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DAVE M. THQMAS, JR.
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P.0O. Box 2026 Farmington, New Mexico 87401
Keasonls) fommg (Cherk proger box ) Othet (#lrase rxplain)
Siew We'l |X] Chonge In Transporier of:
Hecumpletion D Gl D Dry Gus E
Change ir. OwnovshuvD Casingheaod G D Conder.sate D

If change cf ownership give name
and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASFE

Lease iName vell No,i Fool Name, Ircloding Formation Kind of Lease Jicarllla ' Lease No.
Chaocon Jicarilla Apache D| 109 iChacon Dakota Associated State, Federal or Fee  Apache |Contract
L ozation . NO. 55_p+
Unit Letter H 1830 Feet From The Sou‘th Line and 1830 Feet f'rom The East
Lln'e of Sectien - 26 Township 23N Range 3w » NMPM, Sandoval County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Fc:.e of Aattorized Trzasperter c¢f Ot (TX or Conder.sate | Add-ess (Give address to which approved copy of this form is to be sent) 1
. . . . !
Merit 0il Campany 300 W. Arrington, Farmington, N.M., 87401 i
MNcze oi Autherized Trarsporter of Casinghead Gas ] or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent) .
El Paso Natural Gas Company 4 P.0. Box 990, Farmington, N.M. 87401
ooty mrodeces ol o Mauide, T Untt | Sec. fTwp. 1|P.qe. 1s gas qc(ucu—y cornected? , When
give location of tarks. 'J 126 123N :3W No . Unknown
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
- ]I Ot well :Gus Well INew Well | Workover | Deepen Tplug Back | Same Res'v.' Dif{. Res‘v.
Designate Type of Completion —~ (X) ! X , | X X . X : X
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
6/11/80 8/22/80 7628" 7516"
Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!l/Gas Pay Tubing Depth
7408 'KB . Dakota - 7233! 7235
Perforations Depth Casing Shoe
7233'-7294"'; 7347'-7359"'; 7362'-7369' 7247 .. een
TUBING, CASING, AND CEMENTING RECORD el ) !
HOLE SIZE CASING & TUBING SIZE DEPTH SET i
12-1/4" 8-5/8" 293! ‘
7-7/8" 4-1/2" 7592 !
¢) ]
2=378" . 7247" H EANN ARSI :
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil a 3& be o or Q:‘gd top allou-
Ol WELL able for thix depth or be for full 24 hours) [\ R é" J
Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ¢c\"’ N Q\ N7
8/25/80 9/6/80 Flowing o
Length of Teat Tubing Pressure Casing Pressure Choke Sln\j
24 hrs. 375 psig 1100 psig 3/4" - .
Actual Prcd. During Test O1l-Bbls. Watar - Bbls. Gaa - MCF bl
N 75 -0— 1258
GAS WELL
Aztuo! Frod., Test-NMCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Nethad (pitot, back pr.) Tubing Presaure (shut-in) Casing Pressure (Shnt—in) Choke Size
V]l. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

) APPROVED SFP 1 8 1qgﬁ 19—

I Sereby certify that the rules and regulations of the Oil Consaervation

Commission huve been complied with and that the information given OfiS;Nl' ggmd b’ RANK T. CHAVEY

sbove is true and complete to the best of my knowledge and belief, BY
SUPERVISOR DISTRICT & 3

FOR: DAVE M, THOMAS TITLE
* TRGINAL SIGNED BY
: H This form is to be filed in complisnce with RULE 1104,
EWELL N. WALS | _
‘ If this 1s a request for sllowsble for a newly dnll.‘d or deepeneu
Ewe Si : well, this form muet be accompenied by a tabulation of the deviation
11 N. V:Ialsh( P‘E‘( tenature) . President tests takon on the well in accordance with RULEK 114,
Walsh Engin & Prqductlon Qorp. All sections of this form must be filled out completsly for allcee
(Tisle) able on new snd recomplotad wells,
Q/JQ/BO Fill out only Sections I, 11. 111, and VI for changes of owner,
well name or nummber, or transporter or others such change of condition

(})an)

Separate Forma C-104 must be filed for each pool in multlply
romoleted wells.



