‘STRIBUTION

.A FE

FILE

U.$.G.S.

LAND OFFICE

NEW MEXICO OiL CONSERVATION COMM!;SSlON
REOUEST FOR ALLOWABLE /

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-104 end C-})¢C
Cffrctive 1-1-8%

AND

oL

TRANIZIPORYER

R G AS
OPERATOR
PRORATION OFFICE
Operator

Chace Oil Company, Inc.
Addiess

313 Washington, S.E., Albuquerque, NM 87108

[ Reoson(s) for filing (Check proper box)

E
O
o]

New We') Change in Transporier of:

o (3

Cosinghead Gos D

Recompletion

Chonge in Ownershi

Dry Gos

Condensate D

Other (Please explain)

O

If change of ownership give nane
and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Yell No.

Pool Name, Incizding Formation

X1ind of Lease

Lesse Neme Jicarilla Tribal T Jicarilla ey
CQHtI‘a,Ct» #361 4 Sou-th 13 ndrlth GalluD—DakOta. State, Federal or Fee 361
Location
Unit Letter P 459! Feet From The SL Line and 648 ! Feet From The EL
Line of Section 4 Township 23N Range 4w .NuPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Ner.e of Authorized Transporter of Ot} m or Condernsate )
Permian Corp.  Permian (2 971 /°7!

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

P. 0. Box 1702, Farmington, NM 87499

Ncme of Authorized Tronsponer of C=singnrn=od Gas Kz

E1 Paso Natural Gas

or Dry Ges {Z.

~Address (Give address 1o which approved copy of this form is to be sent)

P. 0. Box 1492, El Paso, TX 79978

T v T T v
ni Sec. . ge.
If well produces ofl or liquids, . Unit ' c . Twp .qu 1s 3as cctually connecied? |When
qive location of tarks. : P ; 4 1 23N + 4 No 1
1 1

If this production is commingled with that from any other ]

. COMPLETION DATA

ease or pool, give commingling order number:

) T Ot} Well TGas Well [ New Well ! Workover ! Deepen T Plug Back ! Same Res’v.! Diff. Res'v.
Designate Type of Completion — X) . xx X I XX ' : : : '
Date Spudded Date Complf Ready to Pxo'cL Total Deplh1 ! P.B.T.D. ' '
5/19/84 6/14/84 7488' KB 7444* KB
Elevations (DF. RKB, RT. GR, ezc.; Name of Producing Formation Top OU4/Gas Pay Tubing Depth
7199' GR, 7213' KB Gallup-Pakota 5770' KB 7257 KB
Perforaiions Dgkota 'D': 7274 -7331" Greenhorn: 7076' ~7096" Gallup: i Depth Casing Shoe
- Dakota ‘'A': 7157'-7166' Tocito: 6865'-6870' 5770'-6308' 7487’ _KB
1 “TUBING, "CASING, AND CEMENTING RECORD .
HOLE SI1ZE CASING-& TUBING SIZE DEPTH SET ' SACKS CEMENT i
12 1/4" 8 5/8" 223' KB 170 Sks (200 CF)
7 7/8" 4 1/2" 7488' KB 1680 Sks (2777 CF)
—- 2 3/8" = KB /177 None |

i

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

(Test must be after recovery of total volume
able for this depth or be for full 24 hours)

of load ofl and must be equal 10 or exceed top ollow~

Date First New Oil Run To Tarks Dcie of Test

Producing Metkod (Flew, pump, gos lift, etc.)

6/15/84 6/16/84 Swabbing
’Unq!h of Test Tubing Pressire Casing Pressuwe - Choke Size
24 hours 140 PSI 165 PSI 2"
Actual Pred. During Test O11-Bbls. Water - Bbls. Gas - MCF
| 160 bbls. 116 bbls. 44 bbls. 20
GAS WELL

Actual P:od. Test-MCF/D 1 ength of Test

2ble. Tendenscle/WMCF Grevity of Condenscle

Testing Metrad (pitor, back pr.) Tubing Press=re (mt-ﬂ_n)

Cosirg Presse (S‘bu‘t—in) Choke Size

.. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Corservation
Cormmission have been complied with and that the informstion given
above is true and complete to the best of my knowledge and belief.

{Title)

President

June 18, 1984

{Daie)

|

OIL CONSERVATION COMMISSION

(—/' r;/ ‘;- (c ; ( j Q
APPROVED JUN - 1084 . 19
Osicina! T-o21 by SRANK T. CHAVEL
BY figie o :
DISTRICT # 3
TITLE SUPERVISOR D15

This form s to be filed in complisnce with RULE 1104, _

If this !s a request for sllowable for pewly drilied or deepened
well, this form must be accompanied by s tabulation of the devistioa
tests taken on the well in accordance with RULE t11.

All sections of this form oust be fliled out completely for
able on new and recompleted wells.

Fill out only Sectlons I, II, IO, and V1 for changes of owaet,
well name or number, or transportern or other such change of condition

Separale Forms C-104 must be filed for sach pool in multiply

rompleted wells.

allow~



