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I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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AUTHORIZATION TO TRAIGPURT OIL AND fon FURAL GAS

O;—emﬁT

JACK A. COLE

Addiess

P. O. Box 191

Farmington, New Mexico

87401

eoson(s) for Liling (Chech proper Lux)

[

r
Charnge In Ownership

Change in Transporter of:

cil ]

Castngheod Gas D

New We!l

Recompletion

Dry Gas

Condrrsate D

Cther (flease explain)

[

1f change of ownership give name

and eddress of previous owner

. DESCRIPTION OF WELL AND LEASE

T Lease Name vell No.i Fool Name, Inci.ding Formution Kind of Lease Jicari lla Leose No.
Indian Bend 3 | Ballard Picture Cliff State, Federal or Fee ADaCche Cont.
Lozatlon NO 5 5A
Unit Letter C lo 0 0 Feet From The North Line and ]- 8 50 ) Feet r'rom The West
Line of Secticn 26 ‘Township 23N Range 3W » NMPM, Sandoval County

l"r\'cx:e of Authorized Trausporter cf CLl | or Condernsate [ |

NONE

Aad-ess (Give address to which approved copy of this form is to be sent)

~cme of Authorized Transporter of Casinghecd Gas [} ot Ory Gas [__

El Pasc Natural Gas Company

i

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

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

It well eroduces ofl or liquids, : Unit , Sec. 1' Twp. :Rqe. 1s 3as actually connected? VIWhen
give location of tarks. : : ; : NO i W.0.P.
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
TO1l well TGas well T New Well | Workover | Deepen TPlug Back ' Same Res’v.' Diff. Resfv,
Designate Type of Completion — (X) \ ; X | X X L X \ X
Date Spudded Date C<>mpl.l Ready to Pro'd. Total Depth< : P.B.T.D. - *
7/28/81 9/16/81 3155! 3124'"'.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tublng Depth
363'GL Picture Cliffs 3060’ 3224
Perforations Depth Casing Shoe
3048'-3060" 3030°
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12"1/4 8-5/8" 130" 100 sacks
! 7-7/8" 4-1/2" 3138 100 sacks
i 1-1/4" | 3030 i

TEST DATA AND REQUEST FOR ALLOWABLE
0N, WELL

(Test must be after recovery of total volume of lcad oil and must be
able for thia dep:h or be for full 24 hours)

~to.qp exceed top allou
S b

Cate Fiiet ew Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lifi, et F‘é

L ength of Twst Tubing Pressure

hoks Size

OCT 7~ 1981

Casing Prssswe

Actual Pred. During Test O1l-Bblas.

water - Bbls.

.| COMECON. com.

GAS WELL

Aztual Prod., Teet-NTF/D Length of Test

Brls. Condenaate/MMCF

W.0. Pipeline 3 hrs. -0-
Testing Method (pitot, back pr.} Tukbing Pressure (Shnt-in) CaoslrQ Pressure (shut-—lx.\) Choke Size
Back Pressire 620 620 3/4"

VL. CERTIFICATE OF COMPLIANCE

tes and regulations of the Oil Conservation
the information given
knowledge and belief,

T hereby certify thet the ru

Comminsion huve been complied with and that

sbove ia true and complete to the best of my
COLE

JACK
‘ﬁ NAL SIGNED By

161
§ﬂﬂ¢JLMQH%Tﬁ__Nu,_
Fwell N. wWalsh PE(Signotue) sident

Walsh Engineering & Production Corp.
(Tle)

FOR:

10/7/81

T (bsie)

Oll. CONSERVATION CCMﬁifJIO194 198]

APPROVED . ’
Original Signed by CHARLES GHOLSON

NTLE4ﬁﬂuiﬁ&&GASWSEUORDEI#S

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

If this 1s a request for allowable for & newly drliiev or deepened
well, this forin musat be accompanied by a tsbulation of the deviation
tests taken on the well in sccordance with RULE 114,

All sectlon® of thia form must bb filled out complately for sllow
gble on now and recompleted wells,

111, and VI for changes of owner.

Fill out only Sections 1, 1l
ot: other such change of conditlon.

well name of number, or transportern,
Separate Forms C-104 must be filed for each pool in multiply
rompleted wells.




