--“u(\. G (PGS ﬂl(';;{;' ,‘%“.’_ /
AR L s SO T S NEW MEXICO OIL. CONSE VA TION COMMISSION Form € -104
. o1 - g e A N o - 3 ’
PMTATE ] REQUEST I OR ALLOWADLE Supersedes Old C-104 and C-11¢
MLILS'.E_.;__—_.._,_____ BV s ALD Etfactive |-1-65
U.8.G.5. | AUTHORIZATION TO TRANSPURT OIL AND NA [URAL GAS
LAND OFFICE
THAL PORTER FQ'F-/ —
GAS
0Pﬁék1 OR - (
J.| PRORATION OFFICE
Opesctor
J. Gregory Herrion and Robert L. Bayless
Address
P.O. Box 1541, Parmington, ¥M 87491
eoson(s) for filing (Check proper box) Other (Please explain)
New We!l y Charge {n Transporter of; L
Recompletion D Ccil D Dry Gas
Charge In ()wnv:rshly.[J Casinghead Gas D Condrnsate D

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.i Fool Name, Inciuding Formation Kind of Lecse Lecse No.
Chaco 7 | WAN Fruitland Pic. Cliffs State, Federal or Fee Padayal Y080238A
Lozation
Unit Letter M H 790 Feet From The South Line and 790 Feet F'rom The Uelt
Line of Section 1 Township 26-’3 Range 13w , NMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Necire of Authorized Transporter of Sil [} or Condensate ] Address (Give address to which approved copy of this form is to be sent)
Ncme oi Authortzed Transporter of Casinghead Gas [ ct Dry Gas :_"7\:: i Address {Give address to which approved copy of this form is to be sent)
K H .

1 Paso Natural Gas Company P.0. Box 990, Parmington, NM 87401
T e T T N T . v
{1 well produces cil er liquids, , Unit ) Sec. X Twp. .Rqe. Is gas actuaily connected? | When
3 , . ! 1 i 4 |
give location of tarks X ! X 'L Yo . A‘ soon as Eo..ll ] a

If this production is commingled with that from any other lease or pool, give commingling order number: R-5359

1V. COMPLETION DATA

"O1l Well | Gas Well T New Well | Workover T Deepen TPlug Back | Same Res’v.' Diff. Fes'v.
Designate Type of Completion — (X) , X : X : | ! : !
Date Spudded Date Compl.1 Ready to PS'I Total Depth‘ ‘ P.B.T.D. ‘ E
04/04/77 02415/78 1320 fe, 1277 fe.
Elevations (DF, RK8B, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
6015 ft. GR Pictured Cliffs 1223 fe. NA
Perloraas_c'ns ' . ' ' ' Depth Casing Shoe
122 4', 1210'-12', 1186'-90 1307 fe.

TUBING, CASING, AND CEMENTING RECORD

I hereby certify that the rules and regulations of the 01l Conservation

HOWE SIZE, CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
———~———-——J7=;f%: =12 40,5 ft. [
=314 =773 1307 Tt. 169
| J
i | |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muss be equal to or exceed top allows
O\l WELL able for thix depth or be for full 2¢ hours)
T Dlate first fvew Cil Run To Tanks | Date of Test Producing L_{othcd (Fiow, pump, gas life, etc.)
Length of Teat Tubing Pressure Caaing Preassuwe Choke Stze. - . -ﬁ'\\
Actual Pred, During Teast Qil-Bble. Water- Bble, Gaa - MCF . )
%

- H
GAS WELL ]
Actual F‘jaﬂ Test: NTF /0D LLength of Test Bbla. Condensate/MMCF Gravity of Condensate o

Hr. :
Testing Miothod (putot, dack pr.) Tubing Pressure { ghut-in Casing Pressute { hut-in) Choke Size
Back’Prassire ¢ ) 113"wsYe 1/8" -
Vi. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
APPROVED i , 19

Comminsion huve beon complied with and that the information given OTigined saoasi . LR

above 18 true and complets to the bset of my knowledge and belief, BY 4 e =
’ / TITLE SUPERVISOR Ti™7. +
This form is to be filed In compliance with RULE 1104,
’[’{')t'zL ¢ e 1t If this s & request for sllowable for a newly drilled or deepened
i bk Signatur wel}l, this form muat be sccompanied by & tabulation of the deviation
- Edé!é‘éay testn taken on the well in eccordance with muLE 111,
§ All sections of this form must be filled out completely for allows
11-66‘&78 able on new and recompleted wells.

Fill out only Sectlons I, II, I, and VI for changes of owner,
well name ur number, or transportes, or other such change of condition.

Separate Forms C-104 must be flled for each pool In multiply

romoletad wella,

(bme)




