NO. OF COPIE® ACCRIVED 5
DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FTLE T AND Effective 1-1-85
u.s8.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_I.AND OFFICE
TRANSPORTER o
GAS | /
OPERATOR et
l. PRORATION OFFICE
Qperator .
Keesee & Thomas
Address

P. 0. Box 2026,

Farmington, New Mexico 87401

eason(s) for liling (CAeck proper box)

New We!l
]

Recompletion o1l

Change In Ownershl

Casinghead Gas

Change in Transporter of:

U

Dry Gas
Condensate

Other (Please explain)

If change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND_LIEASE
LLease Name . . Well No.| Pool Name, Including Formation Kind of Lease J 1 CAT 1 l 1a Lease No.
Chacon Jicarilla 2 Ballard P.C. £y/ State, Federal or Fee Cor:::gao
Location i AP 4
Unit Letter__ O 790  reet From The__SOU th Line and 1850 Feet From The east
Line 6! Section 15 Township 23N Range W . NMPM, Rio Arr lb a County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
['Ncmo of Authorized Transporter of O1l [] or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
“Name of Authorized Transporter of Casinghead Gas [} or Dry Gas [X] Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas company P. O. Box 990, Farmington, N.M. 87401
1t well produces ofl or liquids, : Unit | Sec. !Tw’p. : Rge. Is gas octually connected? ; When
give location of tanks. ! ' ' ' No ! W.0. Connection
1f this production is commingled with that from any other lease or pool, give comml:\_‘llng order number:
IV. COMPLETION DATA _
TOtl Well : Gas Well :New Well | Workover ' Deepen TPlug Back ' Same Res‘v. :Dlﬂ. Res’v,
Designate Type of Completion — (X) : | X L x- ; o ': ! E '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
9-16-72 12-28-72 3262 3198
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O1l/Gas Pay - Tubling Depth
7339' Gr. Pictured Cliffs 3095 3140
Perforations ' Depth Casing Shoe
3095-99, 3146-52 2248
TUBING, CASING, AND CEMENTING RECORD
~ HOLE SIZE CASING & TUBING SIZE DERTH SET SACKS CEMENT
12 1/4" 9 5/8" 138 60
7 7/8" 4 1/2" 3248 100
1 1/2" 3140
| ————— Y
. AND REQUEST FOR A BLE  (Test must be re of total volume of load oll and must b
VLT AND REQ LN ABLE (Tt o e deph or ba fo full 24 houre) Y R o
Date First New Oil Run To Tanks Date of Tegt : Produalng Method, (Fjow, pump, gas lifs, etc.) / » S
Length of Test Tubipg Pregevwre Caning Pressufg” :’ "T Choke Ejy J AN 4 1973‘
Actual Prod. During Test v Oll-pbls. Vater s Bbjs. Gap- L co"N m‘
GAS WELL
Actual Prod. Tul-MCF‘/D‘ Length of Tee}. Bbla. Condenagte/MMCF. . - Gravity af Condenagte
1,640 3 hrs. '
Teating Method (pitot, back pr.) Tublpq Presure { M?l Casing Pressury | ‘m-t—tn) Choke Bjze
Back Pressure 796 796 3/4
- VL. CEETIFICATE QF COMP‘J‘NCE 9".. CONSERVATION COMMISSION
' v ) { Q
§ hereby certify thet the rule l":id n“';:lqu:n of the O} Gmulpfvnlon APPROVER . JAN 41 '72 irnol (i e
C Igsion h bee! mpiiad w o {nforine ven P : . no
O:::r“o‘ .£= c!”r‘uo .::d co:pf:u jo the beef of "'""°?“.“!a -n:"bﬂlo(. ‘ Y. Orlglgal Signed by Emery
) . UPERVI T.
. L , TITLE S _ V SOR DIS:[».1 #3
o = < This form 18 to be filed in compliance with AULE 1104,
‘)Cé—'wef =72 C%: oL ! 1t this is & tequest for allowable for e newly drilled ot deepenac
{Signature) well, this form must be accompanied by & tabulation of the deviatiot
Partnet : teats taken on the weil in accordance with RULE 181,
+ Al ncuonz of thia fua my ‘M tilted sut completely for ailow
1 /03/73 ITile) able ‘on new and recompieted walle.
; t ond ons £, 11 1, apd Vi tor changed of qunet
Ll thate) well :la'éwo:r num,bog,. :glmmtpomn or etnn such change o mﬁmu

Sepatate Forms C-104 must bé Hied for sach posl la multiplf

completed wells.



