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P S . NEW ML XICO OIL. CONSERVATION COMMISHION Form C-104

Y REQUEST FOR ALLOWABLLE Supersedes Old €. 104 and C-1 1

LANMTA FU
Elinctiva |-}1-0%

g ALIDY
vse.s. ) - AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS
Laweorvice L4
| . ](NL
TRA: OAYER —— -
GAS
—_— I S S

OPLHA) UK

1 T PRORATION OFFICT

Cperataor

DAVE M. THOMAS, JR.

Arddrens
P. O. Box 2026 Farmington, New Mexico 87401
mm&?ﬂ?’:ﬁ peoper box) Other (P’lease explain)
tiow We!l D Chnnge In Transporter of: .
Recompletion D cil @ Dry Gas E Effective June 1 ’ 1981
“hang= in Ownershxr[:] Casinghead Gas D Conder.sate D

1f change of ownership give name
snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name vell No.i Fool Name, Irnc..ding Formatton Kind of Lease Jlcarilla Lease No.
Chacon Jicarilla Apache D | 7 ‘ Chacon Dakota Associated State, Federat or Fee  Apache |Contract
Lozation O~ ZITB
1840 South
Unit Letter H Feet From The Line and 1850 Feet rrom The West
Line of Section - 15 Township 23N Range W » NMPM, Rio Arriba County

{11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Ncre of Authorized Transporter of Ofl & or Condernsate | Address (Give address to which approved copy of this form is to be sent)
l Permian Corporation P. O. Box 1702 Farmington, New Mexico 87401
Uiieme oi Author!zed Transporter of Casinghecd Gas @ or Ory Gas [ © Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company ' |P.0. Box 990 Farmington, New Mexico 87401
TUnit T Sec. TTwp. TRqe. 1s 33s qctually connected? ~When
1f well produces oil or liquids, ' ' ' ‘ ]
give locattion of tarks. » K : 15 : 23N | 3W Yes !
1 L .y

1f this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA
- : Otl Well : Gas Well :New well | Workover | Deepen T Plug Back | Same Res’v. ' Diff. Resfv.
. . '
Designate Type of Completion — (X) : | X X : ' : !
3 N L 5 1]
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
!
i i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be, seialtq-or exceed top allou~
Ol WELL able for this depth or be for full 24 hours) ‘;"s‘
“Tate First New Ot} Run To Tanks Date of Test Producing Method (Flow. pump, gas lift, ete. i
S A
Length of Test Tubing Pressure Casing Pressure 2 ‘ g )
R N \ V2
H o M W
Actua} Pred. During Teat Otl-Bbls. Water - Bbls. §Gars MCF‘K N\’ 1
L} R S

| R
GAS WELL '
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF GrW

Testing Method (pitot, back pr.) Tubing Pressure (Shut-ln) Casing Pressure ( Shut-in) Choke Size

vl. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

' JUted v
I hereby certify that the rules and regulstions of the Oil Conservation APPROVED T N , iy "‘
Commisaton huve been complied with snd that the Information glven ) OTIQIHOI S:gned b)’ FRANK i. cHAvEd

above is true and complete to the best of my knowledge and beliel. BY

SUPERVISOR CiZii .
TITLE

FOR: DAVE M, THOMAS, JR.

This form is to be filed In compliance with RULE 1104,

If this 1s 8 request for allowable for & newly drlllew or desepened
well, this form must be sccompanied by & tabulation of the deviation
teats tsken on the well in accordence with RULE 111, ’

Dewayne Blancett, (Signatwre Production Foreman

Walsh Engineering & Pr i p.
J J O(.iuCtlon o All sections of this form must ba filled out complstely for sllow~
(Title) sble on new and recomplated wells,
6/3/81 2 Fill out only Sections 1, II, I, and VI for changes of owner,
well name or number, or transpoiter, or other auch change of conditlon.

(Date)
Separate Forms C-104 must be filed for each pool in multiply

romoleted wolls,




