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LAND OFFICE
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Form C-~104
Supersedes Old C-104 and ( 110
Etfective 1-1-65

I0 TRANSPORT OIL AND NATURAL GAS

perator

| PAN AMERICAN PETROLEUK CORPCRATION

| Address

P. O. Box 480, Farmington, New Mexico

Reason(s) for filing (Check proper box)

-

—~
“hange in Dwnershipg
L

Tlew Well Change ir. Transperter of:

Recomgletion il Dry Gas

]

Casinghead Gas |

Condersate D

Other (Please explain,

L

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE YA
Lease Nar:e L . 1 Well No.| Pcol Name, Including Formation Kind of Lease

Hal'bin G&S—M WM o w Lo l 1 BaSin Dakota State, Federal or Fee Federal
Locatiorn

'Init Letter B 990 Feet From The NOl'tah I.ine and l7w Feet From The m“

Line ci Section lh , Tcwnship 27"H Range lO-W , NMPM, S&n Jm County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame cf £uthcrized Transporter of Cil [ or Cordensate [j

Plateau, Inec. -

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

P. 0. Box 108, Farmington, New Mexico

Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas m

El Paso Natural Gas Company

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

P. U. Box 990, Farmington, New Mexico

T nlt y T r
1f well prc duces oil or liquids, Unit , Sec. Twp. Rqe Is gas actually connected? IWhen
give locat or of tanks. l B I. M { m lm lb :
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
l‘ou Well TGas Well TNew Well | Workover | Deepen 7 Ph g Back | Same Res'v. Diff. Restv,
Designate Type of Completion — (X) | ‘ X | X : . ‘ | !
1

L
Date Compl. Ready to Prod.

6~9-65

Date Spud-led

L=24~65

Total Depth P.B.T.D.

6550 6513

Tubing Depth

64L,00-06 with 4 shots per foobt

Pool Name of Producing Formation Top BIX/Gas Pay
Basin Dakota 6354 6375
Perforations 6“1‘6.76, 6356_70 ﬂth 2 shots per foot Depth Casing Shoe

6550

TUBING, CASING, AND

CEMENTING RECORD

SACKS CEMENT

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET
12-1/4% 8-5/8" 370 275
7-7/8" ly=1/2" 6550 1600

6375

2-3/8%

OIL WELL
[MDate First New Oil Run To Tanks

“Date of Test’

(Test must be after recovery of total volume of load oil and must
able for this depth or be for full 24 hours)

%""}“ta ar exceed top allow-

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

Length of Test Tubing Pressure

Casing Pressure Ch

"STN3 0 195

Actual Prod. During Test Qil-Bbls.

Water - Bbls.

GAS WELL

Gas .
\&i isT. 3 ;
\-/

Test- MCF/D

Sh2

Length of Test
3 hours

Actua! Prod.

Bbls. Condensate/MMCF Gravity of Condensate

—— —

Tubing Pressure

300

Testing Method (pitot, back pr.)

Back Pressure

Casing Pressure Choke Size

700 3/4"

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

T 1l

(Signature )

District Services Supervisor

(Title)

June 2, 1965 ,

(Date )

ol CONSEF\’VATIbN COMMISSION

aprroven_ JUN 3 0 1909
Original Sigied Emery C. Arncold

TITLE Supervisor Dist. # 3

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

, 19

8y

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompamed 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, 1II, 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.




CARUL ATION OF DEVILTION TESTS

2AT . oRICAN PETROLeUM COLFORATION S
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THIS TS 7L SLRILUFY tihizh o btne hest of my k*oﬂii‘»a

Pares

ta oumtma details the deviation test taken on Dal

PETROLEU CORFOSATIN'S parttn Gas Untt "G" No. 1, Basin Dakota
Fisld, located in the W/L NE/4 of Seciion 1y, T-27-N, R-10-W,
San Juan County, New Mexico.

3igned / /7 /’((*V////

Petroleum Bngine€r

THE STATE OF Ml KEZICO)
)
COUNTY JF SAN JUAN j

(93]
62}

BEFORE : 2, the undersigned authority. on this day personally
appeared _ _p known tc me tc be Petroleun
Enginser for Pan_Americin r‘vuOlGL"" Corporation and tc be c be tue

person whose name is subscrio=d wo the above statement, whe,
being by me duly sworn on cath, states that he has knowledg,e ‘VLL,
the facts stated herein and thal sald statement 1s true and

UN3 01965

serrect.
3UBSCRIBAD AND SWORM TO befere e, a Notary Public in and for OIL CON. COM.
said County and State this ggp  day of ____ June ,1%5. DiIST. 3

A

K/\u

Notary PubEL




