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BPURT Ul AND N fURAL GAS

LOMMISSION .

b —
Coperoatot

JACK A. COLE

e - —_
Address

P. 0. Box 191 Farmington, New Me

xico 87401

[ Reoson(s) for ‘llunq ({ hech proper box)
tew We!l X

[J

Crarge in Ownershig D

Chaonqe in Transporter of:

cu ]

Casinghead Gae D

Recomplelion Dry Gas

Conder.s

Other (Please explain)

L
ate D

If change of ownership give name
and eddress of previous owner

Lesse iscme s'ell No.; Fool Name, Irc..ding For

Ballard Pictured Cliffs

mation Kind of Lease Leose No.

Jicarilla

State, Federal or Fee

Indian Bend 8
‘ Apach o
L3=ation +- e %,%Qﬁ_sgmA_t
Unit Letter A 810 Feet From The North Line and 82 0 Feet rrom The East
Line cf Section 36 Township 23N Range  3W , NMPM, Sandoval County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nzie of Aathorized Trzusporter of O1l [ ']

or Condensate |
NONE

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

i‘—':c_”e o: Autherized Transporter of Casinghead Gas or Dty Gas [, i

El Paso Natural Gas Company |

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

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

b—

1t well produces oil cor }lquids,
g.ve location of tcrks.

: Unit | Sec. : Twp. :F.qe.

1 1 ' [
1 A ! 1

: When

w.0.P.

Is 3as qctually connected?

‘'NO

|
Y

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

. COMPLETION DATA

TO1] Well TGas well | New Wwell ! Workover | Deepen TPlug Back | Same Res'v.' Ditf. Res'v,
Designate Type of Completion — (X) | DX \ X : \ : \ X
?::e Spudded Date Compl.I Ready to Pxo’d. Total Depthl l P.B.T.D. - )
8/21/81 9/19/81 2975" 2913"
[E.evations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!/Gas Pay Tubing Depth
7269 'GL Picture Cliffs 2880" 2844"
._Perlormlons Depth Casing Shoe
2866'-2880" 2861"

TUBING, CASING, AND

CEMENTING RECORD

: HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
B 12-1/4" 8-5/8" 130" 100 sacks

B 7-7/8" 4-1/2" 2948'" 100 sacks

B { 1-1/4" | 2861" i

(Test must be after recovery of total volume of load oil and must be equal to or exceed top cliow-
able for this depth or be for full 24 hours)

Ol WEIL

T ate Firs: New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.) /
A4

_L—.nnqlh of Test Tubing Pressure

Casing Pressure Chok/SKLth ;
A

Aztual Pred, During Test O1l-8bis.

Water - Bbls.
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DISL. 3

GAS WELL
[TActua: Prod. Test-NMCF/D Length of Test Bbls. Condsnsate/MMCF Gravity OW
3,/4-1385; CAOF-2668" 3 hrs. -0 - =0~
Testing Metrod (pitot, back pr.) Tubing Pressure (shnt-in) Casing Pressure (Shut-ln) Choke Size

1)
| Back Pressure 685 700 3/4!
CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

0CT %41981

1 Yereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove 1s true and complete to the best of my knowledge and bellef,

FOR: JACK A. COLE
ORIGINAL SIGNED BY
EWELL N. WALSH

President

(Title)

10/7/81

T ate)

gy Original Signed by CHARLES GHOLSON
g DEPUTY Ot & GAS INSPECTOR, DIST. #3

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

1 this ts @ requast for allowable for & newly drilles or despenes
well, this forim must be accompanied by a tabulstion of the deviation
testa taken on the well In accordence with rULE 141,

? All vections of this form must be fitled out completely for sllow
able on new and recompleted wella,

TITL

V1 for changes of owner,

Fill out only Sections I, 1I, 1II, and
such change of condition.

well name or number, or transporter, or other
Separate Forms C-104 must be filed for esch pool in multiply
ramoleted wells. »




