[mern or cor s necaives 2t NEW MEXICO OIL CONSERVATION COMMISSION  (rorm c-104)

SanTe T Santa Fe, New Mexico Ravised 7/1/57
riLg . 2~

U.9.G.3.

REQUEST FOR uixx - (GAS) ALLOWAPRLE

oI

"RANBPORTER
Gas

PRORATION OFFICE , NCW “.CH

OPFRATOR

This form shall ke submeated by the operator before an initial allowable will be asugned to any compieted Oil 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 ralendar
month of completion or recompletio. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Farmington, Wew Mexice ~ May 28, 1964
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALL%F K A WELL KNOWN AS:

PAN AMERICAN PETROLEUM CORPCRATION o, Well Nowooo b ine W e SW. v
(Company or Operator) (Leasc)

_ Samdwam  Ccounty. Date éoudd(d...-&.'.% ...... Date Drilling Campleted _ 5—8—6k
34 (RDB) Total Deptn (GOl vero 6359

Top FWKGas Pay @ Name of Prod. Form. Dakota

Elevation

Please indicate location:

D C B A

PRODUCING DTERVAL -~ §287-98, 630k~12 with 2 shets per foot

Perforations 6213-32 with 3 shote per foet

E F G H Depth Depth
Open Hole Home Casing Shoe ‘” Tubing 62”

OIL WELL TEST -

L K J I Choke

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

x Test After Acid or Fracture Treatment (after recovery of volume of oil ecual to volume of
M 0 P Choke

load oil used): bbls,oil, Ebls water in hrs, _____min. Size

GAS WNELL TEST -

20 FSL and 990 Fil
(FOOTACE)
tubdng ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

S Feet . o
ol Test After Acid or Fracture Treatment: m MCF/Day; Hours flowed ’

Choke Size 3™ ethod cof Testing:_____ Pitob Tube

Sax
8-5/8"| 348 200
13 b T ment (Gi t sterials used, such as acid, water, oil, and
hel/2%| 6425 | 1600 | ‘) "R5:990° gaTions water and °10.600 peunds sand. '

—————
e —————

Casing Tubing Date first pew
2 3/" ‘2" Fress. "5 Fresse m 0il run to tanks
Cil Transporter P]Mu. &
Gas Transporier El Paso Ratural Gas Co,

Remubw.@’m%“&dnmﬁbtmdwm; . T
c°p7°fmm=3“n*wh-d-

oo <
I hereby certify that the information given above is true and complete to the best of my know! .

Approved W 1 WM e 9. mmmwrmmmcmm‘x TON.

(Co Operator)
ORIGINAL SIGNED BY
OIL CONSERVATION COMMISSION By:ocoreorrnd L. R TUMOE o
Or?ginal 3‘1<1ned By (Signature

e

By: ... R EENDRICK Title Admindgtrative Clexk. ..

...................................................................................... Send Communications regard[ng well to:

Tie PETROLEUM ENGINEER DIST. NO. 3 Name PAN_AMERICAN PETROLEUM_ CCRPURATION
P N Ter LAO. Parminston. N. Mex.




TABULATION OF DEVIATION TESTS
PAN AMERICAN PETROLEUM CORPORATION

FEDERAL GAS UNIT "E #1

DEPTH DEVIATION
%ot 1/4®
6801 1/4°

1918* L 3/5:

106! Y2

906! 3/uo

4A0O o

prot L

et Vhe

6330 3/4?

64,001 11/

AFFIDAVIT

THIS IS TO CERTIFY that to the best of my knowledge the above tab-
ulation details the deviation test taken on PAN AMERICAN PETROLEUM

CORPORATION'S pogeral Gas Undt "E* #1, Basin Dakota Fisld, located
i:hfh:‘::fh SW/h of 3estion 30, T~30=N, R=12-¥, San Juwan Gounty,
Mexico,

Signed :7 /O/ ﬁé (¢ Aq// 4'7/%

Petroleum Enginéer

X

THE STATE OF NE{ MEXICO)
) sS.
COUNTY OF SAN JUAN )

BEFCRE ME, the undersigned authority, on this day personally ap-

peared W 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 correct.

SUBSCRIBED AND SWORN TO before me, a Notary Public in and for said
County and State this _ ogan day of ¥ag. , 1964,

QYN

 Notary Public &

My Commission Expires February 27, 1965, o e
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