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DAVE M. THOMAS, JR.

Addrens

P. 0. Box 202¢ Farmington, N.M. 87401 :
Reoson(s) for filing r( irrk-;uuprr box) Other (Please explain) '
tiew Wa'll L _J Changa in Transgorter cf: E

Recompletion D il [j ey Gas E !

r
7 harge In Ownershi; 0 , Castnghead Gz Condernsate l H
H
I

If chenge of owner-hip give name
and address of previous owner

1. DESCRIPTION GF WELL AND LEASE Contract
Tcwna‘f&rlﬁn Jicarilla 7'ell No.: Fool Nome, Irciuding Formation Kind of Lease charllIa Leass Nc. |
A.pache np" 101 bhacon Dakota Associated |state, Federal or Fee Apache 55—A
Lozation
Unit Letter L H 1850 Feet From The S Outh L.ine and 790 Feet From The West !
Line of Section 26 Township 23N Range 3w , NMPM, Sandoval County !

111. DESIGNATION GF TRANSPORTER OF OIL AND NATURAL GAS

Nere of A:JU‘.D“Zed Trousporter cl.Lil 25 or Condersate | And-ess (Give address to which approved copy of this form is to be sent)
Permian Corporation |P. 0. Box 1702 Farmington, N.M. 87401
Ncre 0i Asthorizea Transporter of Casinghead Gas g or Try Gas i Aiiress rGive address to which approved copy of this form is to be sent)
E1l Paso Natural Gas Company |{P. O. Box 990 Farmington, N.M. 87401
T Unit | Sec. " Twp. TPqe. Is gas cctually connected? " When
1f well produces cil cr liquids, ' ! ' i |
give location of tarks. I L : 26 :23N ! 3W No | Unknown

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

IV. COMPLETION DATA

] ] EOH Well : Gas Well :New Well | Workover | Deepen TPlug Back | Same Res’v.' Diff. Res'v.
Designate Type of Completion — (X) XX . | XX ! : | ! :
i L 3 1
Date pudd/d Date Compl. Ready to Prod. Total Depth P.B.T.D. I -
'
9/24/78 11/1/78 7590 7515"
Elevatloné'(DF, RKEB, RT, GR, etc., }Name of Producing Formation Top Cil/Gas Pay Tubing Depth
K.E. Dakota 7197 7166

Depth Casing Shoe

7311' & 7318'-7334" 7590°"

TUBING, CASING, AND CEMENTING RECORD

pesforations

7197'-7246", 7307"

.HOL.E SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8" 278" 225 ‘
7-7/8 y-1/2" 7590" 670 |
1
: 2-3/8" | 7166" i 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to or exceed top allou-
Oll. WEI L able for thix depth or be for full 24 Aours)
“Tate First New Oil Run To Tanks Date of Test Producing Method (#Flow, pump, gas lifs, etc.)
11/3/78 11/6/78 Flow
Length of Test Tubing Pressure Casing Pressure Choke Size "":‘.\
24 Hours 1400 psig 1700 psig 3/hy
Actual Pred. During Test O1l-Bbls. Water- Bbls, = BN . i
90 -()" B '-—."}’l} '
o ‘2){2 } i
GAS WELL WY &7 b
T Actcal Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF vauw d&‘ﬁ‘:. ,:‘J /,'
. Q’:":; v e f
Testing Methcd (pitos, back pr.) Tuking Pressure Eﬂhnt-ln) 3 Casing Pressure (Shut-in) Choke Su.\_’//
V1. CERTIFICATE OF COMPLIANCE OIL. CONSERVATION COMMISSION
APPROVED 19—

“Original Signed by FRACK [ \HAVEZj

1 hereby certify that the rules and regulstions of the Oil Conservation
Commission have been complied with and that the information given
ebove ts true and complete to the best of my knowledge and belief, 8y

FOR: DAVE M. THOMAS, JR. TITLE

This form is to be filed in compliance with RULE 1104,
1 thia is a request for allowable for 8 newly driliew or deepened

DEPUTY GIL & GAS NS tCITn, vidi. #¥

3 well, this form must be accompenied by a tabulation of the deviation
5:;12; g' Wals M P'(g"n;u.) gres:Ldent tests taken on the well in accordence with RULE 111,
2 Ngineering T ‘I).Od * OrD. All sections of this form must be filled out completely for allow~
wie
sble on new and recompleted wells.
11/28/78 Fill out only Sections I, 11, 1II, and V1 for changes of owner,
pumber, or trensportern or other such change of condlition.

(Date) well name or
Separate Forma C-104 must be filed for each pool ia multlply
romoleted walle, ) :




