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PARAORATION OF FICC

| el _ IS NEW MUXICO OIL. CONSERVATION COMMISSION Form C-104
saMiAbL I B REQUEST FOR ALLOWABLE Supers®T75 UIdA-106 and (-1
FILE ArID Fitartive |-)-08
vseG.s. AUTHORIZATION TO TRAMNSPORT OIL AND NalUilal GAS
CAND GF ITICE

Cperatur

JACK A. COLE

Address

P. O. Box 191

Farmington, New Mexico

87401

'.Reason[s] for filing (Chech proper box)

Hew We!l t

]

Charge in Ownersher

Change In Trannporter of:

cu

Caninghead Gas D

Recompletion

Dry Gas

Condensate D

Other (F'lease explain)

Change of transporter
Effective 2/1/82

[

If chenge of ownership give nanme
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

| Lease Name Yell No.;

Pool Name, Irci.ding Formation

J Chacon Dakota Associated

Kind of L ease Lease No.

Jicarilla

Chacon Aml'_gos 1 State, Federal ot Fee Apache Contract
Lozation NOo. 300
Unit Letter B 7 90 Feet From The North i.ine and 18 50 Feet rrom The East
Line of Secticn Township 2 2N Range 3W » NMPM, Sandoval County

II. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

V

or Condernsate

cire of Authorized Troizporter of Ol @
Giant Refining Company

E

}

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

1P O. Box 256,

Farmington, N.M. 87401

[sicxe oi Authorized Transrorter of Casinghead Gas or Cry Gas 7

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

E1l Paso Natural Gas Company |P.O. Box 990, Farmington, N.M. 87401
T Unit " Sec. T Twp. TRge. Is gas actually connected? When
we roduces oil or uids, ' ' ' ' |
rI-'flve :lo§a|lin of loolnkcs.“q ' + B J' 2 : 22N, 3W Yes ! 6/14/80

COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

fou Well

T Gas well
Designate Type of Completion — (X) | '

'
H

T\Iew Well

T'Workover T Deepen I Plug Back ! Same Res’v.  Di{f. Res'v.
[ ' 1 i

i 1 1 1 [

1
Date Spudded Date Compl. Ready to Prod.

1 i 1 1
Total Depth P.B.T.D.

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

Naome of Producing Fermation

Top Oi/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1
!

|

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

Cate First New O1l Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure

Choke Size

Actusl Pred. During Test Ofl-Bbls. Water - Bbla. A
GAS WELL - i d
Actual Prod, Teet1-MIF/D Length of Test Bbls. Condensate/MMCF Gravity of Chydensaty

Testing Method (pitos, back pr.) Tubing Presswe (Shnt-in)

Casing Pressure { Shut-in) Choke Stze

vI. CERTIFICATE OF COMPLIANCE

-

1 hercby certify that the rules and regulations of the Oil Conservation
Commisslon huve been complled with and that the information glven
sbove 1a true and complete to the best of my knowledge and beliel,

FOR: JACK A. COLE

ORIGINAL SIGNED BY
EWELL N. WALSH

Ewell N. Walsh PE(Sunaiwes President
Walsh Engineering & Productlon Corp.
(Title) -

1/19/82

(Date)

OIL CQr:J?ERVATION COMMISSION
JH

APPROVED A '

P
&

19

BY

TITLE

This form is to be filed in compliance with AULE 1104,

If this Is & request for allowable for a newly ariliew or despened
well, this form muat be accompanied by a tabulation of the devistion
tosts taken on the well in accordsnce with RULE 111,

All sections of this form must be filled out complnlnl) for ellow-
able on new and recompleted wells,

Fill out only Sections I, 1I, III, and VI for Chlnqot of owner,
well name or number, or tiansporler, or other such change of condltlon.

Separate Iom\l C- 104 must bLe f{lled for each pool In multiply
comoleted wells!



