DISTRIBUT ION ! a

e IS U SR NEW MEXICO Ol CCNSERVATION COMMISSION Form C-104
! ] REQUEST FCR ALLOWABLE Supersedes Old C-104 and C-11¢€
FILE ] AND Clfective 1-1-65
U.$.G.S. L - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ] L e
| RANSPORTER | —'= _— C
G AS

OPERATOR

1 PRORATION OFFICE

Cperator F N
SUPERIOR 0 L COMPANY Lo
“Address ‘%' —
P. 0. DRAWER "G", CORTEZ, COLORADO 81321
“Reason(s) for filing (Check proper box) F Other (Please explain) \.ma‘\’?‘ivu,._;nﬂy
New We!ll “hange in Transporter of: !
Recompletion [:] oll m Dry Gas E ‘ Effecti ve date R 7_] "82
Change in OwnershlpD Casinghead Gas [:] Condensale i ’
1f change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
| Lease Name well Nc. Fool Name, ircluding Formation Xind of Lease Lease No.
JICARILLA 55 2 | CHACON-DAKOTA YKX, Foseral XXX NM5019
Locatjon
Unit Letter I H ]850' Feet From The SQ“ l,h _ine and 980 l Feet rrom The EaSt
Line cf Section 35 Township 23N Range 3w , NMPM, Sandova] County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

] Ncre of Authorized Transporter of Ol XX cr Condensate [ ; nddress (Give address to which approved copy of this form is to be seat)
PERMIAN CORP. | P.0. BOX 1702, FARMINGTON, NEW MEXICO 87401
scme of Authorized Transporter of Casinghead Gas || or Dry Gas [ ; icdress ((rive address to which approved copy of this form is to be sent)
- .
L E !
T Unit T Sec. " Twp. ]P.qe. Is gas actually ccnnected? When
1f wel: produces otil cr liquids : ! ' f |
give location of tarks. ‘ ! I i 35 : 23N ' 3W t
it 3 i il i

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
. Cil Well : Gas Well TNew Well | Workover T Deepen TPHiug Back ' Same Res’v. TDiff. Fes'y,
. . ‘g 1 ] 1 i | '
Designate Type cf Completion — Xy | X | | X \ , X
i 1 1 1 1 1
Date Spudded | Date Compl. Ready tc Prod. Tetal Derth P.B.T.D.
!
|
| Elevations (DF, RKB, RT, GR, etc., i}:cme cf Prcducing Formatien Top Ci/Gas Po Turing Depth
i :
i i

; Tepth Casing Shoe

Perforaticns

TURING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET SACKS CEMENT

HOLE SIZE

|
T
i
|

! |
i .

1 |

TEST DATA AXND REQUEST FOR ALLOWABLE (Test must be after recovery of to:al volume of load oil and must be equal to or exceed top allou~
O1L. WELL able for this dep:h or be for full 24 hours)

Date Firat New Cil Run To Tarks Sroducing Method (Flow, pump, gas lift, etc.)

<

Date of Test

|
i
|

t_ength of Tust Tuking Pressure : Casing PressLre Choke Size
Actual Prod, During Test i Ctl-EXls. Water - Sbls. | Gas-MCF
|

| | i
GAS WELL
Aztual Prod, Test-MCF/D Lerngth cf Test Ebls. Condenscie/MMCF Gravity of Cendenscte

-

Testing Method (pitot, back pr.} Tuking P:ouu:a(shnt-in) Casirg Fressure (shvt—in) Choke Size

OlL CONSERVATION COMMISSION

VI. CERTIFICATE OF COMPLIANCE
JUN. 3 (- 1982

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED oY 19—

Commission hawe been complied with and that the information glven . H CHARLES G=aoLS

sbove is true and complete to the best of my knowledge and belief. BY 0rlglnu| S'gned hy H
or | L
+17 e DEPUTY CIL & GAS INSPECTOR, DIST #3
This form is to be filed in compliance with RULE 1104,
ﬂ'd/ If this is a request for allowable for a newly drilled or gecpenod
K 9%1’ Signat well, this form must be accompanied by a tabulation of the deviation
- R. John Sr é;ggu“géion Supervisor tests taken on the well in accordance with RULE 111,
: 1 P All sections of this form must be filled out completely for allow
(Tisle) able on new and recompleted wells.

6-29-82 Fill out only Sections 1, II. III, and V] for changes of ownet,
| name or number, or transporter, or other such change of condition.

(Date) wel




