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- REQUEST FOR @Iz - (GAS) ALLOWAPRLE

ol

Gas
PRCAATION OFFICE [‘ Ncw we“

NEW MEXICO OIL CONSERVATION COMMISSION  (rorm c-104)
Ravised 7/1/57

—
BANTA F

Santa Fe, New Mexico

TAANSPORTER

OPFRATOR

7
This form shall be submeted by the aperator before an 1mitial allowabie will be asugned to any comieted 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-
ahle will be assigned effective 7:00 A M. on date of comgpletion or recompletion, provided this form is filed during calendar
month of completion or recompletio. The completion date shall be that date in the case of an ail well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.023 psia at 60° Fahrenheit.

Farmington, New Mexico July. 8, 196k...
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
PAN AMERICA: PETROLEUM CORP, P, O, Pipldn = wellNo.. 3. ... ,in. . NE ., NE .
{Company or Operator) (Leawe)
............... A osee M. T.2ZM R AW nypym, ... Basin Dakota Pool
Unit Latter
San JUAR . County. Date Spudded.... MY 25, 196k Date Drilling Campletea June 8, 1964
Please indicate location: Elevation 59 (m) Total Depth 6‘015 PBTD 6379
5 5 B Top Cii/Css Pay, 6215 Name of Frod. Form. Dakota
A PRODUCINC INTERVAL = gﬂ:ﬁ:ﬁ% &¥B t‘, S 3}%8%3 83; fgo‘t
x estorations 6257-6262 with four shots per foot
E | F | G e ST
H Cpen Hole um! qaztwg Shoe ﬂli TD?;E:]:}Q 6357
OIL #ELL TEST ~
L K J I Choke

Natura. Fzod. Test: bbls.oil, bbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M ) Choke
N 0 P load oil used): bbls,0il, Ebls water in hrs, min. Size

b Gas #ELL TEST -
! FEL d ' FNL Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooTAGE) PO
fubdng ,Casing and Cementing Record iwthod of Testing (pitot, back pressure, etc.):
S F S
bl eet 4x Test After Acid or fFracture Treatment: 6m MCF/Day; Hours flowed ! H:
8-5/8' 3‘&7 220 Choke Size ﬂh. Method cf Testing: Pitot Tube
= ———————————————
| ] Ac.d or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
1/2"| 6Lk | 1350 | i .

Tubing Date first new

Casing T
Mi 627? Fress. 1000 Press. 500 oi1 run to tanks Shut In

0il Transporter

Gas Tramsporter KL Paso Natural Gas Company

Remarks: Well completed July 3, 1964 as Basin Dakota. Field Well.. Copy.of,

S‘u‘"y attached, . oo T O RRRY A E‘.H ..... N eee
f R * \

...... e e e S Sop
Aok
I hereby certify that the information given above is true and complete to the best of my kn?wled&l. i Dt

1364 . PAN ............ CAN. PETRO, monr‘
Approved.....sl U.L...l...5. .............................. e 19 R mﬂ% mor)gys.. /

OIL CONSERVATION COMMISSION By~/, ../\5 LhZLC T
7 (Slgv-nun)
By: ... Original Signed Emery C. Arnol... Tite.... Administeative Clerk ..
........ Send Communications regarding well to:
Title . SupervisorDist, #3 . Name... PAN AMERICAN PETROLEUM CORPORATION

Box 1.80, Famington, Nw Mexico

Address



TABULATION OF DEVIATION TESTS

PAN AMERICAN PETROLEUM CCRPORATION
P. O, PIPKIN WELL NO. 3

DEPTH DEVIATION
359¢ 1 :
1230 o
2T ko
25761 o
28191 ...........l/2
28491 1/4°
S e
3903¢ 1 0
L268¢ 1/2°
45601 1/2°
4958¢ 1/4°
5319¢ 1 °
5612°¢ 37 o
59271 1 o
63381 1 o

- EFFIDAVIT

g s e e e un =

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

CORPORATION'S p_ o, Pipkin Well No., 3, Basin Dakota Field, located
in the NE/4 NE/k of Section 17, T-27N, R-10W, San Juan County, New

Mexico.
Signed :}Z_ﬁ// é‘[b /Z;//';'w-;nz?/

Petroleum Engireer

THE STATE (F NEW MEXICO;
SS.

COUNTY OF SAN JUAN )

BEFORE ME, the undersigned authority, on this day personally ap—-
peared F. H, Hollingsworth known to me to be Petroleum
Engineer Tor Pan American betroleum Cerporation 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 ___9th  day of July 5 1964,

5’ S CE - o
My Commission Expires Febimmry—27;3565% S e







