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AUTHORIZATION TO TRANLPURT UIL AR HatUAL GAL

DAVE M. THOMAS, JR.

[AAdress

P. O. Box 2026

Farmington, New Mexico

87401

| Peo IOR(;TIOW:[;:Q——((h'r A proprr box)
e .

LJ
J

Cronge in (;wnershlr[____]

Mew We'l Chang» tn Transyorter of:

cul ]

Casinghead Gns D

Heromyietion

Lry Gas

Condrr.snie D

Other (Lirase explain)

C

CHANGE IN TRANSPORTER

If chsnge of ownership give name
and address of previous owner

iI. DESCRIPTION OF WELL AND [ .EASE

L.ease Name ‘“'ell No.; Pool Name, Incitding Formation Kind of Lease Jicarilla Lease No.
| Jicarilla 1 | Chacon Dakota Assoc. State, Federal or FeeApache Contract
Lezation
No. 167
Unit Letter M 80 0 Feet From The SOUth Line and 8 O 0 Feet From The West
ine of Section 2 Township 23N Range 3w ., NMPM, Rio Arriba. County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

’ =me of Authorized Trzusperter of Ol @ or Condersate [}

1 Inland Corporation

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

_ P.0. Box 1528, Farmington, N.M. 87401
Miicre oi Asthorized Transgorter of Casinghead Gas [ or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Comp:any |[P.O. Box 990_, Farmington, N.M. 87401
1 well produces ot! or liquids, : Unit ; Sec. 3 Twp. :qu. Is gas qctually cocnnected? | When
give locaticrn of tarks. ' M J' 2 ; 23N ' 3W yes - 1 7/1 8/80
A A N S = 5
If this production is commingied with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
: T OLl Well 7' Gas Well TNew Well [ Workover Deepen : Plug Back ' Same Res'v.' Diff. Res‘v,
R ) 1 |

Designate Type of Completion — (X} | .

T

1

| ' '
1

1
Dcte Spudded Date Compl. Ready to Prod.

1 i 1
Total Depth P.B.T.D.

Elevationa (DF, RKB, RT, GR, e:c.; Name of Producing Formation

Top O!l/Gas Pay Tubing Depth

Pe:forations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

] i

Ty

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total velume of lead oil and mu
able for this depth or be for full 24 hours)

t;'-\. ‘J!‘m:bi"t\-
{g@( to-or excued top allow-

Zate Firs: New Oil Run To Tanks Date of Test

3

Producing Method (Fiow, pump, gas lift, T

. o
g o BT
Length of Test Tubing Pressure Casing Fressure i: t:oklo Stc >
A0 o
2 ol
Actual Prcd. During Test Otl-Bbls. Watet - Bble, Gy - U e o

%

.

GAS WELL

Actual Prod, Test-MIF/D Length of Test

Bbls. Condeneate/MMCF Gravity of Condensate

Testing Method (patos, back pr.) Tubing Prcn-uro(ﬂhut-in)

Cosing Pressure { Ghut-4n) Choke Size

'l. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commiesion huve been complied with and that the informution given
above is true and complete to the best of my knowledge and belief.

FOR: DAVE M, THOMAS, JR,

=l L

Ewell N. Walsh, P.BYsuwe) President
Walsh Engineering & Production Corp,

(Title)
11/26/80

(b;ut)

oiL CONSERV{\T{@CgbCOMMISSION
pEC 1

APPROVED 19
Original Signed by FRANK T. CHAVEL

oY SUPERVISOR DISTRICT 38 3

TITLE

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

If this 1s m request for allowable for a newly orilied or deopened
well, this form muat be szccompanied by s tebulation of the devietion
tects taken on the well in accordance with nuLE 111,

All nections of this form must be {llled out completely for allow~
sble on naw and recompleted wolls.

Fill out only Sectlons I, 1, Iil, and VI for changos of owner,
well neme or number, or transportar of other such change of condition.

Sepurate Forms C-104 must be flled for each pool in mulliply
romnletad walls,




