TABULATION OF DEVIATION TESTS 4

PAN AMERICAN PETROLEUM CORPORATION

U.S.G. SECTION 19 NO. 23
DEPTH DEVIATION

840" 3/4°

AFFIDAVIT

THIS IS TO CERTIFY that to the best of my knowledge the above
tabulation details the deviation test takem on PAN AMERICAN
PETROLEUM CORPORATION'S U.S.G. Section 19 Well No. 23 located
990 feet from the North line and 2310 feet from the East line
of Section 19, T-29-N, R-16-W, San Juan County, New Mexico.

Signed %ﬁél] j"

Title Area 'Enginee

NEW MEXICO

THE STATE OF XXRXR&0)
SAN JUAN ) Ss.

COUNTY OF XEERRER )

BEFORE ME, the undersigned authority, on this day personally
appeared G. W. Eaton, Jr. known to me to be _Area
Engineer for Pan American Petroleum Corporation and to be the
person whose name is subscribed to the above statement, who,
being by me duly swornm 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 25+h day of September s 1967 .

o

g
k}c/wov: A Gt ﬂu4[£/fw6)

Notary Public

My Commission Expires: (b j 2’6 - /?7 C}




Form 9-330
(Rev. 5--63)

UNITED STATES

SUBMIT IN DUPLICATE*

Form aprroved.
~ Budget Bureau No. 42-R355.5,

5. LEASE DESIGNATION AND SERIAL NoO.

DEPARTMENT OF THE lNTERIOR
GEOLOGICAL SURVEY ’

WELL COMPLETION OR RECOMPLETION REPORT

la. TYPE OF WELL: oIl GAS - N
WELL WELL DRY B ‘Other . 7. UN; ']." AOREEMQNT NAME
b. TYPE OF COMPLETION: "
NEW [§ WORK DEEP- PLUG DIFF. A
WELL L! OVER EN [:, BACK RESVR. Other JoRM OR LEASE NAME

2. NAME OF OPERATOR

PAN AMERICAR PETROLEINM CORFURATION

3. ADDRESS OF OPERATOR

$01 Aizport Drive, Pasrmington, New Mexiso 87401

4. LOCATION OF WELL (Report location clearly end in accordance with any State requirements)*

At surace $90' PR & 210

At top prod. interval reported below

-8.8. Section 19

8. WELL No.

10. FIELD AND POOL, OR WILDCAT

11. SEC;, 1' R., M OR BLOCK AND SURVEY
OR AREA

Secsien i¥,
T-29-8, B-1

DATE ISSUED 12. COUNTY OR
I ; PARISH -~

Som Jusn | New Mexico

19. ELEV. CASi_NGHEAD

At total depth

14. PERMIT NO. 13. STATE

16. DATE T.D. REACHED | 17, DATE COMPL. (Readﬁ to bfbd.)

9=0-67

15. DATE SPUDDED

§-2-67

18. ELEVATIONS (DF, RKB, RT, GR, ETC.)*

9-30-67 3010’ 6L, 3015' W

20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22, IF MULTIPLE COMPL., :23. INTERVALS ROTARY. TOOLS CABLH  TOOLS
HOW MANY* DRILLED BY )
100 —> | o-19 l

25. WAS PIRECTIONAL

24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOF, BOTTOM, NAME (MD AND TVD)*
SURVEY -MADB

Boghask Dekots, 638-64' \
? ) 27. WAS WELL CORED

Mo

26. TYPE ELECTRIC AND OTHER LOGS RUN

_IBS snd Gevssn Bay-Sonis

28. CASING RECORD (Report all strings set in well)

CASING SIZB WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED
2" 200 62' 9-3/8" | : To eurfaes _
- s N - T :
4-1/2 10.5¢ 840 ~1/8" | - 130 sssks
29. LINER RECORD : 80. TUBING RECORD .
SIZE TOP (MD) BOTTOM (MD) SACKS CEMENT* SCREEN (MD). : SIZE DEPTH SET (Mb) PACKER SET (MD)
31. PECRFORATION RECORD (Interval, size and number) 32. ) ACIﬁ. SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED

; > - " ”
PRODUCTION
PRODUCTION METHOD (Flowing, gas lift, pumping—asize and type of pump)

816~20', 4 87 (squessad)
769-73", & SPF (wquessed)
658-64', &4 SPY

33.*
DATE FIRBT PRODUCTION

WELL STA’L‘US (Producmg or
- shut-in)

CHOKE SIZE PROD'N. FOR OIL—BBL. GAS—MCF. .

DATE OF TEST HOURS TESTED WATER—BBL. GAS-OIL RATIO
TEST PERIOD . .
| 24 20/6a | —> | | I 0
FLOW, TUBING PRESS. | CASING PRESSURE | CALCULATED OIL—BBL. : GAS—MCF. . WATER-—BBL, - OIL GRAVITY-API (CORR.)
24-HOUR RATE -
« —> | g | |

34. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.) TEST WITNESSED BY

35. LIST OF ATTACHMENTS
ol ,:* = 3 4

36. I hereby certify that 1he forego(in" and atthelied information is complete and correct as determined from al; avaTEﬁémM rak S e e %

&l it o ,x' &
|J_ Vi A 1 . ~ %

TITLE —-—‘mt___

*(See Instructions and Spaces for Additional Data on Reverse Side;

SIGNED

DAT Seprasir 26, 1967




501 Airport Drive, Farmington, New Mexico

NO. OF COPIKS RECEIVED j
DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE L | REQUEST FOR ALLOWABLE Supersedes Old C-
FILE { o AND Effective 1-]-65
u.8.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
LAND OFFICE ! v
o |J ~ Bff. 2-1-71, ol
TRANSPORTER ——— an American Petro. Corp.
SrFERAToR 7T 8 changed its name to ) ,/7( /
PRORATION OFFICE | “~ AMQOCO PROD. CQO..~ &Lt é/ﬁ ‘d&M/L
Operator
PAN AMERICAN PETROLEUM CORPOBATION ‘—()/-2{ - $=’/§
Address / [ 4 -

Reoason(s) for filing (Check proper box) Other (Please explain) T
New We!l Change in Transporter of:
Recompletion D o1l D Dry Gas D
Change in OwnershipD Casinghead Gas Condensate
If change of ownership give name
and address of previous owner
1i. DESCRIPTION OF WELL AND LE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
u . ‘-c. "Gtiol 19 23 m‘h“ h“u State, Federal cr Fee In‘i‘n I" 4;'1”-53
Location )
L}
Unit Letter ' H 990 Feet From The 'Onh Line and 2310 Feet From The l‘“
Line of Section 19 Township z,.’ Range 16.“ » NMPM, “ﬂ. M County
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate ) Address (Give address to which approved copy of this form is to be sent)
Pour Cormers Pipelime Com pany P. 0. Box 1588, Farmington, New Mexico
‘Name of Authorized Transporter of Casinghead Gas [ or Dry Gas Address (Give address to which approved copy of this form is to be sent)
Hone
TUnit | Sec. T Twp. "Rge. Is gas actually connected? T When
1f well produces oil or liquids, [ ' ' t |
give location of tanks. : Jd : i9 : M 168 [
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. . : Ofl Well : Gas Well : New Well : Workover 1] Deepen : Plug Back : Same Res'v. : Diff. Res'v,
Designate Type of Completion — (X) X : | | : , ( |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. -
9-2-67 9-14~67 840' 700'
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O /Gas Pay Tubing Depth
RDB 5015°' Noghack Bukota 657"
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9-5/8" 7" Y & 35
6-1/8" 4172 BA0 150
2-3/8" 670
1
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of total volume of load oil and must be equal to or exceed top allows
0OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (ﬁow. pump, gas lift, etc.)
91467 9-19=67 gy Flow
Length of Teat Tubing Pressure JIRQeQg Pressure Choke Size
"
24 hrs. 73 40 ~ 20/64
Actua} Prod. During Test Oil-Bbls. 8. Gas - MCF
62 .cnopn 98 TSTH
\ el &V [
GAS WELL
Actual Prod, Test- MCF/D Length of Test ndensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in asing Pressure (lh\‘ltf-ln) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION

I 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.

ORIGINAL SIGNED BY

G. W. Eaton, Jr.

(Signature)
Area Engineer
(Title)
September 25, 1967
(Date)

-7

/

APPROVED 19 é
/7

7.

TITLE _RETROLEUM ENGI,

8Y

/A
// [/,4///&41

ER DIS'I./ NO. ¥

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

If this is a request for allowable for & newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well In accordance with RULE 114,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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



| e ! | NEW MEXICO OIL CONSERVATION COMMISSION ~
E . rm C-104
| SUNTAF { . REQUEST FOR ALLOWABLE Supersedes o:/c-m and C-1,
L—’ LE } //V"/ AND Effective 1-1-65
L-$.G.5. AUTHORIZATION TO TRANSP
LAND OFFICE . NSPORT OIL AND NATURAL GAS
[o]] l
TRANSPORTER
GAS
OPERATOR /
1. PRORATION OFFICE
Operator ’
AMOCO PRODUCTION COMPANY
Address
501 Airport Drive Farmington, New Mexico 87401
Reoson(s) for filing (Check proper box) L Other (Please explain)
New Well Change in Transporter of:
Recompletion D o1l @ Dry Gas D
Change in OwnershipD Casinghead Gas D Condensate D

If chonge of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.: Pool Name, Including Formation Kind of Lease
3 Lease No.
U.S.G. Section 19 23 HOgbaCk Dakota State, Federal or FeEndlan
Location g . I‘89"IND—58
Unit Letter B H 990 Feet From The North Line and 2310 Feet From The East
Line of Section 19 Townshtp 29N Range l6w ,NMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of O1l [F) or Condensate [

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

P.0. Box 108 Farmington, NM 87401

Plateau, Inc.
~Ncme of Authorized Transporter of Casinghead Gas [_]  or Dry Gas [} | Address (Give address to which approved copy of this form is to be sent)
T T T T T v
1f wel] produces ofl or liquids, , Unit | Sec.  Twp.  Fge. Is gas actually connected? | When
) 1 '
give location of tarks. \‘ B ! 19 | 29N : 16W 4|

If this production is commingled with that from any other lease or pool, givé commingling order number:

IV. COMPLETION DATA - :
o1l well TGas Well TNew Well [Workover [ Deepen "Plug Back ! Same Restv.]
Designate Type of Completion — (X) | : \ L ! : ug Back | Same Rea’v. Diff. Restv.

X ! ) )
Date Spudded Date Compl. Ready to Prod. Total Dcp‘!hl + P.B.T.D. !
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 01/Gas Pay Tubing Depth
Perforattons Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD '
HOLE SIZE CASING & TUBING SIZE DEFPTH SET SACKS CEMENT
| | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliows
0OIL WELL able for this depth or be for full 24 hours)
Producing Method (Flow, pump, gas lift, etc.)

Date First New Oil Run To Tarks Date of Test

Length of Test Tubing Pressure

Casing Preaswe Choke Size

Actual Prod. During Test Oi} - Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Pred. Test-MCF/D Length of Teat

Bbls. Condansate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure { Shut-in}

Casing Preaaure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
r been complied with and that the information given

Commission have

above is true and complete to the best of my knowledge and beiief.

Origina! ot o

E.E 5

OIL. CONSERVATION, COMMISSION

t
b

, 19

o\

APPROVED
Crig cned D T
DEPUTY CiL & oho VR

BY

TITLE

This form is to be filed in compliance with RULE 1104,
1f this is & request for allowable for @ newly drilled or despened

(Signature)

Area Administrative Supervisor

well, this form must be accompanied by a tabulation of the deviation
J“ tests taken on the well in accordgnce with RULE t1t1.

All sections of this fcTh mubi be filled out completely for allow

(Title)

7/6/78
{Date)

sble on new and recompleted wells.

Fill out only Sections I, 1, III, and VI for changes of owner,
well name or number, or transporter, or other such change of conditien

m—anal la cmdtiale

L e Tocma M 1AL aiiat ha Nlad oo -t



STATE OF tibv/ taexiLu
NGY 40 MINERALS DEPARTMENT

seraieve

OIL CONSERVA
P,
SANTA FE, NEW

- e ——t

LAwD QFFricE

e o =

REQUEST FOR
AN

TRANIPOATER

orgRaYOA

PAORATION OFFICK

torm L-10%
Revised 10-1-78
TION DIVISION

. uOX 2088

MEXICO 87501

ALLOWABLE
D

AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

Cgperaior

Amoco Production Company

Addrers

501 Airport Drive, Farmington, N.M. 87401

{ Rezson(s) for Liling /Check proper box)

UJ

: Cherge In Ovntl:h!pD

Chonge in Ttansporter of:

ol @

Casingheod Gas D

New Well

i Recompletion Dry Gas

Condens

Other (Please explain)

O
e [

If change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LLEASE

; Lezse Noame well No.| Fool Noame, Inciuding Fermotlicn Kind of Lease Leans No.
| U.S.G. Section 19 23 Hogback Dakota Stete, Federal or Fee Tndian I-B9-IND-58
i Location T
g Unit Letter B ;990 Feet From The_North Line ond 2310 Feet From The East

| Line of Sectton 19 Townahlp 29N Ronge  16W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neze of Authcsized Troasporter of Ol fr or Cordersate {_J

Giant Refinery

Asdress (Gruve cddress to which approved copy of this form is to be seat) -

P.0. Box 256, Farmington, N.M. 87499

Neze of Aothosized Transperter of Casinghead Gas () or Ory Gas [}

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

T Y T T e :
1 well produces oll or liquida, , Unit , Sec, , Twp. IRqe, Is g3 ostually cennected? .Vthrn
give Jocotion of tarks, 1 J 119 ¢ 29N , 16W i
1 1 1 1 )
{fthis production is commingled with that from any other lease or pool, give commingling order number: -
COMPLETION DATA
fOll Well : Gas well T'Nsw well | workover | Deepen T'Plug Bock ' Same Res'v.' Dill, Resfy
. - . [ ] 1 )
Desxsnutc T)p- of Completlon -0 [ ' ) \ ' N ) |’
1 1 : 1
Daie Spudded Date Compl, Ready to Prod. Totzl Depth P.B.T.D. ’ ’ .

Elevctions (DF, RAK8, RT, CR, eie.; |Name of Producing Formation

Tep Cti/Gas Pay

Tubing Depth

Peristations

Depth Casing Shoe’

TUBING, CASING, AND CEMENTING RECORD

.HOLE SI1ZE CASING & TUBING SIZE |

DEPTK SET SACKS CEMENT

|

I [

I

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofte
cble for this dep:

rrecovery of total volume of locd oil and must be equal to or sxcued top allow
h or be for full 24 houraj

Date Firet Hew Cll Run To Tanks Date of Test

Prozuzing Melnzd (Flow, pump, xw»iﬁn{:\: ”5—‘7,) ~ T
3 I Iy
Lersth of Test Tubing Pressure Cosing Praasure Choke Stze
, ST
Actual Pred. Duzing Test Oil-Bbls. Woie:« Bbls, Gas ~MCF

5AS WELL

Acival Prod., Teal-WIF/D

Length of Test:

Bbls. Condenscie/MMCF - Gvcvuy'o{ Condensate

Tesiing Method (pitor, back pr.)

Tublng Presswe { Shut-1in )

Costng Pressuwe (shvt-in) Choke Size

CERTIFICATE OF COMPLIANCE

heveby-certify that the rules snd regulations of the Oil Conservation
)ivisioa have been compllied with and that the information glven
bove-is trus and complets to the best of my knowledge.snd beliel,

. ,«“«*"z By

)
BCH

(Signotwe)

_D

istrict. Administratiw? Supervisor
— (Tide) .

October 20, 1983
LR s (e

OiL CONSERVATION DIVISION

APPROVED _ 19
By Original Signed by FRANK T. CHAVEL

G Ane DISTRINT 12 ]
TITLE

This form is to be [iled in compliance with muL € 1104,
allowadle for 8 pewly dritled gr dewpene
} 3 AL erdevistle
ts form must B SCcofpIRTSE By Fiatulation of the
:l'.l\!l; ‘x’:;-nogn the well in sccordspce with RULE 111,
All seciione pl this farm.-mus i Sted sut rampietely,
able on new and recompleted wells, ’
for changes of owns
ctions 1, 11, 111, and vi _ .
1 Fin .O:: S\:‘}!bﬁ'.or ftans porter,or other such thénygs ol -cunditio
well nam ks B ° '

1f this is & request for

IR UTTH



