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- Operator

Pan American Petroleum Corporation _

[ Address

Security Life Building - Denver, Colorado

"Reason(s) for Tiling (Check proper box) ’ ) TOther ol ase explain) LT T
New We!| Change in Transporter cf:

Recompletion [___—] Oil D Dry Sas 1’:“: !

Zhange in Ownershlp[:] Casinghead Gas D Condensate [_‘j '

i

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL _AND LEASE

Lease Name Lease No, Well No.: Fool Name, Ir-cdine Termation ;. Kind of [Lense
i . |
Jack Frost Gas Com "E" 1 Basin Dakota  State, Federal or Fee pFederal
Loczation
Unit Letter D H 790 Feet From The North __Line ana W‘l_ LZO ___Feet From The West
Line of Section 25 Township 27-N Range 10~W , NIMPM, San Juan County

II1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Name of Authorized Transporter of Oil [ ] or Condensate X%k 'Adcress (Give address to which approved copy of zﬁis form is to be sent)
Plateau, Inc. - Box 108, Farmington, New Mexico
Neme of Authorized Transporter of Casinghead Gas | or Dry Gas £ Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company Box 990, Farmington, New Mexico
:Unlt , Sec. FTwp. : Rge. C1s gus astualy connected? T When

1f well produces oil or liquids,

give location of tanks. : D : 25 1 27-N “ IO‘NJ No

If this production is commingled with that from any other lease or pool, give commir.jling order number:

IV. COMPLETION DATA

"

: Ofl Well T Gas vieli TNew Weil ‘Workover | Deepen TPlug Back ' Same Res‘v.' Diff. Res'v,
Designate Type of Completion — (X) ! X Cx ‘ | ! ' !
Date Spudded Date Complf Ready to Pro'd. f Total Depth‘ ; P.B.T.D. ‘ :
5-24-66 7-2-66 i 7052 7015
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaticn I Top O!1/Gas Pay Tubing Depth
(RDB) 6606 Dakota ] 6805 6841
Perforations i Depth Casing Shoe
6990-7005, 6927-47, 6835-45 } 7052
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH_SET SACKS CEMEMT
12-174" 8-5/8" 346 225
7-7/8" 4-1/2" 7052 1500
2-3/8" 6841
| L
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
0O1L WEIL.L able for this depth or be for full 24 hours) KI"‘\ ::;_
Date First New Oil Aun To Tanks Date of Test. 1‘ Producing Method (Flow, pump, gas lift, etc.) "

Length of Test Tubing Preasure Casing Pressure’ Choks §izel! ®™=

Actual Prod. During Tesat Otl - Bbla. Water - 3bls. Gana - M‘:F

\Av ,)‘ L CON' COM.
cnsrrifi///
GAS WELL N

Actual Prod, Test-MCF/D Length of Test ! Bbla. Condensate/MMCF Gravity of Condensate
5058 3 hours

Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size
Back Pressure 408 889 3/4"

APPROVED JUL 20 ]965 y 19
Original Signed by Emery C. Arnold

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given i|

VI. CERTIFICATE OF COMPLIANCE 11 Oil. CONSERVATION COMMISSION
|
!

above is true and complete to the best of my knowledge and belief, ‘ B8Y
i
4 TITLE SUPERVISOR DIST. #3
/ / .»’/ ' o I' This form is to be filed in compliance with RULE 1104,
AT e s If this is a request for allowable for a newly drilled or deepened
(Signature ) . well. this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,

Administrative Assistant all sections of this form must be filled out completely for allow=

(Title) [ able on new and recompleted wells.
X . 7-7-66 5 Fill out only Sections I, IL III, and VI for changes of owner,
T (Date) |

Separate Forms C-104 must be filed for each pool in multiply

)

E well name or number, or transporter, or other such change of condition,

{

!
| completed wells,




TARULATION OF DEVIATION TESTS

PAN AMERICAN PETROLEUM CORPORATI1ON

DE®TH DEVIATION
346’ 1/2°
745 1/2

1153 1/2
1592 1/2
1810 1/2

! 2218 1/2
2626 3/4
3002 1
3379 1
3610 1
3881 A 1
4258 1-1/4
4823 1
5136 3/4
5513 3/4
5889 1
6170 1-1/2
6346 1-1/4
6849 1

AFFIDAVIT

THIS IS TO CERTIFY that to the best of my knowledge the above
tabulation details the deviation test taken on PAN AMERICAN
PETROLEUM CORPORATION'S Jack Frost Gas Com "E'" No. 1, located
790' FNL and 1170' FWL Section 25, Nw/4 Nw/4, T-27N, R-10-W,
San Juan County, New Mexico.

ORIGINAL SIGNED BY
Sigaed B M. SMITH

Title Administrative Assistant

THE STATE OF COLORADO)

COUNTY OF DENVER )

BEFORE ME, the undersigned authority, on this day personally
appeared H. M. Smith known to me to be Adm.
Assistant for Pan American Petroleum Corporation and to be
person whose name is subscribed to the above statement, who,
being by me duly sworn on cath, states that he has knowledgg ofJULzulgﬁﬁ
the facts stated herein and that sald statement ig true and

()“_CXDFL COM.

correct.

Cﬂifh.a
SUBSCRIBED AND SWORN TO before me, a Notary Public in and for
said County and State this .. ° day of ,196_.

Notary Public

My Commission Expires My Commission expires June 3, 1970




