NO. OF CCPIES RECELVED i

DISTRIB UTION/j'_\ ;

SANTA FE ’

NEW MEXICO OIL CONSERVATION COMMIiSSION

Form C-104

REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE oL AND Effective 1-1-65 '
U.5.G.S L AUTHORIZATION,TQ TRANSPORT OIL AND NATURAL GAS
LAND OFFICE -y ?
T folL 'y ’ E‘{f' {70 - CorP:
TRANSPORTER |- - - i c.r'lce,ﬂ - ame i)
| GAs | / ?an Aﬁlu "_Lts na
| OPERATOR cnang® D. GO«
_0 > B / 1nas ) RO
I. PRORATION OFFICE i - mo
Ciperator
PAN ASRICAN PLTROLEUM CORPORATION
Address
P. O. Box 480, Farmington, New Mexdi oo
-Reoson(s) for filing (Check proper box) I Other (Please explain)
Mew Well t] Change i Transporter cf:
Hecompleticn D Oil I:l Zry Gas E
“hange in CwnershipD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Narne Well No,l Pool Ndﬁlrﬁgﬁin Formation Kind of LLease FBQ
Likin’ Gas Uflit "A' 3 i B&S ota State, Federal or Fee
Location
1190 South 1105 West
Unit Letter H Feet From The Line and Feet From The
34 30-N 9-W San Juan
Line of Section , Township Rarge » NMPM, County
III. DESIGNATION OF TRANSPORTER OF OIL AND NARURAL GAS
Mame of £ uthorized Transporter of Oil [ or Condensate Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. P. O, Box 108, Fammington, New )
. T
Name of Authorized Transporter of Casinghead Gas [} or Dry Gas m Address (Give address to which approved copy of this forrr'z is to be sent)
El Paso Natural Gas Company P, O, Box 99C, Farmington, New Mexico
. N T Unit " cec. T Twp. | Rge. Is gas actually connected? " When
If well prciuces oil or liquids, ' ¢ ' ) |
give locat.on of tanks., ! N ’ 310 : BO-NI 9-w Ho |
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
" Oil Well "Gas Well New Well | Workover | Deepen "Plug Back ! Same Res'v.  Diff. Res'v.
Designate Type of Completion — (X) : ) \ . | : :
i 2 i 1 1 I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
April 1, 1965 , 196 69621 69281
Pocl Name of Producing Formation Top 0il/Ga, a Tubing D
Basin Dakota o 87is0 8734
Ferforations Wmhot. per Foot, Depth CuWe
§Th2~66 with 2 Shots per foot,
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CAS__ING & "I'UBING SIZE 2 F";H SET SACIS‘ EMENT
I3=3/ =3/ 1 7}%
; i; 2 = r) Lonl ot
&3/4% k=1/2v 662! 500
3-3/8% 6734
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

able for this depth or be for full 24 hours)

Date First New Oil Run To Tarks

' Date of Test’

(Test must be after recovery of total volume of load oil and mu%"ﬂ’\qe\ed top allow-
7 V(h.k

Producing Method (Flow, pump, gas lift, et

1V

Length of Test

Tubing Pressure

Casing Pressure

ho¥e Size }955 }

Actual Prod. During Test

Oil-Bbls.

Water - Bbls.

&&—COMT‘
Qs -MCF soN

o\ ' '

GAS WELL

a\S‘La /
\_/

Actual Prgd. Test-MCF/D

Length of Test

3

Bbls. Condensate/MMCF Gravity of C_o_ndensate
-

Testing Method (pitot, back pr.)
Back Pressure

Tubing Pressur
210

Casing Pressure 575 | Choke Size

3/u»

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied

above is true and complete to the best of my knowledge and belief.

CRisINAL sioNgD gy
Turner

with and that the information given

‘APPROVED JUN 3 18685

(Signature)

Adn‘nistrative Clexrk

(Title)

o )& 28, 1965

(Date)

OIL CONSERVATION COMMISSION

.19
' svOriginal Si 2
rirLe Supervisor Dist. #8

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 t11.

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

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

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



TABULATION OF DEVIATION TESTS

PAN AMERICAN PETROLEUM CORPORATION
LIKINS GAS UNIT A" NO, 3

DEPTH DEVIATION
1 1 ©

77 1/2

1241 1/2

1396 3/h

1707 1/2

2048 1/2

2 %

1~

345 1l

3690 1

4175 3/h

4500 3/h

4930 1/2

e 7

6235 1

6635 1-1/4

AFFIDAVIT

THIS IS TO CERTIFY that to the best of my knowledge the above
tabulation details the deviation test taken on PAN AMERICAN
PET OLEUM CORPORATION!S fﬁﬂn' Gas Unit "A" ¥o, 3 located in

Sectim 34, T-30-N, R=9=W, San Jusn County, New
M”o

THE STATE OF NEW MEXICO%
SS.
COUNTY OF SAN JUAN )

BEFCORE ME, Fh uﬂdegslgned authority, on this day personal
appeared known to me to be
Engineer for Pan American Petroleum Corporation and to be the
person whose name is subscribed to the above statement, who,
being by me duly swom on oath, states that he has knowledge
the facts stated herein and that said statement is true and
correct,

said County and State this day of

!\ i
Notar‘y Publle)

My Commission Expires February 23, 1969,






