axu ar “':::::::::Z ' NEW MEXICO OIL CONSERVATION COMMISSION  (rorm c-100
Ravised 7/1/57

{;” l2)

;_ / 7 Santa Fe. New Mexico
s REQUEST FOR xftbx- (GAS) ALLOWARLE
N New Well

PRORATION QFFICE

OPEHATOR

This form shall te submated by the operator before an nitial allowabie wiil be assuigned to any com,eted 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-
ablc 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 recompletioc  The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Ga: must be reported 5n 13025 psia at 60° Fahrenheit.

Farmington, New Mexice  August 31, 196,
{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLCWABLE FOR A WELL KNOWN AS:
PAN AMERICAN PETROLEUM QORP, _State Gas Unit "BC" weil No 1 o in KB v My

(Company or Operator) {lease)
G sec..32. T=3-N gel2-W  nMmpa, o Basin Dakota =~ Pool
Unit Letter
.Sandwmn. . County. Date Spudded, JU1Y 16, 196k Date Drilling Campleted July 30, 1964
T i Elevation 5223 ‘RDB) Total Depth 6991 PBTD 9&
Please indicate location:
Topmuas Cay 6768 Name of Frcd. Form. D&km
DI G| B[ A | . 69240 vith 2 shots per foot
X eSS 6828~4), with 3 shots per foot
Perforaticns 61&‘78 with Ll» shots per foot
Septh Depth
E F G B Open Hole Hg,r_t_g gsing Shoe 6991' Tugzng 6790.
OIL WELL TEST ~
L K J I 3 } Choke
Naturas rrod, Test: bbls.oil, btbls water in hrs, min. Size
Test &7ter tcid or Fracture Treatment (after recovery of volume of oil equal to volume of
M ﬁ 0 P . _ Choke

10ad oll uased): bbls,nil, cbls water in hrs, min. Size

. GAS WELL TEST -

....—.—__......-.__

790" FNL and 1450 FWL

Matural Pr-oz. Test: MCF/Day; Hours flowed Choke Size
(FooTacE) _—
tutdng Casing and Cementing Record ethod of ~esting (;itot, back pressurs, etc.):
S S
e Feet AX Test After Acid or Fracture Treatment: 3&00 MCF/Day; Hours flowed 2

8.5/8. io 200 Choke 3ize 3‘&' “athod cf Testing: E‘&ﬁ :r]h.

P! F [oh Trezt, + (i mounts of, materials used, such as_acid, water, oil, and
lh-l/zﬂ 7025 1250 hcid or Pﬂ er‘na “!/' ar e 6%,566 po.hyl i

sard) :
2-3/sM 6815 5 2100 preee 360 o s bo tanks Shut In
Uil Transperter Plateau, Inc, e e
Gas Transzorter El Paso hatural Gas Um g Iai‘ gi Lt
Remarks:. Well completed August 26, 196 as Basin Dakota Field Development Well./ /- Q‘eg oy

;,

i e e e ieicaiases mtdseearesiacraiiesiissescessinisectdssesesscteiciiacaratantoarntarires """""‘.‘“éor‘;i |
I hereby certify that the information given above is true and complete to the best of my knowledge x v“ SON 3

DIST.
_ PAN_AMERICAN. PETROLEUM.CORPORATI R
Approved........... SEP 4. 1964 . . o T T # ETROLEUM. CORPOR S
ORIGINAL SIGNED
OIL CONSERVATION COMMISSION By oo oot <sl{s;.m"
Cricinal Signed By
TN i  TitleAdninistrative Clerk ... ___
By: - AR KENDRICK oooinierinnnesinses s e A v ations regarding well to:
Title .PETROLEUM ENGINEER DIST. NO. 3.......oc. Name. e Os_Speer, Jr.

m A Dee LON Raowvminctan. New Meaxico



TABULATICN OF DEVIATION TESTS
PAN «MERICAN PETROLEUM CORPORATION

STATZ GAS UNIT "BC" HNC. 1

DEPTH DEVIATION
3500 1/4°
822 /22
1310 3/u0
18561 3hs
2397" L 708
Joom0 1
3838 3]
pes 13730
Ly 1-1/2°
5222 1-1/4°
6023 1-1/4°
62031 1-1/k°
6480! 1-1/40°
68601 1

AFRFIDAVIE

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 sState Gas Unit "BC" No. 1, Basin Dakota Field, located
in the W&/, W/l of Seetion 3z, T=3-K, 1.-12~¥, San Juan Coumty,

New Mexico. ‘ B

etroleum Engineer

THE STATE OF NEW MEXICO)
SS,
COUNTY OF SaN JUAN ;

BEFCRE ME, the undersigned authority, on this day personally ap-
peared F, L. Nabors _ 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 sworn on oath, states that he has knowledge of the facts
stated herein and that said statement is true and correct,

SUBSCRIBED aAND SWORN TO before me, a Notary Public in and for said
County and State this 3let  day of August , 1964,

QK ALF

Ndtary Public §

My Commission Expires February 27, 1965,
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i



