e  —— NEW MEXIC¢ 2L, COM.ERVATION ¢ ODMMISSION  (Form c-104)
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This form shaif be submated by the nperator before an initial allowable wiil e asugned to any com eted 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-
able will be assigned effective 7-00 A M. on date of compieuon or recompletion, provided this form is filed during calendar
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 stock tanks. Gas must be reported on 15.025 psia a1 607 Fahrenheit.

WE ARE HiREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

PAN AMERICAN PETROLEUM CORP, L, C, Kelly  Well No.... & . .. in._. SW.. A
{Company or Operator; (Lease’
.............. M see.3... .  T.-30N gr=12-W _ NMPM, .....BasinDekota _ Poo
Unit Letter

San Jusn  Countv.Date Spudded T=3=6h _ Date Drilling Complasted  T=27-6h
Elevation b (RIB)  71otsl Deptn oo Ok

TokKE /Gas Pay “3& Name of Prod. Form. Dakota
D ¢ B A PRODUCING INTERVAL - ‘7%-5 by: g: 3:: 2 :g::: ;:: i:g:

i Perforations _6__62& with & shots Eg foot
E F G H Depth ! Depth

Open Hole __!m_ Casing Shoe m Tubing “5’

OIL WELL TEST -

Please indicate location:

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

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

M N | O P Choke

z load oil used): bblssoil, bbls water in’ hrs, min. Size

1095 FsSL and 975 FWlL

(FooTACE)
Tubing ,Casing and Cementing Reccrd jethod of Testing {pitot, back pressure, etc.):

F s

Sure eet A% Test After Acid or Fracture Treatment: 1&! MCF/Day; Hours flowed !
Choke Size ®  Method cf Testing:__ﬂm_m

g-5/8% 342 | 200 e :

e s
———

k_]/a. m m Acad ?r a s Tregfment (Give amouts of paterials u$, such : acid, water, oil, and
sand) ¢ 3 ¥ Bna : v PGS SANG.

GAS WELL TEST =

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

e ————————————————

Casing Tubing Date first new
2_3/8" 6682 Fress. Press. 125 0il run to tanks Shut-In
0il Transporter PB“E. m!-

Gas rransporter._w_ﬁ.m%
Remarks: . Well ecmpleted T=27-64 s Basin Dakota Field Revelopment.Well, . 0P

I hereby certify that the information given above is true and complete to the best of

Approved AUG 2 01964 lo. . PAN_AMGRICAN PETR

.........................................................................

G L HAMILTONY,  1v=7. 3
OIL CONSERVATION COMMISSION ) PRS-
(Signature)
By: ....Original Signed Emery C. ArnoM . . Title. RAstrict. Services Supervisor

Send Communications regarding well to:
Title.. SupervisorDist #3 . Namekn Or 9peeFs dfe ..

A,mngi".‘_Q.._Ba“m;...?... L HL-LA AR, .

> New Mexico




TABULATION OF DEVIATION TESTS

PiN AMERICAN PETROLEUM CORPORATION

L. ¢, KELLY NO. 4

DEPTH DEVIATION
630 °
1037* 11@’
W7 1/2°
1855¢ 20
2150 3/:.;
264,00 3/k
313 3/b3
v i
INAT L /20
i 1
2
5233 3/4°
54901 1 °
58291
6025° 1 °
63101 1 °

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 L, C. Kelly No. 4, Basin Dakota Fleld, located in the
sW/k SW/L of Section 3, T30-N, Bwl2+¥, San Juan County, New Mexico.

Signed 7/’ // % 417»’774 ’

Petroleum Engineer

THE STATE OF NEW MEXICO)
ss,
COUNTY OF SAN JUAN Z

BEFORE ME, the undersigned authority, on this day personally ap-
peared P. H, Hollingswoyth 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 sald
County and State this _J4%h day of Angust y 196L,

Qi LSt

Notary Publics

My Commission Expires February 27, 1965,







