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Cpernor -
DAVE M. THOMAS, JR.
I .
Andiens . B
P. O. Box 2026, Farmington, N.M. 87401
PR‘(—(;—!‘O:(—S) for 'n'mg /'(:"'r‘ proper box) Other (P’lease eaplain)
Mew We'l [}E__] Change in Transporter of:
Recoumpletion D Cil D Dry Gus [:
Charnige In OwnershlpD Casingheoad Gos D Condensale C]
If change of ownership give nanme
and address of previous owner -

1. DESCRIPTION OF WELL AND LEASE Contract
"Lease Name Chacorl vell No. . Focl Name, Inciuding Formation Kind of Lease ,cha_r]_lla Leane No.
L_ Jicarilla Apache ''D" 105 | Chacon Dakota Associated Siate, Federal or Fee  Apache kb- 25-A

Location .
! . A
Unit Letter D 790 Feet From The NO rth Line and 790 Feet From The ‘JeSt

111,

1v.

V. TEST DATA AND REQUEST FOR ALLOWABLE

36

Line of Section

Township

23N

Ranqge

3W

. NMPM, San doval County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Neore of Authorized Transporter of Ol X

: Merit Oil Company

or Condersate [

8300 W. Arrington, Farmington, N, M,37401

Add-ess (Give address to which approved copy of this form is to be seat)

r—:Tc—".e ci Authorlzed Transporter of Cas!nghecd Gcﬁ

E1 Paso Natural Gas Company

or Ory Gas [

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

P.0. Box 990, Farmington, N.M. 87401

TUnit " Sec. TTwp. Thqe. is gas actually cennected? " Vhen
1{ well prcduces cil or liquids, [ ) ' \ )
give locaotion of torks. : D l 36 ; 2 3N 1 3w No ! Unknown
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
EO:] well : Gas Well :New well | Werkover TDeepen TPiug Back ' Same Res'v. ' Diff, Res'v,
Designate Type of Completion — (X) : X ) DX : : X \ X
1 3 A A .
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
]
7/16/79 8/30/79 7508 7410",
Ele (PF , RT, GR, etc.,; Name of Producing Formation Top 0!1/Gas Pay Tubing Depth
‘7;3‘2:0 Kkkﬁ. Dakota 7142" 7152,
rerforations : Depth Casing Shoe
7142'-7184", 7200'-7207', 7250'-7265", 7268'-7278" 7480"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 287" 250 sacks
i 7-7/8" 4-1/2" 7480 615 sacks
i
i \ 2-3/8" i 7152" i

OIL WELL

(Test must be cfier recovery of totel volume of load oil and must be equal 10 or excaed top ollou-
cble for this depzh or be for full 24 hours)

Cate Firet }New Otl Run To Tanks

Date of Test

Producing Method (Fiow, pump, gas lifi, etc.)

9/3/79 9/12/79 Flow
L engtk of Tast Tubing Press.we Casing Pressuwe Chcke Size
24 hrs. 150 psig 600 psig 3/4"
Actual Prcd. During Test O1l-Bbls. . Wcter-Bble. Gea-MCF
9 O _O - A
—_ - g BTm
N
GAS WELL St AT :
' Actual Prod. Test-%CF/D Lergth of Test Bbls. Condenscie/MMCF ;r GravnrotCDn?:n-olo\
{ :
£ ﬂjﬂg
Teating Method (pitor, back pr.) Tcbing Presswe ( hut-in) Cosing Fressurs (Bhut-in) ‘ Chﬂ"}ilr"-‘. LA }
% L L ita
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION Com_wsﬂouf
. (:5;‘ : PR S S ;"f
s = : ‘-,‘ -
1 hereby certify that the rules and regulations of the Oil Conservation APPROVE‘? e . e . "?‘—————'——’“
Commission hxve been complied with and that the information given Cllgaland wreo - VLG
ebove is true and complete to the best of my knowledge and beliel, 8Y ——%3 e
Suics ser DR
TITLE

FOR: DAVE M. THOMAS, JR.

4

Dewayne flancett,

(Sinarwep . nduction Foreman

Walsh Engineering & Prod. Corp

(Title)

9/24/79

This form is to be filed in compliance with muL K 1104,

If this le a request for allowsable for @ newly drillew of deepened
well, this form must be accompsanled by s tabulation of the deviation
tosts teken on the well In accordence with rRULE VY,

All sections of this form must be {liled out completely for sllows
able on new and recompleted wells,

1. I, snd V1 for vhanges ol owner,

Fill out only Sections I,
or other such change of cundition

well name or number, or transporter
Separate Forms C-104 must be filed (ot sach pool In multiply

ramoleted welle,



