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P. 0. Box 191 Farmington, New Mexico 87401
T;Oxbﬂ(_x)—‘:)r—illl:d-((-;:( proper box) Other (l'l:ln-r r-l_[;[;;rn) {
tlow Wa'l LX_J Changa in Trannporter of:

Heran:letion l (92} l l Lry Gs I
“hange in ()wnershly-D Cas:ingqhead Gas D Counder.sate i

If change of ownership give name
end address of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name Hell No." Pego) 'Name, Ir.ciuding Formution Xind of [Lease Jicarllla Lecas Nc.
Chacon Amigos 101 | > akota A;s_o_c_ State, Federal or Fee Anache [fontract
Lozation Clucor— Clagec No. 358
Unit Letter L ; 1850 Feet From The South Line and 790 Feet From The West
Line of Section 7 Townshtp 22N Range 2W » NMPM, Sandoval County
i11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Neme of Authorized Tr=asporter of Ofl D or Condernsate Address (Give address to which approved copy of this form is to be sent) ;
i Merit Oil Company 300 W. Arrington, Farmington, N.M. 87401
Faxcre oi Authorized Transporter of Casinghead Gas [z cr Dry Gas ” i Address (Give address 1o which approved copy of this form is to. be sent)
El Paso Natural Gas Company | P. O. Box 990 Farmington, N.M. 87401
TUnit " Sec. T Twp. IF‘.(;e. 1s gas actually connected? “When
1f well produces oll or liquids, ' ' ) ¢
qive location of tar.ks. L : 7 ; 22N 2W ) No !
1 i L
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
: O1l Well T Gas well INew well [ Workover 'Deepen T'Plug Back ' Same Res'v. TDiff, Res'v.
Designate Type of Completion — (X) ! X X X X ' : !
L 1 1 i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
10/2/80 1¢/29/80 7090° 7013
Elevations (DF, RKB, RT, GR, etc.; - | Name of Producing Formation Top O /Gas Pay Tubing Depth
7257 'KB Dakota _ 6858 7074"
Pe:lomx'!ons 6980 J —6983 ! Depth Casing Shoe
6858'-6892; 6896'-6900'; 6958'-6960'; 6964'-6970'; 6974'-6978" 6955’
) TUBING, CASING, AND CEMENTING RECORD j'
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
1Z-1/74" 8-5/8" 290 250 sacks
7-7/8" 4-1/2" 7093" 716 sacks
e T '\(. '
] . ey !
] ! 2-3/8" 1 7074" Y N
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and ?& 1 By q'yghd"ar"ﬁeud thp allow-
Ol WEI L able for this depth or be for full 24 hours) Fog o P ¢
I-:':—me virst New Ct! Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ekc.) .y 1':%1?3 AR
11/13/80 11/11/80 Flowing T oM
L ength of Test Tubing Pressure Casing Preasure Ch\kod\“: b\"“" i:b /
24 hrs. 175 psig. 500 psig 3/ PN
Actual Prcd. During Test Ofl-5bls, Water- Bbls. Gas - MO 7
-0- 10
GAS WELL
Acica. Prod, Test-MCF/D Length of Teat Bbls. Condenscte/MMCF Gravity of Condensate {
: |
Testing Metkad (pitot, back pr.) Tubing F‘x-aumo(ﬁhnt-Ln) Caslng Presaure (Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE - Ol CONSERVATION COMMISSION
1 heseby certify that the rules and regulations of the Oil Conservation ' 19
Commission huve been complied with and that the information given
sbove 18 true and completa to the best of my knowledge and belief. BY
FOR: JACK A. COLE TITLE
This form is to be filed In compliance with RULE t104,
(ay o )g,é g P aﬂ 1f this is & request for allowable for & newly drillew or deepened
Dewayne ancett (Signatwre JProduction Foreman well, thin form must bo accompanied by a tabulation of the deviation
Walsh Engj_neerj_ng & Production Co testa takon on the well in accordance with RULE 114,
” *P- All wections of this forra must be filled out completely for sllow
(Title) able on new and recompleted wells,
11/14/80 - Fill out only Sections I, 11, 1II, and VI for changee of owner,
‘—"(D:l:-) - well name or number, or t1ansporter, of other wuch chanye of conditisa.
Separate Forms C-104 must be {iled for sach pool In multiply
comnletnd wells.




