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This torm shail be submeted by the operator before an initial allowabie will be assuigned to any cometed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE. to the same District Cffice to which Form C-101 was sent. The allow-
ahic will be assigned effective 7:90 A.M. on date of completion 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 oil well when new oil is deliv-
cred into the stack tanks Gas must be reported or 13725 peia at 60° Fahrenheit.
Faxwington, New Mexico . .. July.9, 196k
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLCV ABLE FOR A WELL KNOWN AS:

PAN AMERICAN PETROLEUM CORPORATION P. O. Pipidn wellNo...... 2 i Ny SWo Y,
{ Company or Operator} (ltasa)

L o Sec.... B . T=Z1=N_ _  R-10-W ___ KNMPM, Bagin Dakota Pool

U“ o Sec..... P, TemAlTR L RTINS et s s s

... San Jwan . .........County. Daie Spudded 5-12-64 Date Drilling Campleted 5-21*"&"

Please indicate location: Elevation _____5920 (RDB) Total Depth 6374 peTo___ 6280

Top 0ii/Gas say 61 _Name of Prod. Form.

P Dakota
D c B A 1 th 2 shots per foob 61676172 Wdth L

PRODUCINC INTEFVAL =
ittt %E § gggg lé‘érr %&3 shots per foot
Pexforations 8 3 r 100

E rP G H T Depth Depth
Cpen Fole, None Zasiag Shoe 637‘} Tubing 640

s Q1L WELL TEST =~
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L K J I 3 Choke
Natural Frod. '05::»__w“___“_r:bis.oil, — tbls water in hrs, min. Size
x Test After Asid ur “naciure Treatment {after recovery of vclume of oil equal to volume of
M N 0 P . . Choke
i03d oil ”"5‘?‘):.-_w,,...-..,‘3b15*°ili ktls water in hrs, min. Size
| OAS ML IETL -
1190' M and lsm' FbL.. Haturzl krod. Test: MCF/Day; Hours flowed Choke Size

( FOOTACE)
Tubing ,Casing and Cementing R8GONd uethod of “esring .- .to%, tack pressure, etc.):

S S

VIe Feet Ax Tagt After Acid or Sracture Treatment: _13@ MCF/Day; Hours “°Wed__3_._
. Choke 5ize M ewmor of Testina:__ Plbot Tube
8 D/an 3[! - s - .
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scad o Frar.éur{— Treztrent L0ive amounts of materials used, such as acid, water, oil, and

l.y—]./zn &.m 1350 sard): 7Y . ek, O 3
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Casing vkl ng Late first new
¢

2_2{8! 6230 Fress. 55Q Pro.ce 15“ 0il run to tanks Shln'r'in
0il Transporter __Plakeau, InSa
Gas Trar:spcr:@r___El__E_aSO Matural Ges Co! ny .

2

Remarks:. Well completed 6-2 ,sin Dakota Field Well. . Copy.of deviatifu 'wis

macnea/(g‘a !
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I hereby certify that the information given above is true and complete to the best of my knowkdgey\') ey {,OM
o PAN AMERICAN PEFROLEUM GORROBAMIEN.<, 3. /
Approved..... JUL 151964 o 19 AR AN i o ey N <

\\{/ —~ =Y ~ /L 24 ( e 7\"‘—@/
OIL CONSERVATION COMMISSION By;)(/’y AL e T
> (Signature)

By: ...Original Signed Emery C. Arnold TitleAdministrative Clerk I

Title .. Supordisct.Diske # & . cooor NamePAN_AMEICAN PETROLEUM CORPORATION




TABULATION OF DEVIATION TESTS

PAN AMERICAN PETROLEUM CCRPORATICN
P. 0. PIPKIN NO. 2

DEPTH DEVIATION
3561 3/4°
1] 20
ot R
1,58 1 g
= g
202! 1/2°
3184¢ 11523
4782 /2
52621 2 0
56021 2
60s9! ;:1/,23
6370 2 °

THIS IS TO CERTIFY that to the best of my knowledge the above tab~
ulation details the deviation test taken on PiN AMERICAN PETROLEUM
CORPORATION'S P. O. Pipkin No, 2, Basin Dakota Field, located in
tl:ilﬁ/h SW/l, of Seetion 8, T=27-H, R-10-W, San Juan County, New
Mexieo

Petroleun Engineer

THE STATE (F NEW MEXIcog
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 Petroleum Cerporation and to be the
person whose name 1s subsoribed 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 _9%B __ day of July , 1964,

My Commission Expires FeSPEETy=27; 195w el







