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AN e — REQUEST FOR ALLOWABLLE Suprrsedes Old C-103 and C-111
_F_I_L_E 1 o ALID Etlacttve 1-)-09
| U.s-CG-5. N AUTHORIZATION TO TRANSPORT O AND NATURAL GAS

LAND OFFICE !

o '
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GAS
OPERATOR T
1.| pror ATION OFFICE
Cpetatoe -
DAVE M. THOMAS, JR.
Address K
P. 0. Box 2026 Farmington, New Mexico 87401
Reason(s) for ‘i]mg {Check proper bok) Other (Please explain)
-~

Now Watl Change= in Transporter of:

Recompletion D il D Dty Gas E

Change In OwnershlpD Casinjhead Gns D Condernsate D

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
[Lease Name Chacon vell No.: Fool Name, Irciuding Formation Kind of LLease Jicarilla Lease No.
Jicarilla Apache "D" 108 | Chacon Dakota Associated State, Federal or Fee Apache 55-A
Lozation .
Unit Letier G : 1650 Feet From The North Line and 1850 Feet From The East
Line of Sectlon 26 Township 23N Range 3W , NMPM, Sandoval County

'11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trausporter of Otl @ or Condensate [

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

! 300 W. Arrington, Suite 300, Farmington, N.M.

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

i Merit 0il Company
Nexe oi Author!zed Transporter of Casinghead Ga—@ or Dry Gas D

El Paso Natural Gas Company | P, 0. Box 990, Farmington, N.M. 87401
1f well produces otl or liquids, : Unit i Sec. : Twp. :F'qe‘ Is 3as actually connected?  When
give location of tarks. : G 1 26 ; 23N ' 3W Yes t August 1, 1980

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

iV. COMPLETION DATA
Z Ot well : Gas Well ‘I'New well | Workover | Deepen TPlug Back | Same Res’v.' DIff. Res‘v.
- . ] 1
Designate Type of Completion — X) : \ . X Lo : \ :
1 1 - 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth
Perforations . Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
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m{muu‘bb—c?ual ;67cqcnd top allou=
0 ST T

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil a g

"
able for this depth or be for full 24 hours) A\ Uil g

01l WELL
Cate First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas Lift, ¢¥'.) STy C-C / e
Ly G ST
- A B '
Length of Test Tubing Pressure Casing Pressure Chokv
Actual Pred. During Test Oil-Bbls. - Water - Bbls. Gaa - MCF
GAS WELL
Actual Prod, Test-MCF/D LLength of Test Bbls. Condensate/MMCF Gravity of Condensate
Teating Metrod (pitot, back pr.) Tubing Pressure (shnt-ln) Casing Pressure (Shut-in) Choke Sixe

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROV_E.D - SE P 8 1,983 o 19
Commission huve been complied with and that the information given 0"0““‘ Sﬂﬂd BY FRA“ T. CHAVEZ
{ my knowledge and belief. BY

sbove is true and complete to the best o

TITLE _summ_ﬂm' 3

FOR: DA “ ; WMAS JR.
"“‘H\iﬂiv&(; ED ’ This form is to bo filed in compliance with RULE 1104,
ELL N, WALSH . If this le a requent for sllowable for a newly arilleu or despened
Si t 1 well, this form must be accompanied by & tabuletion of the deviation
Bwell R, Walsh, P'}?’J tnature) Pre?lden’t tests taken on the well {in accordance with RULE 111,
Walsh Fngineerlns & Production Corp. All sactions of this form must be fillsd out completely for allow=
(Title) sble on new and recompleted wells,

914/80 Fill out only Sectlona I, 1L, 111, and V1 for changes of owner,
well name or number, or transposter, or other such change of condition.

(Date)
Separate Forms C-104 must be filed for each pool In multiply
romoleted wells,




