Please return this copy, indicating approval by NMOCC

to:

Walsh Engineering & Production Corp.
P. O. Drawer 419
Farmington, New Mexico 87401
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sawrare )] REQUEST FOR ALLOWADLE Suprisedes Q14 C-104 and C-|
—' ‘e -9 - JRALN' Ltlartivn | -y
u-set _1_ 1 AUTHORIZATION TO TRAHSPOURT OIL AND WATURAL GAS
_LLP}(‘ fI'VFIC[_—_‘__‘_‘ 4|
oL
TRA "VPORTER }— —1~—-<
GAL

CPLHAY OH

- 4

1 FINOR AT ION orrncc

Cpermaor

JACK A. COLE

Addseas

P. 0. Box 191 Farmington, New Mexico 87401
Feason(s) for filing (Check proper box) Othes (I'lease explain)
tew We!l Chaonqe In Transporter of:

Recompletion D CH D Dry Gos ’ .
Charnge in OwnershlpD Coninghead Gas D Condrr.sate D

H chanpe of ownershyp give nane
and saddsess of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name vell No.; Pool Name, Irciding Formation Kindof Lease Jicarilla [ Lease No.
Indian Bend "A" 2 Ballard Pictured Cliffs |state, Federal or FeeApache Contr.
Lozagtion # 358
Unit Letler G H 152 0 Feet From The North Line and 15 20 Feet rrom The East
Line of Secticn 5 Township 22N Range 2W . NMPM, Sandoval County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Nere of Authorized Trznspurter of OL ] or Condensate { ] | Aodress (Give address to which approved copy of this form is to be sent)
|
Miicre of Authorized Trensporter of Cas:ngh=ad Gas [ or Ory Gas [, A""'e<s {Give address 1o which approved copy of this form is to be sent)

EL PASO NATURAL GASTCOMPANY ‘ IP O. Box 990, Farmington, N.M, 87401

. c. i . “ge. he W
1f well produces oll or liquids, , Unit | Se ' Twp Iqu Is 33s actually Ccnnec‘ed7 | When
give location of tarks. v G 15 J 22N + 2W NO !
1 1 i 1

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

¥. COMPLETION DATA

fou well T Gas well :New Well | Worcover | Deepen TPlug Back ' Same Res‘v.' Dif{, Resty.
Designate Type of Completion — Xy . : X ' X : Vo : X :
1 v 1 1 Ky
Dale Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. ’
4/30/82 5/8/82 3000 2965"
Elevations (DF, RKB, RT, GR, ezc., Name of Producing Formation Top Ct1/Gas Pay Tubing Depth
7396 'GL Pictured Cliffs - 2911° 2973
Pe:forations . Depth Casing Shoe
° 2886'-2890" 2905'-2911" 2899!
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 121" 85_sacks
7=778 4-1/2" 2983.30" 150 sacks
[ 1-1/4" | 2899.53 i
’. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allow
O11. WETLL able for this dep:h or be for full 24 hours)
( Tzte First New Cil Fun To Tonks Ccte of Test Froducing Methed (Flow, pump, gas lift, ete.)
L_angth of Toat Tubing Pressure Cosing Fressue Ch?ﬁfif_,“ﬁ T
il
f
Actual Frod. During Test Ci)- 2bls. : Water - Bble. CHn-M

i
GAS WELL
Actual Prod. Tes1-MTF/D Length of Test Ebla. Condenacte/MMCF Gm’vl‘},gf Condor-ulo
3/4-2127; CAOF-6315 3 hrs. -0- e
Tesung Method (pitot, back pr.) Tublng Pressure (shut——in) Casing Pressure (ShUt-in) Choke Sixze
Back Pressure Y 720 720 3/4
I. CERTIFICATE OF COMPLIANCE : , Ol CONSERVATION COMMISSION
- é‘ */5’3 ? 2 crint -'g .; -Et‘ ?
1 hereby certify that the rules snd regulations of the Oil Conservation APPROVED Laite St i 19
Commisslon have been complied with and that the information given i SHOLSOM

ebove 18 true and complete to the beat of my knowledge and belief.

PUTY. O (MSPTCTCR, DIST. 483
FOR: JACK TITLE DEFUTY- QAL & CAS IRGFILIUR, #
ORiGlﬁAL 58&&) BY { is to be filed § ompllance with ARULE 1104
(\H This form is lo be ed In comp .
EWELL N. WALS If this is a request for allowsble {or & newly drilied or deepens:
] Pres J_(Tent well, this form must be accompanied by a tabulation of the deviatior
%Z?l% g walSh PE (Stanatwe) tests tsken on the well in accordance with RULE $W8,= o = -
S nglneerlng & Prod. CorpL All sections of this form must be {illed out complato\) for allow
(Title) T able on new and recompleted wells, - - -—
5/27/82 Fil} out only Sections I, 11, 11I, and VI for changos ol owner,

- well name or number, orf tiansporieg, or other such change of condlition

Separate Forms C-104_must be filed {qQr each pool in multlpl)

rompleted wells, - ol = o~ o

(Date)




