Wiy F cariay mptdtven
ULt Y ! P NEW MEXICO OIL. CONSERVATION COMMISSION Fhem €104
EAMAATE RECQUEST FOR ALLLOWABLL Supeesedes Old C-108 and (o1
-[H-E L l b ANy Fitactiva 1-1-69
usees. e AUTHORIZATION TO TRAHSPORT Ol AND NaTURAL GAS
LAND ) FICL
olu
TRA: ORTEWR - — .
GAS
oPLwaron T
l".-Pn()HATION OV FICE -
Cpmtator
DAVE M. THOMAS, JR.
Adrdress -
P. O. Box 2026 Farmington, New Mexico 87401
Feoson(s) for filing {fh_rrk propee box) Other (Please explain)
sjew We'l L___! Changa in Transporter of: .
Hecompietion [___] Ccil E Dry Gas E Effective June 1 ’ 1981
Change in Own-rshlpD Casinghead Gas D Condetnsate D

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASF

rTease Name Chacon ell No. Fool Name, Inciuding Formation Kind of [Lease Jicarilla Lecse No.
Jicarilla Apache "D" 104| Chacon Dakota Associated|State, FederslorFee Apache {fontract
Lozation No. ‘55__
Unit Letter M H 7 9 0 Feet From The South Line and 7 9 0 Feet rrom The West [I

ine of Section - 2 5 Township 2 3N Range B‘V « NMPM, Sandoval County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ll Ncre of Authorized Transporter of Cil X or Condersate [_] Address (Give address to which approved copy of this form is to be sent)
1 Permian Corporation P.O0. Box 1702 Farmington, N.M, 87401
I Sicre of Authorized Transporter of Casinghead GG?K:[ or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company » P, 0. Box 990, Farmington, N.M, 87401
1f well produces il or Jiquids, : Unit : Sec. fTwp. :P.qe. Is 3as qctucll.y connected? | When
give location of tarks. ' M : 25 ;2 3N 3w Yes !
1 1 1

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

V. COMPLETION DATA

: Oll Well : Gas Well TINew well ! Worrover | Deepen TPlug Back | Same Res'v.' Diff. Res'v.
. . '
Designate Type of Completion — (X) i ; " X ! ' : !
1 3 L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. !
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| .
| | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must be equal to or exceed top allow-
OlL. WELL oble for thia depth or be for full 24 hours)
T Date Firs: New Otl Run To Tanks Date of Test Froducing Method (Flow, pump, gas lift, ete.) -
L
Length of Test Tubing Pressure Casing Pressure g};’:‘s‘i’,‘":\
Actual Pred. During Test Otl-Bbls. Watet - Bbls. §| Gas-MCF
GAS WELL ‘\ o
Ac-tual Prod. Test-MCF/D Length of Test Bbla. Condensate/MMCF G‘\\' 1ty of Cc:nd.nun./.jr
“~
S
Testing Metrod (pitot, back pr.) Tubing Pressure ('shnt-ln) Casing Pressuse (Shut—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE olL CONSERVATB&QO}AMIS??QN_
) N 4 IO
APPROVED R | - JESSEEINEE

I hereby certily that the rules and reguletions of the Oil Conservation
Commission huve been complied with snd that the information given R . ‘» o
sbove is true and complete to the best of my knowledge and belief. BY i i

SUPERVISOR DISTRICT # 5
FOR: DAVE M. THOMAS, JR. : TITLE :

This form is to be filed in compliance with RUL € 1104,
’ %ﬂ/ﬂ”j 1f this ts a request for allowable for & newly drille. or ceepened
ewayn ancett (Signatuwre)P u i well, this form must be accompanied by » tabulation of the devistion
Y Clan / ,'C'Od Ctl‘on Forema the well in accordance with RULE 11V,

Walsh Engineering & Production Co tcats teken on
Kl J A du ton C rp,' All sections of this form must be fliled out completely for allow-

(Title) sble on new and recompleted walls.
6/3/81 I . Fill out only Sections 1, 11, III, and V1 for changes of owner,
- (vare) wall name or number, or transporter of other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
rompleted wells.




