NO. OF COF{ES RECEIVED . 'l /
' !

o 38!
DIS I
ISTRIBLTION | | NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
SANTA FE / B REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / A e AND Effective 1-1-85
C . :
Yv.S.G.S. I _TRANSPORT OiL AND NATURAL GAS
LAND OFFICE ; : (‘C-ﬂga
oIL i '
TRANSPORTER O o
| GAs s
OPERATOR /. P
1.| PRORATION OFFICE | | | nes
C,peratcr
Pan American Petroleum Corporation
Adlress -
Security Life Buildimg, Denver, Colorado 80202
t Reasonls) fcr filing (Check proper box) T Other (#'ease explain)
; Tiew Well i Chrange in Transporter ot
! Hezompletisn o Ci! D
E kange in T ,nership: Casinghead Gas D
i

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

;r i_ease Mame i_ease Nc, Well No, Fool Name, Incluodin crmation ¥ind cof I_ease
| Gallegos Camyon W¥nit 206 Basin Dakota State, Feders or Fee Poderal
[ coaticn
3. Tinit Letter ] ; 875 Teet “rom The so“t_é__i;l;:e and 2“0 “eet Zrom The West
) _ire ¢f Zection 10 Township 28‘ Rnge 12" , TINVEN, 8.!1 Jnm County
III. DESIGNATION OF TRA\SPORTER OF OIL AND NATURAL GAS
“izme cf Authorized Transporter of CiL T or Cordernsate !: | Asd-ess /Give address to which approved copy of this form is to be sent)
Plntuu Inc. ~ ?lox 108, Fsraington, New Maxico
Yizme o Autterized Transperter ¢f Casingheud Gas 1 or Bry Gas Lidress (Give address to which approved copy of this form is to be sent)
_El Paso Natural Gas Company lox 990, Farmington, New Mexico
* Uniz , Sex. Twr. e, zs aciually cornected? Whern

T well zr ces cil cr liguids,

of tarks. L 10 288 12u No

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

1V. COMPLETION DATA

i Ot Well TGos well T slew Well ! Workever " Deepen "'Zlug Backx | Same Res'v. Diff. Restv,
‘3 Designate Type of Completion — (X) | X ; X ’ " ‘
» { ! | | N
| Date Spudded ! Date Comp!l. Ready tc Fred. Total Depth =.B.T.C - ‘
11-30-65 L 12-21-65 | 6145 i 6103
Elevations /DF, RKB, RT, GR, etc., ! Name cf Froducing Formcatiorn ‘ Top Ti/Gas Pay Tubing Cepth
5576 RDB, 5562 GR : Dakota i 3980 A 5986
Perfcrations ! Deptn Casing Shoe

5980-92, 6058-82 i 6140
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ‘ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 : 8 5/8* 376 225
7.1/8 ‘ 4 1/2" 6140 1500

| 2 3/8" 5986
L L
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and must be equal to or exceed top allow-
OIL. WELL able for this depth or be for full 24 hours)
TSate First Mew Ol Run To Tanks - Date cf Test Sreducing Method ‘Flow, pump, gas lift, etc/ ~
| " \\ I t h N
Length cf Test ' Tubing Pressure Casing Pressure ‘\
Actual Prod. During Test . Cil-Bbis, Water - Bkls. a -\.»
etual Pro ing Tes i s ater 8 8- J&N 4,,,\/ ’
. 7S €= ﬂ";‘
\°*L co =
GAS WELL pist. </
ctual Pred. Test-MCF/D Lergth of Tes: T} Bbls. Condensate/VMCF Tvalt Condensate
8056 3 hours : "
i Testing Method (pitot, back pr.) Tubing Pressure : Casing Pressure " Choke Stize
|
| Back Pressure 636 . 1224 3/4"
V1. CERTIFICATE OF COMPLIANCE 1‘ OiL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation | APPROVED - "“, 19
: Arnoid

Commission have been complied with and that the information given |. Origi
above is true and complete to the best of my knowledge and belief. || BY drig

TITLE
TR PY »
. This form is to be filed in compliance with RULE 1104,
A D. 1. Tollefson : If this is a request for aliowable for a newly drilled or deepened
(Signature) | well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111.

Administrative Assistant

; i All sections of this form must be filled out completely for allow=

(Title) ! able on new and recompleted wells.
J‘mq 17’ 1966 e ‘ Fill out only Sections I, II, III, and VI for changes of owner,
o T (Date) 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.




