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NEW MUEXCO OIL CONLERVATION COMMI

REQUEST FOR ALLOWABL:

P8

fhem C-j04q
Supersedes Old €-104 und (-1}
Cllactiva §-)-09

SLION

N

AUTHORIZATION TO TRANSPOURT OIL AND NATURAL GAS

Gperator
JACK A. COLE
Adidress
P, 0. Box 191 Farmington, New Mexico 87401

Reoson(s) {or “lmg (Chechk proper box)
Chong= In Transporter of:

Other (I’lease exploin)

New Wo!}
Recompletion D o71] @ Dry Gas E Effective June 1 ;, 1981
Change in OwnershlpE] Casinghead Gas D Condersate D
If change of ownership give name
and sddress of previous owner
11. DESCRIPTION OF WELL AND LEASE :
| Lease Name viell No.i Fool Name, Irciwding Formation Kind of Lease Jicarilla Lease No.
Chacon Amigos 1 |Chacon Dakota Assoc. State, Federal or Fee Angche Contract
{ozation NO . 3 0
Unit L etter 7 90 Feet From The I\Jo'.':.tl"lLlnes and l 85 0 Feet From The East
Line of Section 2 Township 2 2N Range 3W . NMPM, San doval County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncrr,e of Authorized Transporter cf Ol X or Condersate ]
Permian Corporation

Aidress (Give addrzss to which approved copy of this form is tc be sent)

DP.0. Box 1702

Farmington, N.M. 87401

Ncme oi Authorized Transporter of Casinghead Gas (R or Dry Gas ™,

El Paso Natural Gas Company

i Address (f;ive address to which approved copy of this form is to be sent)

| P,O. Box 990,

Farmington, N.M. 87401

Date Spudded

T N " T s W
1f well produces ofl or liquids, , Unit , Sec. Twp. Pqe Is 3as actually connected?  When
qive lccaotion of tarks. 1 B v 2 ' 2 2N ¢ 3W Yes L 6/1 4/8 0
4 i L
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
:Oll Well TGas well rNew Well | Workover | Deepen erqu Back ! Same Res'v.! Diff, Res'v,
. . ' ] ' '
Designate Type of Completion — (X) : X ) . X . \ ,
1 1 ' L i
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation

Top O!/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOL € SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

|
i

i

1

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow-
oble for thix depth or be for full 2¢ Aours)

Oate First New O4l Run To Tanks Date of Tes:

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Caaing Pressure

Ghtke Size

»

Actual Prcd. Durtng Test Oil-Bbls.

W

ater - Bbls.

RELLVEDN

GAS WELL

{ JUN4 1001 \

ctual Prod. Test-NMZF/D Length of Test

B

Gravity of Condensate }
OiL CON. com.

hY

bis. Condensate/MMCF

Testing Methcd (pitot, back pr.) Tubing Pressuré ( Shut-in )

Casing Pressure (Shut-ln)

cnﬂl&‘ﬁp 3 /

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commisaion huve been complied with snd that the information given
above i» true end complete to the best of my knowledge and beljef,

FOR:

JACK A, COLE

(Signature)

wayne ancett Production Foren

\sh Engineering & Production Corp,
(Title)

6/3/81

(Date)

=l

oI CONSERVATION COMMISSION

APPROVED JUN4 1381 ~ 7’19
Y - N

SUPERVISOR DISTRICT F 3
TITLE

This form is to be filed in complilance with RULE 1104,

If this {s a request for sllowable tor a newly drilleu or deepened
eil, this form muet be accompanied by a tabulation of the deviation
osts takoen on the weoll in sccordance with ruL K 11\,

All sectiona of this form must be filled out complotely for allow~
eble on new and recompleted wella.

Fill out only Sectione I, 1I, 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 filed for each pool In muluply
rompleted wella.



