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Y1. CERTIFICATE OF COMPLIANCE

MO UF COFIE S ARV

tas it iun
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Olu

IRA ORYCH

GAS

OPLRRATY 42

PROJATION OF FICE

cant A e T —— - -q-- HEW MUXICO OIL. CONLLISVATION COMMELSION Fixm €104
A - - REQUEST FOR Al LOWABLL Supresedes Old Co104 and (o}
_'__“f__':_________ N B FARIS S ltectivn 1-3-09

Yu.s.G.5. - AUTHORIZATION TO TRAMSPUK T UL AND Ha LURAL GAS

Qpeiatoe
DAVE M, THOMAS, JR.

[ Addrans - T
P, O. Box 2026 Farmington, N.M. 87401

eason(s) for filing (Check proper box)

L]

Change in Transjorter of:

Other (I’lease explain)

. TEST DATA AND REQUEST FOR ALLOWABLE

New We'l
Hecompletion ] ol £] Ory Gos [ Effective June 1, 1981
Charnge tn ()wnershlpD Casiriqhead Ga- D Condensiate D
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
I Lease Name Chacon “ell No.; Fouol Name, Ircluding Formation Xind of Lease Jicarllla Loase No.
Jicarilla Apache "D" 105|Chacon Dakota Associated|state, Federal or Fee Apache ontract
Location No. 55-2
D 790" |
Unit Letter Feet From The North[_lne and 790 Feet From The West
Line of Secticn 36 Township 23N Range 3W ,» NMPM, San doval County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r.\'cr:e ot Authorized Transporter of Ol E or Condersate ]

: Permian Corporation

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

P.0O. Box 1702 Farmington, N.M. 87401

lMilcre 0i Autherized Transporter of Castnghead Gas | cr Ory Gas
El Paso Natural Gas Company |

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

P,O0. Box 990, Farmington, N.M. 87401

T Twp. Thge. 1

i23N E 3w

+
| Sec.

1 36

T 1
If well produces oil or liquids, , Unit
give locotion of tarks. ! D

s 33s actually ccnnected? ), When

Yes !

A

1

1f this production is commingled with that from any other lease or pool, gi

ve commingling order number:

COMPLETION DATA
fou well T'Gas well
Designate Type of Completion — (X) X h

1

l' New Well | Workover
1

' Deepen : Plug Back ' Same Res’v. : Diff. Res'v.
' |

' [ '

i A L

1
Date Spuided Date Compl. Ready to Prod.

P.B.T.D.

1
Total Depth
|

Name of Producirg Formatton

Elevations (DF, RKB, RT, GR, etc.; -

Top 0!1/Gas Pay

Tubing Depth

Pertforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| A

i

(Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allow-
able for this depth or be for full 24 hours)

OIL WELL

Cate First New Qi Run To Tanks Date of Test

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

Length of Test Tubing Presaure

Caaing Pressure

Actucl Pred, During Test Otl-Bbls.

Water- Bble,

JuN &

GAS WELL . P Sa\ YR
Actuai Prod. Test-\CF/D Length of Tesat Bbls. Condensate/MMCF %Er@ml ds’gé.n.m
piST.

Teatng Method (pitot, bdack pr.) Tubing Pressure (shut-ln)

Casing Preesure ( hut-in)

W

1 hereby certify that the rules and regulaetions of the Oil Conservation
Comn.saion have been complied with and that the information given
above 1s true and complete to the best of my knowledge and bellef.

FOR: DAVE M, THOMAS, JR,
0 17
Dewayn@ Blancett (Sisnatwe) Production Foremd
Walsh Engineering & Production Corp.
(Tule) - -
6/3/81 -
(Date)

OlL CONSERVATION COMMISSION

JUN 4 - 198}

APPROVED
BY Original Signed by FRANK T. CHAVEZ
TITLE SUPERYISOR DISTRICT »

Thle form is to be [iled In compliance with ruLE 1104,

1f this is a requeat for allowable for s newly drilieu or despened
well, thie form must be accompsanled by a tabulation of the deviation
& toats taken on the well in accordence with RULE 114,

All sections of this form must bae filled out completaly for allows
sble on new and rocomploted wella,

Fill out only Sections 1, 11, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [iled for each pool in multlply

cramoleted wells.



