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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

\ ~~AND

AUTHORIZATlO IO TRANSPORT OIL AND NATURAL GAS

form C-104
Supersedes Old C-104 and C-IlO
Eftective 1-1-65

DISTRIBUT_ION =
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LAND OFFICE : ’ .
T T ol T 'B!{' 2‘ »(11-0 cor®
TRANSPORTER i-  —o-ie wmme! / o Pe o %O
~ {caAs . e’ﬂ"a 148 pofl
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1. PRORATION OF FICE 138 m 00

TLperator

PAN AMFRICAN PETROLEUM C(RPORATION

Acdddres

P, 0. Box 480, Farmington, New Mexiom

| Reason(s) for filing (Check proper box)
x!
Hecomypletion D
“hange in Dw:‘.e:sthD

Yew Well Transgpcerter cf:

=

[E—

Change in
Cil

Casinghead Gas D

Dry Gas

Condensate \__—]

Other (Please explain)

L

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Well Ne.

1

Lease Name

Quine Gas Unit

Poo. Name, Including Formation

Basin Dakota

1 Kind of Lease

} State, Federal or Fee F”

Location

I 1700

Linit Letter

Feet “rom The &uth

Lire cof Secticr. nship Range

31 , Tow: sm

Lire and

1

1130 East

Feet From The

San Juan

. NMPM, County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter <f Cil i

Plateau, Incorporated

cr Condensate (&

I Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 108, Farmington, New Mexico

Name of Authorized Trarnsporter ¢f Casirghead Gas F_‘

El Pago Natural Gas Compeny

cr Dry Gas ¢

Address (Give address to which approved copy of this form is to be sent)

T

P, O. Box 990, Farmington, New Mexico

“Uni | Sec., T TwE. . ctual cted? .
1f well produces oil or liquids, Init , Sec " Twp :Rqe Is gas actually connected? . When
give location cf tanks. I 31 30” [ w & |
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
TOil well TGas Well New Well | Workover Deepen TFlug Back ' Same Res’v.' Diff, Res'v.
Designate Type of Completion — (X) ‘ ' ‘ ! :
esigna Yp p z 1 x ! x | ; i 1
| ) , : .
Cate Spudded Date Compl. Ready tc Prod. Total Cepth P.3.T.D.

3-2,-65 4=27-65

6173 6134

Fcol Name of Producing Formation

Basin Dakota

Top Qil/Gas Pay

6004

Tubirg Depth

6006

perforations  §OBb=6110 with 2 shots per foot,
6004~6016, 6026-603)4 with 3 shots per

Depth Casing Shoe

foot, 6173

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

12-1/u" 8-5/8"

517 450 Sacks

7-17/8"

6178 1400 Sacks

L=1/2
on

6006

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Cil Run Tc Tanxs Date of Test

Producing Method (Flow, pump, gas lift, etc.)

I_ength of Test Tubing Pressure

Casirg Pressure Choke

Actual Prod. During Test Qil -BkEls.

Water - BEls.

GAS WELL

Test- MCF/D Length of Test

3 hours

Actual Prod.

4900

Bbls. Condensate/MMCF

Tubing Pressure *

400

Testing Method (pitot, back pr.)

Baek Pressure

Casing Pressire

1250

V1. CERTIFICATE OF COMPLIANCE

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

ORIGINAL SIGNED BY
_ L R Turner
(Signature)

Administrative Clerk

(Title)

May L, 1965

7 (';)Tlle)

OlL CONSERVATION COMMISSION

MAY 7

APPROVED 1965 , 19
sy_Original Si
TITLE Supervisor Dist. # 8

i 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.

Fill out Sections I, II, I, 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 ANERICAN PETROLEUM CORPORATION S

Quine Gas Unit Well No. 1

DEPTH DEVIATION
70 3/4°
90 1-1/h
1300 1-3/4
1694 1-3/k
2293 3/h
1815 3/h
2600 3/h
2780 1/
3183 1/2
320, 1
3630 1
3939 3/:
593 1
i A
3/k
5361 1
5758 1/2
5920 1/2
6025 1
6170 1

AFFIDAVIT

THIS IS TO CERTIFY that to the best of my knowledge the above
tabulation details the deviation test taken on PAN AMERICAN
PETROLEUM CORPORATION'S Quine Gas Unit ¥ell No. 1, Basin Dalmta
Field, loeated in the NE/L, SE/4 of Section 31, T-30-N, R-12.W,
San Juan County, New Mexico.

—3 A4 )7 /4/’ .-
Signed ’TW/ ’% U"/"‘//L’--v“v"»’-é
Petroleun Engirger

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

BEFORE ME, the undersigned authority, on this day personally
appeared P, He Hollimggworth _  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 swom 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 5th day of May ,1965.
< AT~
Notary Publi@
Z
ATk IO
My Commission Expires February 23, 1969. i év

MAY T 1265

OIL CON. cO. /
DiST. 3







