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Santa Fe, VewMeneo : Ravised 7/1/57
REQUEST FOR - (GAS) ALLOWABLE New We
Q TROOES - (GAS) EXERRRK

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an il well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

......... nghon, New Mexiso  August 11, 196k

{Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
PAN MMERICAN PETROLEUM CORPORATION Blask Ges Wd$ K Well No...h. ... in. B v WMy
{Company or Operstor) (Lease) .
G Sec.. B TRN RN NMPM. . BasinDako®a . ... Pool
Ust Lotter
 Sen JemA ... Countv.DateSpudded. .. =256k Date Drilling Campletes T-B-8h
Please indicate location: Elevation 551;_(“} _Total Depth 61 ]
5 g B i Top WGas Pay m Name of Prod. Form.
X PRODCING INTERVAL - §208-18, 6231~41 with 2 shets per foot.
3 - 61hk=6151 with 6 shots per foot,
erforations
E ) 4 G. H Bepth Depth

Open Hole __Nome Casing Shoe nﬂ Tubing m:

OIL WELL TEST =

",—‘—'-‘i
L | K| J | I CEf
Natural Prod. Test: bbls,0il, bbls water An s i

Test After Acid or Fracture Treatment {after recovery of vflume of oil equal to vol

VR4 3 1964 5
- COMm,
%i ze

Choke
Size__

of

load oil used): . bblseoil, ' bbls water i

GAS WELL TEST -

mmm—- Natural Prod. Test: MCE/Day; Hours flowed

Tubing ,Casing and Cementing Record ethod of Testing (pitot, back pressure, etc.):
Sire Feet Sax

Test After Acid or Fracture Treatment: £200 MCE/Day; Hours flowed :

‘—5/" 791 800 Choke Size_w_Method of Testing: Pitot Tul '

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

hed/2n | €393 L D310 ), 6h,h10 gal. vater and 60,000 pounds sand.

Casing Tubing Date first new

2 3!.. __6!9; Press. mﬂ Press. g’ oil run to tanksM
0il Transporter Em. m-
Gas Transporter 1 Pase Natural Sia IpenyY
Remarks:... Walk eompleked 7=30=hk_as Banin Dakota Field Davelopasat Wall.. . Coples of ... ..

Peviation Survey are attaeched, . . ... , oo en e e

I hereby certify that the information given above is true and complete to the best of my knowledge.
,19......... _PAN_AMERICAN PETROLEUM CORPORATION... . . ..
Orlginel (Gompgopy* Operator)

G. L_HAMILTON
(Signature)
By: ... Original Signed Kmery C. Arnold . Tide... District. Services.

Send Communications regarding well to:

OIL CONSERVATION COMMISSION By

Title.. SupervisorDist. #3 . . e B

...................................

Name....Le.Os. . SpoaR,. e —— 77"
Address... Po..O,. Box. 480, Farmington , New Mext






TABULATION OF DEVIATION TESTS

PAN AMERICAN PETROLEUM CORPORATION

BLACK GAS UNIT NO, 1

DEPTH DEVIATION
278! 1/2°
13481 1/'2:
1803! 3/
27021 1/&°
S s
3369" Vs
M2t 3/k
s v
mz: :ﬁ:
56371 3/:.;
61501 1/2
6281 3/k°
6355 3/4°

AFFIDAVIT

THIS IS TO CERTIFY that to the best of my knowledge the above tab-
ulation details the deviation test taken on PAN AMERICAN PETROLEUM

CORPORATION'S Blaek Gas Unit No., 1, Pasin Dakota Field, lseated in
the NE/i WW/k of Sestion 29, T«29~N, R=10+W, San Jusn County, New

signed 7 4 AUy

Petroleum Engineer

THE STATE OF NEW MEXICO)
SS.
COUNTY OF SiaN JUAN §

BEFORE ME,; the undersigned authority, on this day personally ap-

peared known to me to be Petroleum
Engineer gor ban Amerllcan getroleum Corporation and to be the
person whose name is subscribed to the above statement, who, being

by me duly sworn 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 _g3jgp  day of Sugust , 196L.,

QK. St

“Notary Publids

MyComm:x.ss:.on Expires February 27, 1965,
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STATE OF NEW KEXico )

OiL CONSERVATION ChmihiSsIoa—
AZTLC DISTRICT OFFICE

I NUMBER OF COPIES RecEven L
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