Fr0% 1 FLEFNNDY VOO

NLW MUXICO Ol CONLE RVATION CORMISSHION form (-1 04

A ul_A !jl." o N REQULST FOR A_LOWADBLE Supersedes O Co 104 and Ce1 )t
’—_“-_-c‘— R B AN ll”m"vlv'n 1-1-6%
| vs-6s o) AUTHORIZATION TO TRANSP'OURT Ul AND HATURAL GAS
1AM . FICTH
o T Tel 11T
ITRAT ORTECR |- S S
GAS
';thAxun”‘ N S
I.- é;;_rnrquTlou o;' r-nﬁr:_(v'»—" 1
(J[fl")l';'
JACK A. COLE
Address - T
P, 0. Box 191 FTarmington, New Mexico 87401

Reason(s) for filing (Chrch proprr box)
' .

tew We'l Change in Transporter of:

Recompletion | Cii @ Dry Gas

Chrange In Ownef:hlx-l Casinghead Gns I l - Condernsate D

Other (#lease explain)

. Effective June 1, 1981°

If change of ownership give name
end address of previous owner

ll.gESCRIPTION OF WELL AND LEASE

Line of Secticn - 1 Township 22N Range

Lease jName well No.: Fool Name, Irnciwding Formation Ktnd ol Lease Jicaril la Leass No.
Chacon Amigos : 5 Chacon Dakota Assoc, State, Federal or Fee Angche Contracit
Lozation No. 3 6 O
0]
Unit Letter H 7 9 O Feet From The South Line and l 8 5 0 Fecet From The East

3IW , NMPM, Sandoval County

II. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Nzme of Authorized Transporter of Cil ':Z; or Condernsate ]
Permian Corporation

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

P.O. Box 1702 Farmington, N.M,., 87401

scre oi Authorized Transyporter of Casinghead Gas CE or Dry Gas :
El Paso Natural Gas Company _ |

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

P, 0. Box 990 Farmington, N.M. 87401

T v T T
Sec, . ge.
1f well produces cil cr }quids, ' Unit ) oec -TWP . ! Pge
give location of tarks. ! 6] v 1 : 22N  3W
3 .

L

{s gas gzctually connected? ) When

NO’ ! Unknown

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

{V. COMPLETION DATA
- I 011 Well : Gas Well :New Well TwWorkover } Deepen TPlug Bock ' Same Res’v. Y Diff. Restv,
. . H] i ] | 1
Designate Type of Completion — xX) X 1 . ; . . ,
1 2 1 1 1 [
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKE, RT, GR, ezc.; Name of Producing Formation

Top Qi/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l 1

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must bs egqual to or exceed top allow-
able for this depth or be for full 24 hours)

Ol WEIL L

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

Date First tiew Of! Run To Tanks Date of Test
Length of Test Tubing Pressure Casing Pressure
Actual Pred, During Test O$l-Bbls. Water - Bble.
GAS WELL -
Actua! Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF &;avuy.o! Condensate
Testing Method (pitot, back pr.) Tubing Proanmlishut-in) Casing Pressute (Shvt-in) Choke Su.: )
Yl. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
- ‘ f r h, N . /} 7:"‘\\ 4 »
1 hereby certify thet the rules and regulstions of the Oil Conservation APPROVED — — - . "7
Commission huve been complled with and that the [nformation glven BATTNLN Tl L N, el
above is true and complete to the best of my knowledge and belief, BY
TRi.: .- -
TITLE JNEBERVISOR DISTRI., .. -

FOR: JACK A, COLE

This form Is to be filed ln complience with AULE 1104,

well, this form must be accompsnied by a tabulstion of the daviation
tests taken on the well in accordence with ruL & 111,

) MIIH p‘ If this s a request for mllowable tor & newly drille. or deepensu

Dewayne Blaflcett (Sirerwe) Production Forema
Walsh Engineering & Production Corp
(Title)
6/3/81 .
(Date)

All eeoctions of this form must be f111ed out completely for ellow-
able on new and recomploted wells,

Fill out only Sections L 11, 111, and V1 {or changen of owner,
well nume of number, or trunaporter, of other such change of conditlon.

Separate Forms C-104 must be [iled for each pool in multiply

romoleted wells.



