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plpmenen oo NEW MEXICO OtL. CONSERVATION COMMISSION Torm C-104

SANTA VE REQUEST FOR ALLLOWADLE Supervedes Old C-104 and €111,
’_I' e R . 200 Fttoctiva 1-1-6%
| v.s.G.s. S AUTHORIZATION TO TRANOPURT OIL AND NATURAL GAS
LAND OFFICE
" o |71
IRA: FORTER }- - - — t-——4———1
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1 PRONMATION OF FICE

Gpeiator
DAVE M, THOMAS, JR,
Addiess
P. O. Box 2026 Farmington, New Mexico 87401
eason(s) for ‘ilmg (Check proper box) Othet (f’lease explain} -
New We'l Chonge in Transgorter of:
Recompleltion D cil @ Dty Gos [: Effective June 1 ’ 1981
Change in OwnershlpD Casinghead Gas D Condernsate D

If change of ownership give nane
and eddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

T Lense Name CNACON viell No.: Pool Name, Irc!iding Formation Kind of Lease Jicarilla Lecae No.
Jicarilla Apache "D"|108 |Chacon Dakota Assoc. State, Federal or Fee Anygche Contracit
{.ocatjon No 5 5_2
Unit Letter G H l 6 > O Feet From The North Line and l 8 50 Feet F'rom The East
Line of Section 26 Township 23N Range  3W , NMPM, Sandoval County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Nere of Authorized Trznsperter of Otl XJ or Condensate | Aadress (Give address to which approved copy of this form is to be sent)
Permian Corporation P,O0., Box 1702 Farmington, N.M. 87401
~Neme oi Authorized Tronsporter of Casinghead Gas [ or Ory Gas [ i Address (Give address to which approved copy of this form is to be sent}
El Paso Natural Gaf Company | P,O. Box 990 Farmington, N.M. 87401
T T - -
i well produces oil cr liquids, ' Um,‘. 1 Ses :TWP' IP.qe. Is gas actually connected? 1 When
: ~ -
qive location of tarks. N L2 6 ; 23N ! 3¢ Yes i 8/1/80

If this production is commingled with that from eny other lease or pool, give commingling order number:

IV. COMPLETION DATA

f Q1] Well : Gas Well INew Well | Workover T Deepen TPlug Back TSame Res!v. Diff. Res’v.
- . i 1 1 ] ]
Designate Type of Completion — (X) | | X X ' ' '

1 ] 1 z 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 0i1/Gas Pay Tubing Depth
Perforations . Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery cf total volume of load oil and must be equal to or exceed top allow-
0Oll. WEILL able for thix depth or be for full 2¢ hours)
[ Date First New Ol Run To Tanks Date of Test Producing Method (¥ low, pump, gas lift, etc.)
Length of Twst Tubing Presaure . Casing Pressure g zd
j 4 H
Actual Prcd. During Test O1!-Bbls. . Water - Bbls. {
— (11
GAS WELL
Actua! Prod. Teet-MCF/D Length of Test Btla, Condensate/MMCF
Testing Method (pitot, dack pr.) Tuting Pressure (‘shnt-ha) Coaing Presaure (Shut~1n)
¥l. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMLS(SION
. °, b
’ -\ju b]
1 hereby certify that the rules snd regulstions of the Oil Conservation APPROVED " . 19
Commission huve been complied with and that the information glven x‘u‘;;;._j:: e
above is true and complete to the best of my knowledge and belief, 8Y -
S SRR PR kA
FOR: DAVE M. THOMAS, JR,. TITLE

e — / : This form is to be filed in compllance with RULE 1104,
\// YRl o \/'_\ o A s 76“‘ If this 1o a requent for allowable for a newly drilleu or despened
Dewayne Blancett (Signature) Production Foremdh well, this form muat be sccompenied by a tabulation of the deviation
Walsh En@ineering & Production corp teats ltaken on the well In accordance with RULE 111,

All sectlons of this form must be [Uled out complately for allow-

(Title) sble on new and recompleted wells,
6/3/81 Fill out only Sections I, 11, 11, end VI for changes of owner,
{Date) well name of number, or transporter, or other such change of condition.

Separate Forme C-104 must be filed for esch pool in multiply
ramoleted wells.




