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DAVE M, THOMAS, JR.

Aidress

P. O. Box 2026

Farmington, New Mexico

87401

mtalon(i) for ‘||mg (Cherk proper box)

Yew Via'l

_tanqe in Own—.rshlp{

Change= in Transporter of:

cal J

Casinghead Gas D

Hecompletion

Dry Gas

Condrrnsate D

QOther (Plrose explain}

C

1f change of ownership give name

and eddress of previous owner

I. DESCRIPTION OF WELL AND LEASE

well No.: Fool Name, Inci.ding Formation

Lecase No.

Jicarilla

¥.ind of Lease

L ease Name
I
Amerada Jicarilla 3 | Chacon Dakota Assoc. State, Federal or FeApache ontract
Lzcation NoO. ]_6 7
Unit Letter D 8 80 Feet From The North Line and 99 0 Feet From The West
Lin'e of Section 2 Township 23N ’ Range 3W » NMPM, RiO Arriba County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| ~o:re ol Authorized Tronsporter of Ot E cr Condernsate
[}

i Inland O0il Company

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

P.O, Box 1528 Farmington, N,M, 87401

[siz=e 0i A=thorized Transporter of Casinghecd Gas [

El Paso Natural Gas

cr Dry Gas [,

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

P,O0. Box 990 Farmington, N.M. 87401

1' Twp. : Pge.

23N 3W

TUnu : Sec.

' D 1 2 )

1 ] 1

1t well produces oil or liguids,
qg:ve locotion of tarks.

Is gas gqztually connected? | When

NO !

.

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

v. COMPLETION DATA
- IOll well T Gas well INew Wel. | Workover | Deepen TPlug Back ' Same Res'v.' Diff. Res’v,
Designate Type of Completion — (X) ,  x : P X X X N \ X
Dcte Spudded Date Complf Ready to Prold. Total Depthl ! P.B.T.D. * '
2/15/81 4/28/81 7634" 7524
Elevattons (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0Oi/Gas Pay Tubing Depth
7179 'KB Dakota 7381"' ¢ 7541
Perforations Depth Casing Shoe
7258'-7302"'; 7316'-7324"'; 7371'-7381! 7362"

TUBING, CASING, AND

CEMENTING RECORD

DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE
12-1/4" 8-5/8" 265" 250 sacks
7-7/8" 4-1/2" 7612" 720 sacks
! 2-3/8" i 7362 i

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allows
able for thix depth or be for full 24 hours)

Ccte Firs: New Qi Run To Tanks Date of Test

Producing Methoed (Flow, pump, gas life, etc.)

5/11/81 5/15/81 Flowing
Length of Twst Tubing Pressuwe Casing Pressure Choke Size
24 hrs. 200 psig 1000 psig 3/4"
Actual Pred. During Test Ot!-Bbls. Water - Bbls. Gas - MCF
140 -0- ey 175

GAS WELL

s

Azteal Prod. Test- MTF/D Length of Test

Bbla. Condensatd/MMCF- ' - Gravity ot Condenaate

1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
Commiasion hreve been complied with and that the information given
above 1s true and complete to the best of my knowledge and belief,

DAVE M. THOMAS, JR,

ORIGINAL SIGNED By
EWELL N. WALSH

FOR:

Ewell N. Walsh, PES#mawe) pregident
Walsh Engineering & Prodnction Coxrp.

(Title)

5/18/81

(Duu)

IVERVIL B2 35 111 & S
Testing Nethod (pitot, back pr.) Tublng Pressure (‘shnt-ln) Coseing Pnnnur*ﬁbam‘ )“' »Choké Size
Qi UM ~ e f
ON, COBBERVATIZN COMMISSION

APPROVED ~m**ﬁ‘“}MAY 1 6 ]9'&9]

Original Signed by FRANK T. CHAVEZ

BY
SUPERVISOR DISTRICT # ©

TITLE
This form is to be filad In compliance with RULE 1104,

If this 1s a request for allowable for 8 newiy drilled or decpened
well, this form must be accompanied by a tabulstion of the devistion
tests taken on the well in eccordance with nuLE 111,

All sections of this form must be filled out completely for allow~
eble on new and recompleted wells.

Fill out only Sectlons I, 11 Iil, and VI for changes of owner,
well name or number, or transporter, of other such change of condltion.

Separate Forma C-104 must be filed for sach pool In multiply
rompleted wells.

A

1 4




