AT 0T 10N

V.S$.G.S.

CAND OF FICE

Oon
TRAZVORTER |—-

GAS

OPLHRAT OR

PRORATION OFFICE

NEW MIIXICO OIL CONLERVATION COMMISLSION
REQUEST FOR ALLOWABLE

[RET. C-laﬂ
Suptersedes Uld C-104 and C-

V31! Vilartive }-1-03

AUTHORIZATION TO TRANSFPORT OIL AND NATURAL GAS

Cypermor

JACK A. COLE

Address

P. 0. Box 191 Farmington,

New Mexico

87401

Reoson(s) for filing (Chrck proper box)

J

Change in Owner shlpD

Hew We!l Chonge in Transporter of:

Cil
Casinghead Gns D

Recompletion

Dry Gas

Condernsate l ]

Other (I'lease rcxplain)

Change in Transporter

L effective 2/1/82 fé%%l

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASFE

! Lense Name viell No.; Pool Name, Irciuding Formatton X ind of Leasse Jicarirlla Lecse No.
Chacon Amigos Chacon Dakota Assoc. State, Federal or Fee Apache Contrac
Locotion _NO_B. 6 c
E 1850 North 990 West
Unit Lenter Feel From The Line and Feet r'rom The
12 22
Line of Section Township N Range- 3W » NMPM, Sandoval County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Troisporter of Ot} &] or Conder.sate {_}
l Giant Refining Company

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

|P.0. Box 256, Farmington, N.M. 87401

'Ncre oi Authorized Transporter of Casinghead Gas [ or Dry Gas [,

El Paso Natural Gas Company

A" dress (ive address to which opproved copy of this form is to be sent)

|P 0. Box 990, Farmington, N.M. 87401
TUnit " Sec. T Twp. 'Ege. s gas octually connectled? :When
1f well produces oil or liquids, [ ’ ’ '
give location of tarks. ! E J‘ 12 ; 22N, 3W Yes ! 5/13/81
K 1

. COMPLETION DATA

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

: QOfl Well

'
1

1' Gas Well

Designate Type of Completion — (X)

: New Well

" Workover : Plug Back ! Same Res'v.! Diff, Res®v.
] 1

! \ ] ]

1
Date Spudded Date Compl. Ready to Prod.

3

J
Total Depth P.B.T.D.

Elevatons (DF, RKB, RT, GR, etc.,

Name of Producing Formation

Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
I

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load ofl and must be equal 10 or exceed top allou
oble for thia dep:h or be for full 24 hours)

Tate First New O1] Run To Tanks Date of Tesat

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

Length of Test Tubing Pressure

Coaing Fiesaure

Actual Pred. During Test Otl - Bbls.

Water - Bbla.

GAS WELL

Actual Prod. Teat-MTF/D L ength of Tesnt

Bbls. Condensate/MMCF

Testing Method (pator, back pr.} Tubing Presswré (‘Shnt-inl

\

Casing Pressure { Shut-in )

[. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commisslon huve been compllied with and that the information given
above is true and complete to the best of my knowledge and belfef.

FOR: JACK ‘A. COLE
ORIGINAL SIGNED BY

_ EWELL N. WALSH
Ewell N. Walsh: PE (Sisnawe)  President.

Walsh Engineering &. Production Corp.
(Title) ’

— s .

1/19/82

{Date)

OlL CONSERVATION COMMISSION

APPROVED {%N

. Driginal Signed by “RANK T. CHAVEZ

£
stk B Y

.19

SUPIRVINGE

TITLE

This form Is to be [iled In compliance with nuLE 1104,

If this ls & request for allowable for a newly drillel or deepensd
well, this form must be accompanied by a tabulation of the dcvlallon
tosts tsken on the well in_accordance with mULE M4, . % —_:

All sections of this form must be filled out comphllly for allow~
sable on new and secompleted wella, - — == __

Fill out only Sections 1, 1I, I, and VI for changos of owner,
well name or munbcr, or tianspotieg or olther such change of conditlon.
{ml C-104 must be flied (or each pool <n multiply

o

Separale FQ
romoleted wella}:

XY
i Gt SRt N



