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LANT- DIFFICL
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QPLIAT OR

. " - . NLW MUXICO OIL. é.om:r,nvr\nou COMML",'.ION‘ .
REQUEST FOR AL LOWABLE .- e

Fhrm C-l()é- - <

Supersedrs 'Old C-”N and

FRRLS] - EHactive 1-]-09

AUTHORIZATION TO TRANSPORT OIL AND s [URAL GAS

Crio’

(de'l'll'r)l

JACK A. COLE

-
Address

P. 0. Box 191

Farmington, New Mexico

87401

>Weoson(s)Tor ‘a'mg ((hech proper box)

L)

New We!l Change tn Tranaporier of:

Fecompletion Cil

O

Casinghead Gns

V.

. DESCRIPTION OF WELL AND LEASE

Charge In Ownershl;‘ l

Dry Gas

Caonrrrnsrate D

Other (Fleuse rxplain)

[

If change of ownership give name

and address of previous owner

Kird of Lease Jicarilla

lLease No.

{Lease Name ell No.! Fool Name, Ircioding Formation
Indian Bend 9 | Ballard Picture Cliffs |State. FederalorFee  Apzche Contracl;
Lozation 5 5 -A
I
Unit Letter 1850 Feet From The South Line and 7 90 Feet From The East
Line of Secticn 36- Township 23N Range 3w ., NMPM, Sandoval County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Ncire of Authcrized Traasperter cf [ ] or Condernsate

NONE

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

PSeme oi Autherized Transporter of Casinghead Gas cr Dry Gas :

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

El Paso Natural Gas Company P.0. Box 990, Farmington, N.M. 87401
1f well produces cil of liquids, : Unit , Sec. fTwp. :Rqe. Is gas actually connected? \ When
give locatlon of tarks. ! : ; ! NO ' W.0.P
1 1 A hd

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

give commingling order number:

. COMPLETION DATA
T'Oll well TGas well ! New Well ! Workover ' Deepen TFlug Back ' Same Res’v.' Diff. Res*v.
Designate Type of Completion — xX) Lx | e : : : : X
Date Spudded Date Complf Ready to ProLd. Total 1'.‘ze:pthL * P.B.T.D. I *
8/26/81 9/18/81 2897" 2855".
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top O/Gas Pay Tubing Depth
7207'GL Picture Cliffs 27791 2855"
rerforations . Depth Casing Shoe
2733'-2736'; 2770'-2772"'; 2774'-2779" 2751
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT 1
12-1/4" 8-5/8" ' 126" 100 sacks i
7-7/8" 4-1/2" ‘I 2883" 100 _sacks
} 1-1/4" i 2751 j

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be af

ter recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 2¢ hours)

OIL WELL

Cate First New O1l Run To Tanks Date of Test

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

Length of Test Tubing Presaure

Casing Pressure ChokgfSt ‘

Q
2]

Actual Pred. Curing Test 01l -Bbls.

Water-Bble.

“DCT 7 198

OILTON. Com,

GAS WELL DIST, 3
Actual Prod. Test-NCF/D Length of Test Bbls. Condensaie/MMCF Gravity Condersate
3/4-396; CAOF-429 3 hrs. -0- -0
Testing Methzd (pitot, back pr.) Tubing Pressuse (shut-in) Casing Pressure (mmt-in) Choke Stze
Back Pressure 700 700 3/4"

Vl. CERTIFICATE OF COMPLIANCE

1 hereby
Commission huve been complie
sbove is true and complete to the best o

FOR: JACK A, &gm SIGNED BY
EWELL N. WALSH

certify that the rules and regulations of the Oil Conservation
d with and that the information glven
{ my knowledge and beliel,

OiL. CONSERVATION COMMISSION

APPROVED

igissd DY CHARLES GHOLSUN

0CT 141981

BY Or'ggino\ >
DEPUTY CiL & GAS INSPECTOR, DIST. #3

TITLE
This form is to be filed in compliance with AULE 1104,

1f this le & req

Fwell N. wWalsh,PE (Surawe)President
Walsh Engineering & Production Corp.

well, this form must be acc
tosts taken on the well in accordance with muLE 114,

(Title)

10/7/81

-{’):lt'

able on new and recompleted wells.

Fill out only Sectionas 1. 11, 111, and
well name or aumber, or transporter, of other such chanye

romnleted welle.

vest for sllowable for a newly drillew or despened
ompanied by & tabulation of the deviation

All sectlons of this form must be tilled out complctely for ellow=

V1 for changes of owner,
of conditlon.

Separate Forins C-104 must be filed for sach pool in multlply



