[ o cof s 4L NEW MEXICO OIL CONSERVATION COMMISSION _ (Form c-tar
:::A FE // ] Santa FC. NCW M“ico Ravised 7/1/57
Com— REQUEST FOR XOIK) - (GAS) ALLOWARLE

:::::’\‘T:::.FFN:E = 7 New Well
oPFRATOR /

This form shall ke submeted by the operator before an initial aliowable wiit be assigned to any com eted Qil 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 recompletio. The completion date shall be that date in the case of an oil well when new oil is detiv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

..... A e TR pel2W NMPM, Pool
Unit Loster
Samdusm o Date Spudded WY 370 196 nuve Dritling Campletes MAY 26, 196
Please indicate location: Elsvation _Total Depth PBTD,
ToMGas Pay m Name of Prod. Form. M

D c B xA PRODUCING INTERVAL - S@TS=-5880, 5830-5837 with 4 shot per feet,

’“‘”’O with 2 shets por foob .

Perforations

E F G R Depth Depth
% Cpen Hole m Casing Shoe m Tubing ’“3
QIL WELL TEST ~
L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size

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

M N 0 P Choke

load oil used): bbls,o0il, bbls water in’ hrs, min. Size

GAS WELL TEST =~

I! B n” ':‘ Matural Pred. Test: MCF/Day; Hours flowed Choke Size
(FOOTACE) —_
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
S F R
7 oot AX Test After Acid or Fracture Treatment: ”” MCF/Day; Hours flowed ’
»
8 5/’ 355 m Choke Size3/a Method cf Testina: nm Tube

—
—

Ac.id o rac, e Jrgatment (Give amounts_of materials used, such as acid, water, oil, and
“1/3“&‘9“ 1500 | .0 'SE b8 Gl Vater 10,000 1h Sond ——L

2 3/e" |5463 Cooinc 1028 1017 AT o) rum o tanks suﬁ:?j ? ; W’R\
0il Transporter M“" m' 5 JUI"i ? i»
Gas Transporter B Puse Natural das Company | vi61964 !

L dwe 10, 1964 ae Basin Dakwts Fiald Wall. \C

1 hereby certify that the information given above is true and complete to the best of my knowledge.

ORIGINAD TR R PPeraer)
(LR TURNER

Approved.................. JUN L.7.1964. . o RUIE X

OIL CONSERVATION COMMISSION By (S‘"am)
Original Signed bmery C. Arpotd 5
By oot Tiye Administrative Clevk
sy 3 Send Communications regarding well to:
Tite.. oot Dk #3 Name P8R Ameriean Petrolews




TABULATION OF DEVIATION TESTS
PaN AI{ERICAN PETROLEUM CORPORATION
FIDERAL GAS UNIT F HO, 1

DEPTH DEVIATION
3641 11/2°
8004 3/A®

1204 11/A*

1610 1 o

18356" 1/A®

256" 1/2°

2506¢ 1/20

2900 1/A°

e 3w

40701 3/)®

4238 1/k®

W4 1/4°

52000 1/2e

ShOR* 3/h°

seey* 1 e

AFFIDAVIT

THIS IS TO CTRTIFY that to the best of my knowledge the above tab-

ulation details the deviation test taken on PAN AMERICAN PETROLEUM

CORPORATION'S Federal Gas Unit *F* Ne, 1, Basin leketa Fisld, lscated

:a the NER/h of the NE/h of Sestim 7, Belied, San Juan County
4 m‘. .

Signed %5 L‘vé /74// @;:,737!&(

Petroleum Engifeer

THE STATE OF NEI MEXICO)
) ss.
COUNTY OF SAN JUAN )

BEFORE ME, the undersigned authority, on this day personally ap=-
peared Fysmk HRellimgswergh  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 correcte.

SUBSCRIBED AND SWORN TO before me, a Notary Public in and for said
County and State this _ 384w day of ___Jhamm , 1964,

Notary Public>; S

My Commission Expires February 27, 1965,







