F'-_cg cor_+nectves i NEW MEXICO OIL CONSERVATION COMMISSION _ tForm c-104)

OISTRIBUTION -
aaNTAFE T _ Santa Fe, New Mexico Ravised 7/1/57

U.5.G.3.

‘ REQUEST FOR oAt - (GAS) ALLOWAPLE

olL

TRANSPORTER
Gas (

momATION GrFICE 1 New Wel
oo —]| Roomex

This form shail be submated by the operator before an initial allowable wiil be asugned 10 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-
abic 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 recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

K ton, New Maxice March 25, 196k

(éi;ce) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Pan Ameriean Petrolewm Corporatiom Sullivan Gas Unit € wellNo...d ... .. Lin. OB . SW v
{Company or Operator) (Leasc)
............ ¥ .. Sec’B. ... . T=29N._ . ., R=10=W_.. NMPM, . Basin Daketh .................... Pool
Unit Letter
San JuaB .. . ... County. Date Spudded 2=h6=6l ... Date Drilling Campleted  3mfmbly .. .

L. . Elevation 25&2 ‘m: Total Deoth FBTD 6
Please indicate location: vation ' _6id2 > 6376
TopﬁGas Pay égzl Name of Frcd. Form.___ iJakeota

PRODUCING INTERVAL -

D C B A

6349-59 with 4 shots per foot.

Perforations________6R61-80 with 2 shots per fook,
E F G H Jepth Depth
Open Hole None Casing Shoe ﬂ“z Tuking éam
OlL WELL TEST -

L K J hy Choke

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

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

M NL 0 P Choke

X load oil used): bblsso0il, tbls water ir ___ hrs, Tin. Size

GAS NELL TEST =~

lhjﬂ_m_and_gw_lﬁl.__ Matural Proc. Test: MCF/Day; Hours flowed Choke Size
(FooTacE - _—

tubing ,Casing and Cementing Record ,.inod¢ of Testing (pitot, back pressure, etc.):

S Feet Sax
e e Test After Acid or Fracture Treatment: zzs: MC:/Dav; Hours flowed 3
Choke Size 3“" vethod cf Testinai___ P4dtot Tuha
| 8 5/8* | g2 750 |

—— ——

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

b 1/2"| 6412 | 1600 | sanc):8604), Gallone Water snd 50,000 powmds - ipd—

Casing vine vate first new
w 6200 fress._ BAOQ  Press._ 228 oil run to tanks Skt In

Cil Transporter Platoau, Ine,

Gas Transporier El Paso Naturan Gas cm //i"
Remarks: . Gompleted Mareh 23, 1964 as Basin Daketa Fleld Develoment wm\
o™

................... Copies.of deviation survey are atbachedy. ...y,

I hereby certify that the information given above is true and complete to the best of my knoﬁl_idé.’ i

e -
.

Mer 3 1 1964 19 Pan.Am .Fetrolewm. Ci
Approved......n 00 T N £ IO , . .man(vCompany vt
OIL CONSERVATION COMMISSION By R A "",h‘“."": ........ o e e
(Sig~ature)
By: .. Original Signed Fmery C. Amof . . Title. Administrative Clerk . . -
................................................................. et regarding well 10
Title .. Supervisor Dist. #5.3. oo ooorreorr B Name.L,..O,..Speer, Jre . .. —

- n : A~ - . . AY ___ NP mm



TABULATION OF DEVIATION TEST
PAN AMERICAN PETROLEUM CORPORATION
SULLIVAN GAS UNIT ®*C" WELL NO, 1

DEPTH DEVIATION
518! 1/20
1000? 1/22
15111 1
18751 3/4°
2535! 1/§g
251
5335' 1°
3664 1°
4011! 10
4,300! 1/4°
L5231 1/4°
534,0! 1/4°
5647 1/2°
58901 1/2°
62181 1/2°
6412 1/4°

AFFIDAVIT

THIS IS TO CERTIFY that to the best of my knowledge the
above tabulation details the deviation tests taken on PAN
AMERICAN PETROLEUM CORPORATIN'S Sullivan Gas Unit "C" Well
No. 1, Basin Dakota Field, located in the SE/L of SW/L of
Section 28, T-29-N, R-10-W, San Juan County, New Mexico.

s

Signed

Petroleum Engineer

THE STATE OF NEW msxxcog
SS.
COUNTY OF SAN JUAN )

BEFORE ME, the undersigned authority, on this day personally
appeared ___F, H., Hollingsworth known to me to be

Petroleum Engineer for _Pan American Petroleum Corpora-
tion 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 correct,

SUB3CRIBED AND SWORN TO before me, a Notary Publiec in and for
said County and State this _25th day of March , 1964,

™

tNot ary Pubilic

Mv Cammission Expires Februarv 27. 1945.
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