1

0% . - s
_  pmrumenion 0 b NEW MIZXICO OIL CORSERVATION COMMILLION | Porm € -
SANTA I L : m o104
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JACK A. COLE s 3" ;
Addiens e Lo i
P. O. Box 191 Farmington, New Mexico 87401 L OV f
R:oson(;) for liltng (Chrck proper box) Other (I'lease rxplain) \; o
New We'l Chonge in Tronsporter of: «,;@:?-""{)
Recompletion D Ctl D Dry Gas [:
Change in OwnershlpD Casinghead Gns D Condrrnsale D

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

| Lease Name viell No.. FPool Name, Inciuding Formation Kind of Lease Jicarilla Lecse No.
Chacon Amigos 8 Chacon Dakota Associated |state. Federal or Fee Apache Contr.
fLocotion NO . 360
Unit Letnter : l 8 5 0 Feet From The North Line and l 8 50 Feet rrom The East
Line of Sectlon 1 Township 22N Range 3W . NMPM, Sandoval County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1.

| Nere of Authorized Trouncporter of Ot ;9] or Condersate { |

l Giant Refining Company

| Aad-ess (Give address 1o which approved copy of this form is to be sent)

P.0O. Box 256, Farmington, N.M. 87401

MScme oi Acthorized Transporter of Cresinghead Gas K or Ory Gas [ .

El Paso Natural Gas Company

i Address (Give address to which epproved copy of this form is 10 be sent)

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

K . | TEge. val wh
It well produces oil or liquids, ' Unit ) Sec. . Twp- , e Is 3as actually connected? J en
Give locaotion of tarks. ' G 1 l : 2 2N 3W Yes ! 4/13/82
] 1 i 4
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
Totl Well : Gas Wwell :New Well | Workover | Deepen ; Plug Back | Same Res’v.! Diff. Resty,
. . ] \ [
Designate Type of Completion — (X) .+ X X ) X . , . . .
1 ] 1 ] 1 i
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. .
1/11/82 3/29/82 7194° 7145"
Elevations &DF,| RKB, RT, GR, etc., Name of Producing Formation Top D!1/Gas Pay Tubing Depth
7229'G.L. Dakota 6954"
] Pesforations ' Depth Casing Shoe
7044'-7051"' 6942'-6979" 7194"

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" a9t JEL 250 sacks
- 4-1/2" 7194' sacks
! 2-3/8" 1 954" L 9FG i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of total volume of load oil and must be equal to or exceed top ollou
able for thia dep:h or be for full 24 hours)

Tate First New Ofl Run 7o Tonks Date of Test

Producing Method (Flow, pump, gaos Lift, etc.)

-

4/10/82 4/14/82 Pumping
Langth of Test Tubling Pressure Caosing Pressure Choke Slze
24 hrs. 190 190 3/4"
Actual Pred. During Test Oti-8bls. Water - Bbls. Goa-MCF
120 -0- 110

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbls. Condensate/NMMCF Gravity of Condensate

Tubing Pressurse (shnt-in )
3

Testing Method (pitot, back pr.)

Cosing Pressure { hut-1in) Choke Size

CERTIFICATE OF COMPLIANCE

1 heredy certify thet the rules and regulations of the Oil Conssrvation
Commisslon have been complled with and that the informsation glven
sbove 18 true and complete to the best of my knowledge and belfef.

FOR: JACK A. COLE

«0 Lot 6 éma,iz

DEWAYNE BLANCEILT . . (Signatwe) Production Foreman
Walsh Engineering & Production Corp. ’

(Titls)
4/16/82

(Date}

olL CONSERV%@? COMMISSION
n T e
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APPROVED .19
By Original Signed by 72007 R
TITLE e "

This form ls to be filed In compliance with RULE 1(0;.

If this is 8 request for allowable for s newly ariliel or deepene
well, this form must be accompanied by a tabulation of the deviati
tests tsken on the well in accordsnce with AULE 418, -~ o0 oo

All sections of this form must be filled out completsly for sllo
able on new snd recompleted wella, - —-—->-r-2 12

111, and VI for changes of owne
or other such change of conditlo

Fill out only Sections I, 11,
well name or number, of Liansporien

Separate Forms C-104 must Le_filed for each pool-in multip!

romoleted wolls, . o —Tom =t



