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NEW MEXICO OIL CONSERVATION CULESZTION Form D104
REJUEST FOR ALLGWALLE Sirerredes Gid C-17 7 wnd (2110
tffective 1-]1-6%
AND -6

AUTHOR!ZATION TO TRAMNSPORT OIL AHD NATURAL GAS

Operator

[ Addiess

P.O, Box 2026

e M, Thomas, Jr. _

Farming.on, New Mexico 87401

[ ———

Reoson(s) for filing {Check proper
New We!l
Recompletion D

Change (n Owr.ershipD

box)

Chan
(o]}

Casinghead 5aos D Ccndersate D

Other (Please explain}

qe In Transporter ol

D Dry Gas D

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AN LEASE Contract Nc
Lease Name Well No.: Paol Name, Ircluding Formation Kind of Lease . . l.ease No.
: : . State, Federal or Fee Jicarl 1la
Chacon Jicarilla 11 Ballard Pictured C1iffs ’ Apache 412
L.ocation
Unit Letter G . _1850"' rFeetFrom The_NOrth Lineand_1850" Feet From The Fact
Line of Section 16 Towaship 23N F.ange 3w , NMPM, Rio Arriba County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
iT\'er,e of Authorized Transporter of Ofl ] or Coniersate [ hidress (Give address to which approved copy of this form is to te sent)
None ;
“icme of Authorized Transporter of Casinghead Gas [} or Dry Ges R Adiress (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Co. P.O. Box 990 Farmington, NM 87401
1f well produces oll or liquids, : Unit ; Sec. E Twp. : Fge. 1s gas actually cennected? 1| When
give location of tarks. : : : ' No ! Unknown
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
1 Ol Well T'Cas Well ‘lNew Well | Workover | Deepen TFlug Back | Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) : X : ! ! : !
|
i 13 X X i [l 1 g
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
6-30-78 7-14-78 3263 3239
Elevations (DF, RKB, RT, GR, ete.; Name of Produc:ng Formaticn Top 0i/Gas Pay Tubing Depth
7375' KB Pictured Cliffs 3192 3163
Perforations Depth Casing Shee
3192'-3200', 3206'-3218"', & 3220'-3222" 3249"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8 99! 125
7-7/8" 7-7/8 3249 190
1-1/4 | 3163" i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of total volume of load oil and must be equal to or exceed top allow-
O11. WELL able for this depth or be for full 24 hours)
Date First New Otl Run To Tanks Dacte of Test Producing Method (Flow, pump, gas lift, ete.)
L ength of Test Tubing Pressurs Casirg Pressure Chcke Size
Actual Pred, During Test Oil-Bbls, Water- Bbls. Gas - MCF i
GAS WELL
Actual Prod, Teat- MCF/D Length of Test Btls. Condensate/MMCF Gravily of Condensate
3/4"-519 CAQF-636 3 hrs '
Testing Metked (pitot, tazk pr.) PTubling F::s:“..ra(shnt—in} CTceing Pressute (Shﬂt-in) Crzoke Size T
Back Pregsure 1 745 psig 750 peig /AN
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION CONMMISSION

41 a3

-

I hereby certify that the rules and regulations of the Oil Conegervation | APPROVED S ' —_—

Commission have been ccmplied with and that the informetion given

above is true and complete to the best of my knowledge aad belief. & BY Original Signed by A. R, Kendriesg o

For: Dave, M. Thomas,

/ .
W%ZW ; This form is to be filed in compliance with RULE 1104,
g /‘ i If thie is s request for allowable for & newly é:ilied or ceepsned

Jr. . TITLE ___ SUPERVISOR DIST. #3

Ewell N. Walsh, preswe
President, Walsh Eng,

& Prod. Corp

well, this form mus: be accompanied by a tabulation of the cevistion
teuts taken cn the well in accordance with RULE 111,

(T;.:ie)

August 1

4,

1978

All sections of this form must be fiiled out completsly for allows
able on new and recomplsted wells.

Fill out only Sections I, II, III, and VI for changes of owner,

(Date)

well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each poo! in multiply

molmted wellg



