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o-m:lo?t'___—_* N AUTHORIZATION TO TRANSIORT OIL AND NATURAL GAS
. .;l—(lr'\uA'!(IN oreice _ -
“Uparotor T —
El Paso Exploration Company
Addsess
1800 Wilco Building, Midland, Texas 79701
‘Feoson(s) lor [iTing (CAheck proper box) : Other (F'lease esplain)
Hew Weall Chanqe In Tronsporter of:
Recumpietion D Ol Dty Gus D
Change in O\-nnvlhlp[j Cosinghead Cas Condensate D

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL _AND LEASFE

Leoase Name well No.| Pool Nome, Including Formation yind of Lease Jicarilla Lwase lio.
Chacon Jicarilla "D" 1 Chacon Dakota Associated State, Federal or Fer  Apache 413
Location

Unit Letier O : 1020 Feet From The S!!!]! |l Line and 1720 Feel Ftom The __ LA St

Line of Sectlon 15 Townnhip 23N Ranqe 3W . NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized s ransporter of Ot (X or Condersate [

Inland Corporation

Addzess {Give address to which approved copy of this form is to be sent)

P. O. Box 1528, Farmington, New Mexico 87401

}ome of Authortzed Transporter of Casinghead Gas [a)] or Dry Gas m

El Paso Natural Gas Company

Address (Give address 1o which approved copy of this form is to be sent)

P, O. Box 1492 (Attn: Prod. Control), El Paso, Texak

T T T T ]
If well produces ofl cr liquida, t Unit s Sec. .TWP' .Rq"' 13 933 cctually connected? ) When
[} [] ' !
qive location of tanks. ' 0 ' 15 '23N ' 3W l}/e S v S 76 - 7 A

If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

:ou well : Gas well

Designate Type of Completion - (X) | X

I'Now well Deepen

' .
1

: Workover :Pluc Back ﬁ::‘nme Hes'v.' Diff. Res‘v,

- -

T
i
] [} 1
'S

i} 1
Date Spudded Date Compl. Ready 10 Prod.

.

Total Depth P.B.T.D.

Name of Producing Formation

Eievotions (DF, RAB, RT, GR, etc.;

Top Oll/Gas Pay Tubing Depth

Perforations

Depth Casing Shos

TUBING, CASING, AHND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

|

1 i

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total volume of lood oil and muss be squal 10 or excead top allow-
able for thia depth or be for full 24 houra)

OIL WELL

Délo First Kew Of} Run To Tenks Date of Test

Froducting Method (Flow, pump, gos lifs, ated}

Length of Twet Tubing Piessure

Casing Preasure Chok

Actual Prod. During Test Oil-Bbls.

Gaoff - MCF

JUL 1~ 1981 }

Wwater-Dbls,

OIL CON. COM. jf

GAS WELL DT 2 ¥,
Actva} Frod. Teet= MCF/D Length of Teet Bble. Condensate/MMCF c:w&@!

{ Testing Method (puol, bachk pr.) Tublng I'revsure { Shat-30 )

Casing Pu-uu.(lbvt—in) Chote Site

CERTIFICATE OF COMPLIANCE

1 Nereby certify that the rulea and regulations of the O!1 Conwervation
Divisica have bsen complisd with snd that the information given
sUdve ls tiue and complete to the besi of my knowledge and vellef,

I Y Siseo

(Signatwe)
Drilling Clerk
(Vitle)
June 29, 1981
(Dase)

oiL CONSERVATIONW\IEI?N_ '\98‘

APPROVED « 19

Crizinal Signed by FRANK T, CHAVEZ
SUPERVISOR DISTRICT # 3

oy

TITLE

This {orm 18 to be {iled in coapliance with ARUL K 1104,

1 this te & reguast for allowatile for 8 newly detilod or despoened
well, this form must be actumpenied by & tabulstion of the devistion
teste laken on the wall in accordsnce with AULE 114,

All sections of this form must be (ilied out conpletely for allows
abis on new and tesunipleted walle,

Fill out only Sections 1, 11, 11, ana VI for changes of owner,
well nams ur autnlier, or transpuiter of other such change of condition,

fepsrate Farma C-104 must be filsd for sach pool in multiply



