CALT I VYT ION

e e = _.j NEW MIIXICO OIL CONLERVATION COMMILLION tuorm C-104
SANTIA L .

N SR S : REQUEST FOR ALLOWABLE Superardes Gid C-104 und C-1

ot -)-
N N N'D nrtive j-}-0S

_l__l © AUTHORIZATION TO TRANSFORT OIL AND WATURAL GAS

FILE

U.$.G.S.

LAND OF FICE

TRA: " ORTLCRH |—

OPELRAT QR

PIRHORATION OFFICC

Cjerator

JACK A. COLE
AAddrens

. 0. Box 191 Farmington, New Mexico 87401

Hsoson(s) for rﬂmg (Chech proper box)

New We!l

Other (I'lease explain)
Chonqge in Transporter of:

Change in transporter
Recompietion D Ctl m Dry Gas [: effective 2/1/82

Change tn OwnershlpD Casinghead Gas D Condrr.aate D

If change of ownership give nane
and address of previous owner

|. DESCRIPTION OF WELL AND LEASE

l.ease Name viell No.  Fool Name, ircliding Formation Kind of Lease Jicarilillia Leose No.
Chacon Amigos 5 Chacon Dakota Assoc. State, Federal of Fee Apache Contr.
l.ocation No. 360
o) 790 -
Unit Letter H Feet From The South Line and 18 5 0 Feet From The East
Line of Section 1 Township 22N Range 3w » NMPM, Sandoval County
[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS : .
l—;\':n.e of Authonized Trznsporter of Ot E or Condersate {_} | Aad-ess {Give address to which approved copy of this form is to be sent)
‘ Giant Refining Company |P.0. Box 256, Farmington, New Mexico
S cre o: Authorized Transporter of Casinghead Gos — or Ory Gas [, i Aldress (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company |P.O. Box 990, Farmington, New Mexico
TUnit " Sec. " Twp. TEge. Is yas octually connected? When
1f well produces oll or liquids, + 1 . N 1
give location of tarks. ' 0] 1 l ‘ 2 2N : 3W Yes 1
Nl 1 1 2 n
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
': O1l well T Gas Well T‘New Well | Workover ! Deepen TPlug Back ! Same Res’v.’ Diff. Res'v.
Designate Type of Completion — xX) . ; | , Vo X . '
1 1 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth : P.B.T.D.
Eievations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
Perforations - Depth Casing Shoe
TUBRING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTRH SET SACKS CEMENT

: i i

’. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allou-

011, WEILL able for thia depth or be for full 24 hours)

T Sate First New Oll Run To Tanks Date of Test Froducing Method (Flow, pump, gos lift, etc.)

L sngth of Twsl Tubing Pressuwe Cosaing Pressuwe

Actual Pred. During Test O1l-8bls. . Water - Bble.

GAS WELL S i ,
Actual Prod. Teet-MIF/D Length of Test Bbls. Condensate/MMCF B ;;‘igrgvny‘a Fondengate

3 oo 74{
Testing Msthod [pitor, back pr.) Tubing };u:-‘ui (Sbnt-in) Casing Presaure (Shut—in) .*'.e{“sjck. Size~
1. CERTIFICATE OF COMPLIANCE : OolL COY\;ISER.VA;T ON COMMISSION
| Ot s
° - FREY 4 N8

' ; APPROYED - , 19
1 hereby certify that the rules and regulations of the Oil Conservation N T ] T
Commisslon huve been compllied with and that the information glven TgiRG: Jighe by FRANK T. CHAVEZ
sbove is true snd complete to the best of my knowledge and belfef. BY
FOR: JACK A. COLE - ' VISOR DISTRICT B 3
- TITLE SUPERVISOR b (]
‘ ORIGINAL SIGNED BY : -
EWELL “. WALSH This form is to be filed In compliance with RULE 1104,
1f this ls a roquest_for -how-blde for a newly drille< or deepene:
Ewell N. Walsh i 1 - well, this form must be accompanjed by a tabulation of the deviatio
Walsh En ineeriiE (ZI";‘J:‘:i Pf:e.Sld(e:nt texts taken on the well ln accordance with BULE- AV, ooz =
g g oduc ZEODT ‘Q:I:'pr.“ All sections of this form must be fliled out completsly for sllow

(Title)

able on new mnd'rocompleted wealls, -~ - = o e

1/19/82

Fill out only Sectlons 1, 1L II, and V1 for changos of ownet
(Date) N well name or pupber, or tianeporter, or other such change of conditlor

Separate ngrml C-104 must be flled-for each pool_ia_multipl

romopleted wells,, - w7 =J

s
aeTa



