NO. OF COP'ES RECEIVED | -, |

___ DSTRIBUTION ' : Q NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
(SANTAFE T REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
,F,“T,E_,A_ o | _/—‘ AND tffective 1-1-65 '
_dYs6G.s. L , AUTHORIZAILI%T@\IRANSPORT OIL AND NATURAL GAS

LAND OFFICE L . 270, 0. e

. oL ‘; ' o* N n Pe 10 -

[RANSPORTER +—  -- s-mon S Pan eric® Sy DET2 7

_ — _GAs i ed 2 .

opERATOR |, .y8® ‘%ﬁo paop- O

i PRORATION OFFICE ‘ !

TLperator

| _PAN AMERICAN PETROLEUM CORPORATION

foddress

P, O, Box 480, Farmington, New Mexice

"Reason(s) for filing (Check proper box)

Other (Please explain)

1
ew Viell Charge in Transperter of: |

[toccmipieticr D il D Tiry Gas
Cthiern ges in '.*;r;':r.f:,:pD Casinghead Gas D Condensate I:]

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

L.ease liame Well .\!o.ll Poc. Name, Including Formation i Kind of Lease

Stat‘ Ga’ wit BP 1 i &Bin Dakot‘ State, Federal cr Fee Stat.
Loration

tinit Letter __A : 9"’0 Feet From The North Line ard 1190 Feet From The EaSt

l.ire of Iexticrn 16 , Towrship 29”H Range 9‘w , NMPM, San Jmn County

[il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
vame of Authorized Trarsporter of Oil or Condensate I] Address (Give address to which approved copy of this form is to be sent)
Plateau, Inec, P. O. Box 108, Farmington, New Mexico
“lame of Authorized Transporter cf Casinghead Gas — or Ory Gas w Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. O, Box 990, Farmington, New Mexico
1f well produces oil of Viquids, T 1Init . Sec. f Twp. :Rqe. is gas actually connected? :when
give locaticn of tarks. A i 16 , 29.H ' 9., No
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. X Cil Well "'Gas well : New Weil | Workover " Deeper. "'pPlug Back TSame Res'v. ' Diff. Res’v.
Designate Type of Completion — (X) ; I L : f ! ! !
i ’ ' . 1 Il
Date Spudded Date Compl. Ready to Prod. Total Depth B.2.T.D.
1-4-65 1~28-65 6881 6872
Pcol Name of Producing Formation Topﬂ/Gus Pay Tubing Depth
Basin Dakota Dakota 6730 6760

Perforations 6863_’8’ m_s’,, &21‘..19 With h Shots Per Poot. Depth Casing Shoe

6 2 Wi hots Per Foot. 6381
o TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i 13=3/4" 10-3/4" 319 225
. 9=1/8" 7-5/8" 2493 €00
( b3/l L=1/20 881 500

|

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must o or exceed top allow-
OlL. WELL able for this depth or be for full 24 hours) ’nrl‘ I

I
T

Date First Mew Oil Run Tc Tanks Date of Test Producing Method (Flow, pump, gas lift’/ I‘ N
PLenq!h of Test Tubing Pressure Casing Pressure ! Choke Size
RO CA:"S
_ l F_, b L0
Actual Prod. During Test Oil-Bbls. Water - Bbls. * | Gas-MCF
1 et | c:‘;M
W= e nd N /470
— = 1.7 —
GAS WELL e
Actual Prod. Test-MCF /D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
1800 3 Hours - -
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size
Back Pressure 150 N 3/u"
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

, 19

1 hereby certify that the rules and regulations of the Oil Conservation APPR ...‘E(;;’iﬁEE;;%,‘;‘, cd 11%65
Commission have been complied with and that the information given fradier > f"_"“ y
above is true and complete to the best of my knowledge and belief. BY A B KENDRICK

AN

+17LePETROLEUM ENGINEER DIST. NO. 3

mm SIGNED BY This form is to be filed in compliance with RULE 1104.
. L k | If this is a request for allowable 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 Clerk

———— - All sections of this form must be filled out completely for allow=

(Title) able on new and recompleted wells.
,.bmﬂ 2), 19657 ,7 . e _ Fill out Sections I, II, III, and VI only for changes of owner,
(Date } i 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.
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© SABMLAYYON OF BEVIATION TESTS

REFTH DEVIATION
3319t 1/2°
722 1
12k 1
1434 1-3/h
1621 1-3/k
2053 1
2134 1
290 . 2-3/h
2695 R 2-1/4
3100 1~3 /b
3500 1=-1/4
3900 1
4330 3/k
AT50 ] /4
5153 st 3/a
5600 b 1
6000 1-1/2
628 1~3/h
PP IDAVIT

THIS IS TO CERTIFY that to the best of my kmowledge the above tabulation
details the deviationm test taken cn PAN AMERICAX PETROLEUM CORPORATICN'S
State Gas Unit BF, Basin Dakets Pield, loeated im the NE/4 NR/A of
m1“ 1“ ,-”".’ E'H’ Saa Jumn eﬂv, How M“o

T Y flley,
“FPetrolem hgin!(r

THE STATE OF NEW MEXICO)
) 88,
COUNTY OF 3AN JUAR )

BEFORE B, the mdcnimd sutherity, om this day persomally a

: muuuh&_ggm:n«w/
rr:::;m h"""[ don and to be persen whese name

ent, whe, being by me duly sworm om
uth, sutu thlt he hu hnhko of the facts stated herein and that
said statement is trw smd correct.

SUBSCRIBED AND SWORN TO before me, a Notary Public in and for sald
County amd State this 2nd day of Februazy, 1963,

r R . . ‘. S
. “\ , \ L(_ /
htl!,’ Publie

Le




