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OPLHATOR

NEW MUIXICO OIL CONSERVATION COMMILLION
REQUEST FOR ALLOWADLE

flam 104
Supersedes (Nd C-104 and C.

LN Eltartiva }-)-63

AUTHORIZATION TO TRANUPORT OIL AND NaTURRAL GAS

PARAORATION OFFICECE
Cperolor

JACK A. COLE
Adrdress

P. O. Box 191

Farmington, New Mexico

87401

WQOSDH(S) for ‘illng {Chech proper box)

Recompletion D
Change in Owner shl;D

New We!l Change tn Transporter of:

cut [X]

Cantnghead Gas D

Dry Gas

Condrrnsate l l

Other (I'lease explain)

Change in transporter

[ effective 2/1/82

If change of ownership give nane
and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘L.

. TEST DATA AND REQUEST FOR ALLOWABLE

| Lease Name wel)l No.: Fool Name, Irci-ding Formatton Kindof Lease Jicarilla Lecse No.

Chacon Amigos 4 Chacon Dakota Assoc. State, Fedesal or Fee Apache Contr.

L ocation ,615'0‘ - NO. 36”
Unit Letier K 2450 Fee! From The South Line and Feet rrom The West

Line of Section 12 Township 22N Range 3W , NMPM, Sandoval County

rr\'cr:.e of Authorized Tronsporter of Of] { X or Conder.sate [}

| Audress (Give address to whick approved copy of this form is to be sent)

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

i Giant Refining Company
MXcxe oi Author!zed Transgorter of Casingh=ad Gas [_:J

El Paso Natural Gas Company

—

or Ory Gas [

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

| P.O. Box 990, Farmington, N.M. 87401

: Sec. T Twp. TEqge.

12 i22N . 3W

TUnit

? K 1
il ]

if well produces oll or liquids,
Give location of tarks.

is gas actually connected? .When

Yes 1

1

. COVPLETION DATA

1f this production is commingled with that from any other lease or pool,

give commingling order number:

} Of] Well : Gas Well

Designate Type of Complelion -X) | ,

’TNew Well [ Workover T Deepen : Plug Back | Same Res‘v.' Diff. Res*
' [ [

) | ' [} ' '
4 1 1

i 2
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations {DF, RKB, RT, GR, etc.; Name of Producing Formatjon

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

1 i

OIL, WELL

(Test must be after recovery of total volume of load oil and must be aqual to or exceed top ollon
able for this depzh or be for full 24 hours)

Date First New O4l Run To Tanks Date of Test

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

2

Length of Teal Tubing Pressure

Ot

Cosing Pressuwe ra

Actual Pred. During Test Otl-Bbls, Water - Bbla, ; Tasr MCF 3
’ ~ i"l:';f b » T ¢
[ T #
i . ‘? ?”‘f}‘
GAS WELL . \ s

Actual Prod. Test-MTF/D Length of Test

Bbls. Condensate/MMCF LIRS G[;Ni

of Cgfidensate

Tubing Preasurs ZShnt—ln )

)

Testiag Method (pitol, back pr.)

el ..PQ@IO

Casing Pressure (Shut-ln)

CERTIFICATE OF COMPLIANCE

-

1 hercby certify that the rules and regulations of the 0il Conservation
Commission huve been complied with and that the information given
sbove is true and complete to the best of my knowledge and bellel,

FOR: JACK A. COLE

ORIGINAL SIGNED BY
“EWELL N. WALSH

EwelIlT N, Walsh PE(Sinawe)  President._
Walsh Engineering & Production Corp.
(Title)” - rases

1/19/82

{Date) [

OlL CONSERVATION COMMISSION

11982
APPROVED __ "t:%

By Original Signed by FRANK T. LHAVEL

19

SUPERVISOR DISTRIGT B 3
TITLE

This form Is to be filed in compliance with RULE 1104,

1f this is & request for allowable for a nswly drillec or despens
well, this form must be accompanlied by a tabulation of the daviatic
tests taken on the well ln_acgordance with RULE . V1Y, - -~ |

All sections of this form must be liled cut completely for sllov
sable on new and recompleted wells, - ismeos nvim

Fill oul only Sections I, 1. 11, and V1 for changos of owne
well name or number, or Lianspories or other such change of condillo

Separate Forms C-104 . must be flled for each pool la multlp!

romoleted wellsd! o ioirg o.is



