. VPR YLL e e s
i INENGY e PAINEGALS [J’”AHFFAFNI Fork C-104
i tr:;h.:m;:'*““ﬂ Oil. CONSERVATION DIVISION - Revised 10-1-78
!nuuuu:l,uu;:: E:_: PO BOX 2088
.::"'.':_'.'___,_-___ SANTA FE, NEW MEXICO 87501 @ ‘«
veas 11T . ‘
canoorreice | T )
:;A“:o”w };},;: 4 REQUEST FOR ALLOWABLE
uns AND
OFEHATON AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS
1. [ #ronation oFsice
Opetutot
SUPERIOR OIL CO.
FA'H:us:
P.0.BOX 4500, THE WOODLANDS, TEXAS 77380
»Q—;a—;mT—m;B*IChcck proper box) Other (Please explainy
Hew Vell [X] Change in Ttancporter ol;
Recomplelion D Ctl D Dty Gas D
Thange tn Ownar:hlpD Casinqghead Gasn D Condensate D

Il change of ownership give name
#nd sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

—ease Name ‘weli No.| Fool Name, Including Formation Kind of Lease

JICARILLA 55 2 CHACON-DAKOTA KRR Foderal XX%X NM5019

Lease No.

Lecation

Unit Letter I H ]850 Feet From The South Line ond 980 Feet From The East

Line of Section 35 Township 23N o Range 3W , NMPM, Sandoval County

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Ncme of Authorized Tronsporter of OHXX] or Condensate [ ) Address (Give address to which approved copy of this form is to be sent)
-Giant Refining Co. 2040 N. Loop W., Suite 107, Houston, Tx 77018
Name of Authorized Transporter of Casinghead Gas m or Dry Gas [} Address (Give address to which epproved zopy of this form is to be sent)

E1 Paso Natural Gas Co. P.0. Box 1492, E1 Paso, Texas 79978

TUnit T Sec., T Twp. 'Rqe. Is gas actually connecied? \\hen

If well produces ofl or jiquids, ' ' ' f \,*_
jive Jocatson of tarks. : I } 35 ; 23N ! 3W No. l

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

IV. COMPLETION DATA
i ! Cil Well T'Gas well :New Well TWorkover T Deepen T P.’iq Back ' Same Res'v.' Diff. Resfv,
Designate Type of Completion — (X) : X X ' ¥ Lo
Date Spuddad Date Comp!. Ready to Pro’d. Total Dopth! l p . N ;
1-20-81 3-15-81 7390" f{ﬁzk b

i E Pl S AN
RETUBGeRCrta ks

mf{ﬁ» %, RT, GR, etc.j Name of Producing Formation Top Ol /Gas Pay
G. L. 7259' Dakota 7050' : dqg&ol :
Perforations 7]64' . 62° , 58! R 7096 . 94! ’92: , 99" ,88' ,86' ,84' ,81' ’791 ’7511 ,“‘fbcmbCusxms—ioa +
75',74' ,67' ,64' 62" .60' 58" , 55', 52 \ . B
) TUBING, CASING, AND CEMENTINC RECORD \ )
HOLE S1ZE CASING & TUBING SIZE DEPTH SET ‘\.‘ o SACKA?‘EEM‘THT

16" 13-3/8" 73!

12-1/4" 9-5/8" 321! 200 sx

7-7/8" ; 5-1/2", 2-7/8" 7390 840 _sx
i 1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or excess top allow-
ablc for this cepth or be for full 2¢ hours)

OIL WELL
Oute Flirel Jiew Of! Run To Tanks Dcla of Tesr Producing Method (Flow, pump, gas Iift, etc.)

3-11-81 3-15-81 ' Flowing .

l.ength of Test Tublag Preaswe Casing Pressure Chcke Size

24 hrs 205 psig packer 16/64"

Water~Bbla. Gas~NCF

Actual Prod, During Test Otl-Bbls.

150 bbls, 43.8 API 16 237

GAS WELL
Actual [rod. Tent-MTF/D Length of Teat Bbls. Condoenncte/MMTF Gravity of Z“oendensate
Testing Method (pitct, back pr.) Tubing Pressure ( shut-in) Casing Precaure (Shnt—in) Choke Stiza

OiL CONSERVATION DIVISION

1119871
! 1 hereby certify that the rules and regulstions of the Oil Consaervation MAY . .

| Divisios heve heeon complied with end thst the {nformation given e Cianed by FRANK T. CHAVEZ

i shaove {s trun and complete tu the bert of my knowledge and belief. =] _;__ONQmﬁE blgﬂcd -y Fiia

V1. CERTIFICATE OF COMPLIAKCE

'
1

APPROVED

SUPERVISOR DISTRICT # 8

TITLE
e
// { Thia frm ta to ba filad In compliance with AauL ¥ 1104,
f7
.[/(/ /}r M/ Iﬂk 1 this {a » rcquatl {or allowable {or & newly drilled or dempenad
L Ol forin must he e rampentad hy n toh alatton of the deviation

\-vnu, L RFEE

shon c':; :he woll in accontance with RULE 111,

/, (S1g00asre)
W (A/I-/WL tests t
W - All roctions of thia foim taust be filled out completely for allows

(r‘“‘} sble on new and 1acompleted wella,
[ Fill nut only Sactions 1, JI. Il and VI for chenges of owner,
T or transpotter, or other auch change of condition.

([)u(!l wall name or nuinbar,
Separatz Forma C-104 must be flled for each pool In multlply

compleind wella.




