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Post Office Box 4289, Farmington, New Mexico

.Opounot . a'{g .
Mf.l..'IZ'aso Exploration Company 'T.? 6/1/

87499

Resson(s) lor filing (Check proper boxy
Change in Transporter of:

ol
Casingheod Gas

New Well
D Recompislion
Change in Ownership

D Dry Gas
D Condensate

Other (Please explain)

If change of ownership give nane
and saddress of previous owner

II. DESCRIPTION OF WEIL AND LEASE

Leose Name Weil No.| Pool Name, Including Formation Kind of Lease Lease
Chacon Jicarilla D 11 iChacon Dakota Associated Gamtmn Foderal oveltem- Jic. Conf. #182
Location :
Unit Letter A H 790 Feet From The North Line and 790. ... Feet From The East
"Line of Section 28 Township 23N Range 3w , NMPM, Sandoval Cour

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporster of Oll [:3 or Condensate (]

Giant Refining Company

Adaress (Cive address to which approved copy of tAis form 13 1o be sent)

P. 0. Box 256, Farmington, Ne

Hame of Authorized Transporter of Casinghead Gas ()

El Paso Natural Gas Company

or Dty Gas @

Addreas (Cive oddress to which approved copy of this form 13 10 be sent)

P. 0. Box 4289, Farminston, New Mexico ~ 874

VUait ) Sec.,
1 -

: 28 |

T
. Twp.

23N |

T

Rge.
If well produces oll or liquids, o
give location of tanks.

LA

1s gas actualily connected? ' wWhen

3

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify thae the rules and regulations of the Qil Conservation Division have
been complied with and that the informaton given is true and complete to the best of
my knowledge and belief.

vy

{Signatwe)

Drilling Clerk

(Title)
April 1, 1984

(Date)

OIL CONSERVATIGN DIVISION

APPROV:ET;MA;&“ fam 1984 . , 19
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b
BY
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SUPERVISOR DISTRICTE 3

This form 18 to be {iled in compliance with RULE 1104,

1f this is a request for allowable for 8 newly drilled or deep
well, this form must be accompanied by s tabulation of the devy
tests taken on the well in sccordance with AuL X 113,

All sections of thia form must be fllled out completely for a
able on new and recompleted wella,

Fill out enly Sections I, O. I, and VI for changes of ov
well name or number, or transporter, or other such change of cond!

Sepsrate Forms C-104 must be filed f
comoleted wells. ed for esch pool iIn mul
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V. COMPLETION DATA

Form C-104
Revised 1601.78
Format 06-01-83
Page 2

Designate Type of Completion — (X)

:ou Well : Gas well

T
]
J

New Well

: Workover Deepen

rPluq Bace

ame Ron‘v.; Diff. Rea
4

Deata Spudded

1
Date Compl. Recdy to Prod.

e
Total Depth

P.B.T.D.
Elevauons (DF, RKS, RT, GR, ete.; |Name of Producing Formation Top QU/Gas Pay Tubing Deptr
Perforations Depth Ccs -3 Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE 51ZE } CASING & TUBING SIZE i OEPTHN SET ]

CZKS ZTIMENT

|

!

L

OIL WELL

able for thia depch or be for full 24 Aours)

V. TESTT)ATA AND REQUES‘I‘ FOR ALLOWARBLE (Test muas be after recovery of tocal velume of load oil and must be equal to or exceed top all

Date First New Cfl Run To Tankxas

Date of Test

Producing Mewnod (Flow, pump, gas lift, etc.)

Lengtn of Test

Tubing Pressure

Casing Pressuwre

Choke Size

Actual Proa. During 7ast

Otl-8bls.

-| Water-Bbila.

Gas=MCF

" GAS WELL

Actual Prod. Test= MCF/D

Length of Test

Bbls. Condensate NVOMCF

Gravity of Condensats

Testing Mathod (pitot, back pe.)

Tubing Pressure ( Shnt-im )

Casing Pressure ( Shut-4in)

Choie Size




