Tt BUTION
| DisTRIBUTY NEW MEXICO omlcowsenvnuor« COMMISSION

Form C-104
| SANTAFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1)0
FILE AND Effective }-}-6%
u.s.c.S. AUTHORIZATION TO TRANSPORT O!IL AND NATURAL GAS 7 )l .
| LAND OFFICE | Do
IRANSPORTER |- : (é P ¢ ’
R GAS . i :' < N %u\
OPERATOR - -.‘\ ’ \.'\'
l. PRORATION OFFICE . ‘k ”
Operalor

Chace 0il Company

Address

213 washington, S.E., Albuquerque, New Mexico 87108 Fﬁ; E *EJ;‘ L
Reason{s) for filing (Check proper box) Other (Please explain)
New We!l

Change tn Transporter of: r) ’:T 2 1 1983
O

o1 D Dry Gas D 7
Change In OwnershlpD Ceasinghead Gas D Condensate D ] (;; L@N. D‘V'

DS
If change of ownership give name i)EbT' K]
end eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Recompletion

{ Lense Name 47 Yell No.; Pool Name, Inciuding Formation Kind of Lease Jicarilla Lease No.
Jicarilla Tribal Contract ¢-61@ Undesignated Gallup State, Federal or Fee Indian 47
Location
Unit Letter G : 1850 Feel From The NL Line and 1850 Feet rrom The EL
Lire of Section 12 Township 23N Range 4w . NMPM, Rio Arriba County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nc:’..e of Authorszed Transporter of Ol [ or Condensate [ ]
1 Fermian Corp.

Asdress {Give address to which approved copy of this form is 1o be sent)
Box 1702, Farmington, New Mexico 87499
MKcme of Authorized Transporter of Casinghead Gas [X]) or Dry Gas [, i Address ((Give address to which approved copy of this form is to be sent)

Northwest Pipeline | P.O. Box 1526, Salt Lake City, Utah 84110-1526

TUnat | Sec. T'l'wp. TPqe. Is gas actually connecied? When
wel) o 1 ds, t ' . fl [
;’ive ::):;:do::: lc:nkc:. Hauids ; G : 12 J‘ 23N , 4W No t
1{ this production is commingled with that from any other lease or pool, give commingling order number: pending
V. COMPLETION DATA -
: 011 Well T Gas well TNew Well | Workover | Deepen T Plug Bock ! Same Res'v. Diff. Res'v,
Designate Type of Completion — (X) , xx X | XX X X ' ' '
1 [ I A " R
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
2/14/83 10/12/83 7663' KB 7623' KB
FElevations (DF, RKB, RT, GR, etc.; Nome of Producing Formation Top OU/Gas Pay Tubing Depth
7353' GL, 7366' KB Gallup 5991' KB 6603' KB
Perforations Depth Cesing Shos
Greenhorn 7204-7230 Tocito 6899-7014 Gallup 5991-6447 7662' KB
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" : 8 5/8" : 215' KB 170 _sks. (200 CF)
7_7/8" 4 1/2" 7663' XB 1850 sks. (3083 CF)
—= 2 3/8" 6603' KRB —
1 ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl end must be equal 1o or exceed top allou-
OIL WELL oble for this depth or be for full 2¢ howrs)}
[ Dote irst New Oil Run To Tcnks Date of Test Producing Method (Flow, pump, gos lift, ete.)
10/15/83 10/18/83 Swabbing
Length of Test Tubing P:essure Casing Pressure - Choke Size
24 hours . 165 180 2"
Actua. Pred, During Test ©Oil-Bkhls. Waier - Bbls, Gos - MCF
46 Bbls. 32 14 7
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Ccndenscre/NMCF Grovity of Condensate
Testng Method (pitot, back pr.) Tubtng Pr-u-.::o(shnt-in) Coaing Fressure ( Shut-in) Choke Size
I. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation

| [z#Z5  NOV 111983
4P$/ROVED 1 ]' 1 o 19
Commission have been complied with and that the informetion given

.. ) n
sbove is true and complete to the best of my knowledge and belief, BY OHQIHGI S'gnEd by FRANK T, CHAVEZ

ITLE SUPERVISOR DISTRICT % 3

- This form is to be filed in compliance with RULE 1104,
B. Lh' ((bL @6/ If this is a request for sliowable for a newly drilled or deepened

(Signoture) well, this form must be accompsnied by s tabulation of the deviation
. tests tsken on the well in accordence with RULE 111,
President Tal All sections of this form must be filled out completely for sllow
irle ble on new and recompleted walls.
ber 20 3985 .
Octo ! : Fill out only Sectiona I, 11, I, 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 {or each pool in multiply
~ompleted wells, .




