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leon(;f’(;l—h‘r;é‘_l(:‘:r;Vku;rhuprr box) Other (lease rxplain)
New Vel l)_(J Change in Transporter of:
B
ftecompletion (j a1 D Ury Gas [:
Chanqge in annrﬁhipD Cnastnyread Gng [_j Condensate [:]

1f change of ownership give name
end sddreas of previous owner

II. DESCRIPTION OF WELL AND LLEASE

| Lease Name v'ell No.: Fool Name, Inci.ding Formation Kind of Lease Jicarilla Loase ”oj
Chacon Amigos 2 Chacon Dakota Assoc. State, Federal or Fee Apache  |[Contract
Location No. 360
I 1 !
Unit Letter H 850 Feet From The Soui'h Line and 990 Feet 'rom The EaSt
Line o! Section Township 22N Range 3w . NMPM, Sandoval County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Ncre of Authonized Trzunsporter ot O @ or Condernsate [ [ Address (Give address to which approved copy of this form is to be sent) 1
| Merit Oil Company ! 300 W. Arrington, Suite 300, Farmington, N,M. |
Tiicre oi Authorized Transporter of Castinghecd Gas E} or Dry Gas . i Address (Give address to which approved copy of this form is to be sent) ;
El Paso Natural Gas Company | P. O. Box 990, Farmington, N.M. 87401
1f well produces ol! cr liquids, : Unit n Sec. ITwp. :F’.qe. Is gas actually connected? | When
give location of tarks. o I 1 2 J 22N + 3W No ! Un]mown
I 3 2 ye
If this production is commingied with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
: Cil Well T Gas well TNew Well TwWorkover I Deepen T Plug Back TSame Res’v.! DIf{. Res'v.
Designate Type of Completion — (X}  x : X \ X : X :
i 1 1 i i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. *
9/16/80 10/17/80 7090 7040
Elevattons (DF, RKB, RT, CR, etec., - | Name of Producing Formation Top 0!1/Gas Pay Tubing Depth
7152'KB Dakota , 6825 7040
Perforations Depth Casing Shoe
6825'-6848"'; 6850'-6874'; 6928'-6935"'; 6937'-6943" 6853 "'
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 259" 250 ’
7-1/8 4-1/2" 7080 PN
|

i ) | ;

oy N
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oif and éu l_}hl?
]

g Eé;;;;‘;%-‘a'i e B

qgl}qggt\‘?xcn §d top allow-

Oll. WEIL L able for this depth or be for fuil 24 hours) A8
Zate First New Ctl Run To Tanks Date of Tesa: Producing M;:thod (Flow, pump, gas I¥s, .cz'c‘.) A :!:-:!s’g 7
10/21/80 10/24/80 Flowing e Mo L
Length of Test Tubing Pressure Casing Pressure oke Stze”
24 hrs. 350 psig 600 psig n o
Actual Prcd, During Test Ofl-8bls. Water- Bbls. Gas = MCF
120 -0- 175
GAS VELL
1 Aztual Prod. Teat-\MIF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate
|
! Testing Method (pitor, back pr.) Tublng Pro-nm-(‘shut-ln) Casirg Pressure (Sbut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION

i
NOV 153U
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 1

Commission huve been complied with and that the information given P l . CHAVEZ
above i1s true and compiete to the best of my knowledge and belief, BYMMK—L—J’A—

SUPERVISOR DISTRICT # 3

FOR: .ﬂKK.A.C%%E TITLE
1GINA )
EWELﬁLNSKJNED BY This form is to be filed In compliance with RULE 1104,
i WALSH If this 1= & request for allowaeble for = newly drillew or deepensi
Ewell N. Walsh, P.E. (Signuture) President well, this form must be eccompanied by a tabulation of the devistion

Walsh Engmeermg & Production Corp. tosts taken on the well in accordance with RULE 111,
s All sections of this forin must be filled out completely for allow-
(Title) able on new and recompleted welli.
10/21/80 Fill out only Sectionas 1, II. 1II, &nd V1 {or changes of owner,

(Date) well nanie or number, or transpoitey, of other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
~amoleted wells.




