NC OF COPIES RECEIVED

DISTRIBUTION

SANTA FE /
FILE
U.S.G.S.
LAND OFFICE
olL /
TRANSPORTER oas | nAmeﬂc oo name
OPERATOR /| 1as chang PROD. Co.
I.| PRORATION OFFICE -~ AMOO

Operator

Address

PAN AMERICAN PETROLEUM CORPORATION

Denver, Colorade

Reason(s) for filing (Check proper boxj
]

New Well Change in Trassgorter of
Recompletion :j Cil E
Change in Ownershipij Casinghead Gas :
If change of ownership give name
and address of previous owner e
II. DESCRIPTION OF WELL AND LEASE —
Lease Name I.ease No. E Well ™o, Feel Nuye, I 4 s
it 240 _Basin Dakota
Location
Unit Letter K ;1470 Feet From The '0““__‘7 ne 1770
Line of Section 25 Township m arge m

1. DESIGNATION OF TRANSPORTER OF Oii. AND NATURAL GAS

r\'cre of Authorized

Transporter of Oil

=

or Cordensate x A“::" B

Ncme oi Authorizec

1f well produces oil or liquids, [
give location of tanks. i

_nmnmmmmy .
U Sec.  TTo-

ux_m

If this production is commingled with that from any other lezse or to.d, Five o

IV. COMPLETION DATA . _
P Cil Wel: Gas Ve
Designate Type of Completion — (X} |
; X X
Date Spudded Date Comp!l, Ready tc Trod. Trill Teneh
6/1/66 e e e

Elevations (DF, RKB, RT, GR, etc.,

Name ¢f Freducing Ferm

_(RDB) 5762
Perforations

TUBING, CASING

HOLE SIZE 3

CASING & TUBING §

12-1/4"

8-5/8" T

7-1/8"

4-1/2" 6190

— e e

2-3/8"

TEST DATA AND REQUEST FOR ALLOWABLE

iTest muse b= afier icz: SR

P L Box 990,

~-P. 0. Box 108, Farmington,

NO

.. 6043 _

L e e

Form C-104

Supersedes Old C-104 and C-110

Zffective |-1-65

i
€

County

somee m e

of this form is to be sent)

{+{- ]

w cop of this form is to be sent)

ack ' Same Res’v. Diff. Resfv.

i ...6158

:kory Depth

6043

~asing Shee

6190

SACKS CEMENT

215

1650

1

“iond oil wnd must be equal to or exceed top allows

DIST. &

Oll. WELL able for tiis zepth
Date First New Oil Run To Tanks Dcte of Test Bro
Length of Test Tubing Pressure B eI
!
Actual Prod. During Test Oil-3kls. :
GAS WELL _— —
Actual Prod, Test-MCF/D Length of Tes Bils.
3 hours
Testing Metkod (pitot, back pr.) Tubing Pressure Soan

352

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qii Conservatisn
Commission have been complied with and that the information g;veﬂ :

APPROVED

Gravity of Condensate~—"

' Crexe 3ize
J

-

~ease

[ R L O]

';14u
-y
SERVATION COMMISSION

JUL 19 1986

, 18

Criginal Signed by Emery C. Arnold

above is true and complete to the best of my knowledge and belief, 8-
PTITLE
ORIGINAL SIGNED &Y ;
H. M. SMITH H, M. Smit}
(Signature) | owell,
| tests
|

abhle an new

Fill

i

All sections
and
anly

SRR

well name or

SUPERVISOR DIST. #3

L% N0 LE

a rzquest for allowable for a newly drilled or deepened

rRCCT

Sect

filed in compliance with RULE 1104,

. tais form must be accompanied by a tabulation of the deviation
: taken on (ne well in accordance with RULE 111,

of this form must be filled out completely for allow=

sleted wells.

ions I, II, 1II, and VI for changes of owner,

number, or transporter, or other such change of condition.

Separate Forms C«i04 must be filed for each pool in multiply

campieted wells,



TABULATION OF DEVIATIOR TESTS

PAN AMERICAN PETROLEUM CORPORATION

DEPTH DEVIATION
350° 1/4°
a3 1/2°

122%* 3/4°

1644° 34&“

202" 1

2509" 3/4°

275s! 3/4°

3144 1/28

3536 354“

4250" 1/4!

4675° 1/2°

aess: :1‘;::

$380

YOI A xlzg

6190° 3/4

AFFIDAVIT

—— mw e oo e e wem

THIS IS TO CERTLFY that to the best of my knowledge the above
tabulation details the deviation test taken on PAN AMERICAN
PETROLEUM CORPORATION'S @gllegos Canyon Unit Well #240 located
NE/4, 8W/4, Section 24, 1470' ¥SL end 1770' Fl, T28M-R13W,

8an Jusn County, New Maxico.

OélIGINAL SIGNED BY

$ i »:%ml@ v PR P AL
Title
THE STATE OF COLORADO)
) SS
COUNTY OF DENVER )

BEFORE ME, the undersigned authority, om this day personally
appeared known to me to be

Zor Pan American Petroleum Corporationm and to be the
person whose name is subscribed to the above statement, who,
being by me duly sworn om ocath, states that he has knowledge of
the facts stated herein and that said statement ig true and
correct.

SUBSCRIBED AND SWORN TO before me, a Notary Publiec in and for
said County and State this 13th day of July » 196 g

Lo Clesesyy 57,

Notary Public

My Commission Expires »?;" //72, éf‘;7 .




