DISTRIBUYION

SANTYA FE
FILE

U.3.G.8.
LAND OFFICE

——

NEW MEXICO OIL CONSERVATION cév.wssvor«
REOQUEST FOR ALLOWABLE

Foim C-104

Supersedes Old C-104 and C-};

AND Cifrctive 1-1-8%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

\

o ,\J
TRMANIPORTER A
GAS “)
OPERATOR ’;} |
PRORATION OF FICE ’
Operaror N
‘Chace 0il Company. Inc
Address =T féﬁ; =

313 Washington, SE, Albngquerrme, NM 87108
eeson(s) for filing (Check 'proper box) = T
X

J

Chornye in OunershlpD

New Wea!) Change in Tronsporier of:

on B

Cosingheod Gos D

Recr ~pletion

Dry Gos

Condersote D

Other (Please explain)

]

f chenge of ownership give name
nd sddress of previous owner
JESCRIPTION OF WELL AND LEASE
L.ease Ncome Y!ell No., Pool Name, Inciuding Formoiton Kind of Leose . . Lecse No.
1 3 3 . . Stote, Federal ox.;-}ecarllla
Jicarilla Tribal Cont. #71 | 35 South Lindrith, Gallwp Dakota : Indian 7]
Location *
Unit L etter 'P' 370 Feet From The south 1L ine and 780 Feet 7 rom The east
Line of Secuon 10 Township 23N Fange aw s NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Nere of Authorized Transporter of Ot or Condensate [

Permian Corporation

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

P. O. Box 1702, Farminaton, NM 87499

Neme of Authorized Transyporter of Casingh=cd Gas @

El Paso Natural Gas Campany

or Dry Gas {_,

i hddress (Give oddress 1o which approved copy of this form is to be sent)
-

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

T

, Sec.

]
1

Tunn

, P

1

1' Twp. ﬁ. Pge.

10 ! 23 : 4w

1! well produces oll or liquids,
give Jocolion of tarks,

s gas aciuvolly connected? 7 When

NO I

f this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

—: O4] Well T Gas Well TNew Well TWorcover | Deepen T Plug Bock | Same Res'v.! Diff. Res'v.
Designate Type of Completion — (X) X ' ' % : ' : ! '
Date Spudded Date Complf Ready 10 Pro‘d Total Deplhj + P.B.T.D. * +
10/7/84 11/1/84 7655' KB 7550' KB
Elevations (DF, RKB, RT. CR, e1c.; Nome of Producing Formation Top 0L/Gas Pay Tubing Depth 7423' KB
7455' GL: 7468' KB Gallip, Dakota 5908' KB 7385 KRS —N-
Perforations  Dakota 'D': 7453'-7510'; Greenhorn: 7256'-7274'; Depth Ceting Shos
Gallup: 5908'-6471'; Dakota 'A': 7330'-7364'; Tocito; 7021'-7030"'. 7637' KB

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZ2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" R 5/8" : 221' KB 170 sks {200 CE)
7 7/8" 4 1/2" 7638' KB 1 600 sks—{2681 CF)
? 2 3/8" _7423' KB None
| i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test murt be afier recovery of toral volume of lood ol and must be aqual 1o or excoed 10 alles

OIL WELL cble for this dep:h or be for full 24 hows)
‘Dote First New Oil Run To Tanks Dcie of Test Producing Method (Flow, pump, gas lift, ete.)

11/2/84 11/3/84 Swahbing
Lengtt of Test Tubling Piessurs Ccaing Presswe Chrcke Size

24 hours 135 PST 175 PST 2"
Aciuc! Pred. During Test O1l-BLls. Wate: - Bbls. Gea -MCF
176 bbls. 134 42 21
GAS WELL
Actual P:od. Test- MCF/D Lengtr of Test Brls. Cenderacie/WMMCF Grevity of Condensacte
Testing Matrod (pitot, bock pr.) Tubing Press=re { Ehot-1n ) Casing Fieaswre (Ebut-in) Chole Size h
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
[ hereby certify that the rules and regulations of the Oil Conservation AFPFROVED ' 19—
Cormamission have been complied with and that the information given sl Cron I L g T CLIAVE
above is true and complete to the best of my knowledge and beljel. 8Y or'gmd oignca Uy FRAIC T, CHAVEZ

TRICT F 3
TITLE SUPERVISOR DIST F

———

(Sigaotire) iz-/l//
President (
(Title)
_ November 7, 1984
{Date)

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

If this is s request for allowable for & pewly drilied or deepene
well, this form must be accompanied by & tabulation of the deviatic
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled cut completely for alles
able on new and recompleted welln.

Fill out only Sections 1. II. III, and VI for changes of ownei
well name or number, or transporier, or other such change of candities

Separate Forms C-104 must be [led for each pool in multipt

rmmnlsted welln,




