SB-6wbl 88 Basin Dakota Iield Develepment Wells-{ -
...cnpua..o:..mm.smqn.nmm. ............................................................................ AUG2.01964 -
SR, ST OI OO, W2 [ B coN. Ci“

I hereby cemfy that the information given above is true and complete to the best of my knowledge. D‘ST

Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and

Approved. P_‘UG 20 1964 .................................. 19.... .. JPan Amerisan Petroleus..

----------------------------- ’ 'Oﬁdjﬁg&nmat Sperator)

G L HAMILTON
OIL CONSERVATION COMMISSION ;TS
(Slg'atun:)

By . Original Signed Emery C. Arnold =~ Title.... Distriet Servises Supervisey —

""""""""""""""""""""""""""""""" Send Communications regarding well to:
Title ... Supervisor Dist. #3 Name...Ly..Op. Sposty ¥

AddressFamington.. New Mexico - P.O.—Bex—480



TABULATION OF DEVIATION TESTS

PAN AMERICAN PETROLEUM CORPORATION
GALLEGCS CANYON NO, 161 UNIT M

DEPTH DEVIATION
3531 1/2°
760* 3/k®

1160¢ 1/20

1560° 3/k®

1960? 1 1/A°

038 11/2°

245! 1 1/4°

28401 1 ®

0%' T °

%97 /i?

' I/

05! 1 1/k°

4503° 1/4°

Lyeo! %:

56701 /&2

' 11/2°

635" 3/A°

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

uwlation detail e deviation test taken on PaN AMERICAN PETRO.

gg?PORATION'S &ﬂ%ﬂ‘&m Ne, 148 s #1, lesated in the gﬁ'
& Section 23, T-29-¥, B-13-¥, Basin Daketa Field, San Jumm

Comty, New Mexise,

Signed 7, fll ol

Petroleum Engineer

THE STATE OF NEW MEXICO)
3 SS,
COUNTY OF SAN JUAN

BEFORE ME,_t ug&ﬁiigned Eut.hority, on this day personally ap-
peared o : il 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,

et—

SUBSCRIBED AND SWORN TO before me, a Notary Public in and for said
County and State this M#R  day or _ Augesb , 1964,

QK A

Notary

My Commission Expires February 27, 1965,
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