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. TEST DATA AND REQUEST FOR ALLOWABLE

NO. OF COP'ES RECEIVED :—)/
' DISTR‘BUTION o
PR
! l//‘\
R
. . ! AUTHORIZATIOR
LAND OFFICE i

oIl

FRANSPORTER |— :
| GAS i/
T TT

OPERATOR

/

O N

PRORATION OFFICE

1

NEW MEXICO Oll. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and ( 110
Effective 1-1-€5&

AND

LO TRANSPORT OIL AND NATURAL GAS

(operator

PAN AMERICAN PL‘I‘R)I.EKM CORPORATION

Mew Well Change in Transperter o:

Of. D
Casinghecd Gas D

Fecompletion [:]
,vnr_-r:;hip[J

Chanige in o

[ Aidras
P. O. Box 480, Farmirgton, New Mexico
"Reason(s) for filing (Check proper hox) - ! Other (Please explain)

Tiry Gas

Condersate

[

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AN] LEASE
L.ease Name Well No.| FPocl Name, Including Formation Kind of Lease
Geri Gas hit "Bw 1l Basin Dakota State, Federal or Fee  Pgg
L.ozation
Unit Letter G 1‘1»!” Feet “rom The NO_I:th Line and 1720 Feet From The Ea't
Line of Section 30 , Township 8"“ Range 9’“ . NMPM, J Ccunty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ame of Authorized Transporter of Oil [} or Condensate l}

Plateau, Inc,

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

P, O, Bax 108, Farmington, New Mexice

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [E

El Paso Natural Gas (‘many

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

P, 0. Box 990, Parmington, New Mexieo

March 22, 1965 April 21, 1965

If well produces oil or lizuids, X T Unit ‘ Sec. ' Twp. IrFiqe. Is gas actually connected? :When
give loczation of tanks. | G l m 29-N l 9-w t
If this production is commingled ‘with that from any other lease or pool, give commingling order number:
COMPLETION DATA
o1l well TG1s Wel: 'New Well | Workover ' Deepen T'Plug Back | Same Res'v.’ Diff. Res'v,
Designate Type of Completion — (X) \ : b ¢ DX . ! ' !
Date Spudded Date Cc:mpl.I Ready to Pro'c. Total Depth. ' P.B.T.D. ' J

66201 65951

Name cf Producing Fermat.cn

Dakota

[-ool

Basin

TopXRl/Gas Pay
64,261

Tubirg Depth

650, *

“Perforations

6568-80, 654158 Wit h 2 Shots Fer Foot,
6&35—14,1, 6,90-6502 With 2 Shots Per Foot.

Depth Casing Shoe

6620!

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

10-3/4 8

311t 228 ¢

7-5/8

2277 800 sag;"

L=1/2n

6620 500 Sacks

{
3

O1L WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First Mew Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

T;anlh of Test Tubing Pressure

Casing Pressure

Actual Prod. During Test 0il-Bbls.

Water - Ebls.

WA( 1065

GAS WELL

ivas

w DIST. S

Actual Prod. Test-MCF,/D

3400

lL.ength of Test

3 Hours

Bkls. Condensate/MMCF

Gravity Condensate rd

Testing Method (pitot, back pr.)
Back Pressure

Tubing Pressure

275

Casing Pressure Choke Size

1050 3/h"

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules ard regulations of the Oil Conservation
Commission have been complied with and that the informatisn given
above is true and complete to the best of my knowledge and belief.

NAL SIGNED BY
Okl(t R. Turnet

(Signature)

Administrative Clerk
(Title)
May 4, 1965

‘Date)

OlIL CONSERVATION COMMISSION

1965

APPROVEDMAY 7 ’

oy Original Signed Emery C. Arnold

19

Ti1TLe Supervisor Dist. # 8

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

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

Fill out Sections I, II, III, and VI only 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.



TABULATION OF DEVIATION TESTS

PAN AMERIC/N PETROLEUM CORPORATION
GERK (3AS UNIT "B" NO. 1

DEPTH DEVIATION
31 7/
718 1/2

1085 1-1/4

1521 1

1861 3/h

2290 1

2700 1

3100 3/k

3415 3/k

3800 3/k

L225 3/4

4625 3/h

5020 3/

54,30 1~1/4

5830 2-

6230 2

6615 1-3/k

THIS IS TO CERTIFY that to <he best of my knowledge the above
tabulation details the deviation test taken on PAN AMERICAN
PETROLELM CORPORATION'S Gerk Gas Unit "B* No, 1 located in the
SW/h, SKk/k Section 30, T-29-%, R~9-W, San Juan Cowmnty, New
Mexico,
_//‘] _ ) , B .

Signed yj T%”‘Lf? {' {:'»1 ".[/i“’»/’L'».'iLﬁ

Petroleum Engineer

THE STATE OF NEW MEXICO)
) S3.
COUNTY UF SAN JUAN )

BEFORE IME, the undersigned authority, on this day personally
appeared 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 swormn 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 __gth day of May ,1965.

QL put

‘Notary Publicg

My Commission Expires February 23, 1969.




