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DISTRIBUTION
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Lease Name Lease No. #ell Ne.: Focl

Mm:
] ;1830
a3

Feet F'rom The _MA__

Unit Letter

Line cf Secticn Township Range

g

246 Basin Dakota

Line and

2

Irc! ading Uoomiion “i I [Lease

I State, rederal or Fee

Yadaxal |

County

i v flan Jusn

[
1

‘[ Narre of Authorized Transporter of Of or Condensate :]

Aidress Aore Jdrie s in

Neme of Authorized Transporter of Casinghead Gas i or Dry Gas i

s~k appromed cony -’ t!is !orm is to be sent)

Rl Pase Natursl Gas Company

T Q
1f well produces oil or liguids, 1 Urit sec.
give location of tarks. !
. @

Twp.

TF*.ge.

|

I
i1 1
- - Y

COMPLETION DATA

) TCii Well
Designate Type of Completion — (X)
i
Date Compl.

3/12/66

Date Spudded Ready to Prod.

20m 108

If this production is commingled with that from any other lease or poo!, give commi

P. 0. Box 990 Parmingtem, New Mexica |

18 quas wucl:

' Same Res'v.

: Diff. Res'v.
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L 1
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Names of Producing Formaticn
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| £292-6312, 6318-6324, 6226~6231

pakets | Bi&S ,L
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Uop Cil/CGas 7

ing Depth

septh Casing Shoe

6423

TUBING, CASING, AND CEMENTING RECT

HOLE SIZE CASING & TUBING SIZE

SACKS CEMENT

_ 12-1/4" 8-5/8"

200

__ 1-1/8"

1350

_4e1/2"

2-3/8"
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V1. CERTIFICATE OF COMPLJANCE

1 hereby certify that the rules and regulations of the 0il Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

OniGiWAL S.GNED BY
D. I. TOLLEFSON

(Signature)
—  Administratis
(Title)
{Date,

CilL. CONSERVATION COMMISSION

approven __JUN 16 1860 19
- BY Qriginal Signed-by ErmeryC—ATGI
+irLe _ SUPERVISOR DIST. #3

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

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

Fiil out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporten, or other such change of condition,

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



TABULATION OF DEVIATION TESTS

Pal AMERICAN PETROLEUM CORPORATION

DEDTH DEVIATION

766 3/4°
1156° 346°
1

2600' 3/4°
3200° 1-1/2¢
3456 1-1/4°
3‘&1‘ 1‘1’:’
#200° 1-1/20
4275 1/

AFREIDAZLD

THIS I8 TC CERTLFY ~hat to the best of my knowledge the above
tabulation details the deviation test taken or TAN AMERICAN
PETROLEUX CORPORATION'S Galleges Camyon Unit Well ne. 246
located 1830 FHEL and 1450" FEL sectioun 33 T28u-212W, San Jum
County, Hew Mexice.

OniGINAL SIGNED BY
$igved_p, 1. TOLLEFSON e
Title Admindet » 1. :: faon

TEE STATE OF COLORADO)
J  SS.
COUNTY OF DENVEER b

BEFORE M2, the undevgigned authority, on this day personally
appeared P, X, Yollefeom = «rown fo me to be _Admimistrative
Agssistamt Zor Pan American Petroleum Corporation and to be the
person whose namse is subscribsd to the above statement, who,

being by me duly sworn on cath, statss that he has knowledge of

the facts stated hercin and that said statement is true and

correct.

SUBSCRIXED AND SWOEN TO befor: me, a Notary Publie in and for
said Gounty and Stats this gight day cf _ Jane ,196§.

v/ . Ny
Gi’:—({(l!‘ u(‘/_ /K‘KC) { & poectu

Wotary Public

My Commigsion Expires ’)' / A ( ’] ‘




