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DAVE M. THOMAS, JR.
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i P. O. Box 2026 Farmington, N.M. 87401 |
p_';o—;—t):(}) for mmg I("‘:cl proper box ) h i Other (I'lease explain) |
sew \fl'“ L)_(J Change in Transporter of:
Recompletion D Cil [j Dry Gas E:
Charqe in OwnﬂSNI'D Casinjhead Grs D Condrrsate D
1f change of ownership give name
- and sddress of previous owner
11. DESCRIPTION OF WELL AND LEASE Contract
Lenze iName Chacon el Ho.i Fool Name, Inciiding Formation ¥Kind of Lease charll Ia l Lease No.j
Jicarilla Apache ”D" 106 J Chacon Dakota ASSOCiated State, Federal or FeeApa(_‘he ] NO. 55"‘
f.c-a:ion
1 T
Unit Letter L H 1850 Feet From The South Line and 980 Feet rrom The VIeSt
Line of Secticn 36 Township 2 3N Range 3"‘1 ., NMPM, S andoval County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Nearme of Autrorized Transporter of U ?5 or Cordersate ] Aidress (Give address to which approved copy of this form is to be sent) 1
‘Merit 0il Company 300 W. Arrington, Farmington, N.M. 8740ﬂ
: ticme o: Auttorized Transporter of Casinghead Gas @ or Ory Gas " Address (Give address to which approved copy of this form is to be sent) ]
IE1 Paso Natural Gas Company |IP.0. Box 990, Farmington, N.M. 87401
Tuntt " Sec. CTwp. TPge. Is 335 actually connected? " When
1 well produces cil cr liquids, ' [ . \ i
give location cf tarks. ! L l 36 ;2 3N 3W No ! Unknown
1 1 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
[ 1;C-xl well TGas well | New Well ! Workover T Deepen Tplug Back | Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) | X X X X \ \ X : X
1 ] 1 1 A
Date Spudded Da:e Compl. Ready to Prod. Total Depth P.B.T.D. '

7/31/79

8/31/79

7380 7142"

Elevations (DF, RKB, RT, CR, etc.;

7245" K.B.

Name of Producing Formation

Dakota

Tubing Depth

7046

Top 0O!1/Gas Pay

7016'

Perforations

7016'-7046"', 7064'-7068', 7071'-7078", 7120'-7130', 7136'-7142'

Depth Casing Shoe

7347"

TUBING, CASING, AND

CEMENTING RECORD

DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE
1?.—1/4" 8-5/8" 260" 250 sacks
7-7/8" 4-1/2" 7347" 630 sacks

ll

f

| 2-3/8"

| 7046 ;

-

V.
OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

oble for this de

(Test must be af

peh or be for full 24 hours)

ter recovery of total volume of lood oil and must be equal 10 or sxceed top allows

Scie Firet New Cil Run To Tanks

| Date of Test

Froducing Method (Fiow, pump, gas lift, etc.)

9/3/79 9/12/79 Flowing
L ength of Test Tubing Pressure Casing FPressure Chotf Stze |
24 hrs. 400 psig 1200 psig .3/4"
Gas-MCF ’

Actuzl Pred. During Test

O1l-Bbls.

200

Water- Bbls.

-0- 440

GAS WELL

u,‘J .

Actual Prod. Teet-MIF/D

Length of Tent

Bbla. Condenszte/MWMIF Gravity of Condensale

Testing Method (ptot, back pr.)

Tuting Fress-we ( Shut-in )

Casing Presaure (Sbwt-in) Choke Size

V1.

1 hereby certify that the rules and regu
Commission huve been complied with snd thst the |
above is true and complete to the

THOMAS, JR.

FOR: DAVE M.

CERTIFICATE OF COMPLIANCE

1ations of the Oil Conservation
nforr.ation given

best of my knowledge and beliel.

Dhorone B L e &

Dewayne Rlancett, (S <Production Foreman
Walsh Engineering & Production Corp
(Tule)
9/24/79
(Date)
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APPROVED D RN 4 E 1
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st AR MICTRST U7 R
TITLE VJPERV]DOA‘ Uiy M

This form is to be {iled In complisnce with mRULE 1104,

If this 18 a request for allow
well, th!s form musl be accompan
tosts taken on the well {n accordance with RULE V11,

All sections of this form must be fU
able on new and recompleted wells.

Fill out only Sectlons I, IL 111,

well name or number, or trensporter, of other such « hange of condition

Sepsrate
completed wells.

sble for & newly Jdililew ot Geepened
fed by & tabulatlon of the deviation

1ed out completely for sllows
and V1 for changes of owner,

Forms C-104 must be filed for esch pool ln multiply
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