1571 UT 0N

REQUEST

CLAND OF #FICT

oI

I1RA'" . VORTER -
GAS

- - —— ———d - -

OPERATGR

1 PROMNATION OF FICE

NEW MEXICO OtL CONSE RVATION COMMILLION

Tutn C 104

Superardes Old C-104 and (-1
Effmctive }-1-0%

FOR ALLOVABLE
IR

AUTHORIZATION TO TRANSPURT OIL AND NATURAL GAD

Cymiaror

JACK A. COLE

'y
(// 7

Addiess

P. 0. Box 191

Farmington, New Mexico

87401

Reoson(s) for 'ilmg {Chrch proper box)
—

tiew Well @

Recompletion D

Chanqe I1n Owner shipD

Chanqge in Transporter of:

ci (]

Casinghead Gas D

Dry Gas

Conder.ante

Other (#lrase explain)

Request for 2000 barrel
Test Allowable

L

1f change of ownership give name
and eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE
r Lease Name +'ell No.: Pool Name, Irciiding Formation Kind of Lease Jicarilla [ Loane No.
Chacon Amigos 8 Chacon Dakota Associated [3®*F°¢“®°7** Apache Lontr.
Locatien
#360
Unit Letler 18 5 0 Feet From The Nor th Line and l 8 50 Feet rrom The East
Line of Section L Township 22N Range 3W , NMPM, Sandoval County
il. ES‘G.\EAT!O,\’ OF TRANSPORTER OF OIL AND NATURAL GAS
l Nere of Authorized Tronspurter of Ofl [p:8] or Condernsate {_] Aadress (Give address to which approved copy of this form is to be sent)
i_Eiant Refining Company Ip.0. Box 256, Farmington, N.M. 87401
cre o Authorized Transposter of Casingh=ad Gas X ar Dry Gas [ i Address (Give address to which approved copy of this form is 10 be sent)
El Paso Natural Gas Company [P.O. Box 990, Farmington, N.M. 87401
If well produces ofl or liquids, :Unll " Sec. :Twp. TF‘.qe‘ Is 3as actually connected? ;When :
give location of tarks. v G v 1 v 22N« 3W No ! -~
' 1 i ' 1
1f this production is comminglied with that from any other lease or pool, give commingling order number: ~
{V. COMPLETION DATA
:OH Well T Gas Well INew Well Tworcover T Deepen T Plug Back T Same Res'v.  Diff. Res*
Designate Type of Completion — xX) X X i X . Vo ' X X
i3 1 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth- P.B.T.D. +
1/11/82 3/29/82 7194" 7145
Elovations (DF, RKB, RT, CR, etc., Name of Preducing Formation Top O11/Gas Pay Tubing Depth
7229'GL Dakota : 6954"'
Ferforaticns Depth Casing Shoe
7044' - 7051" 6942'-6979"' 7194" *

TUBING, CASING, AND CEMENTING RECORD

L HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" o52' L& 250 sacks
7-7/8" 4-1/2" 7194" 856 sacks L I
| 2-3/8" ! 6954" i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

V.

(Test must be after recovery of total volume of load otl and must be equal to or exceed top ollc
able for thix depeh or be for full 24 hours)

Sate Firs: lew Cil Run To Tonks Date of Tesat

Producing NMethod (Flow, pump, o3 lift, ete.)

Length of Test Tubing Pressure

Caaing Pressure Choke Size

Actual Pred. During Test ©1] - 8bls.

Water-Bbls. Gaa-MCF

GAS WELL

Actual Frod. Test-\MIF/D Length of Teat

Bbla. Condensate/MMCF Gravity of Condensate

Testing Method (putot, back pr.) Tubing Pressweé { shut-1n)

Caosing Pressise (mmt—ln) Choke Size

v1. CERTIFICATE OF COMPLIANCE

1 Nereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied wlith sand that the information given
sbove is trus and complcte to the best of my knowledge and belief,

JACK A. COLE

N A

_ FOR:

4<iszn¢¢rL/

DewayneYBlancett

Walsh Engineering & Production Corp.
(Title) - —
3/29/82
‘—‘{—DTHU

(Signarwe)Production Foremaﬂ

OiL CONSERVATION COMMISSION

p oy

TITLE

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

I this ls a request for allowabie for a newly drilleu or deepe:
well, this form must be sccompanied by a tabulation of the deviat
tests teken on the well In_accordance with RULEL 181, B

All sectiona of this form must be fiiled out completsly for all.
sble on new and recompleted wella, : .

“Fill out unly Sections I, IL 111, and VI for changes of owr
well name of puinber, or transporier of other such change of condit!

Separata Forms C-104 must be filed for sach pool in multl
ramopleted wells. -

Y




