,7- L% ur e e .ll"\l"“n _-r —J
i nmur 16N
. _A_ y ( - e __/,_ — NEW MEZXICO OIL CONSERVATION COMMISSION Num C-104
AN - -
e ) ___/ REQUEST "OR ALLLOWABLE Supersedrs Old C-104 and C-110
" 'LE J— 7 el AND ifective 1-1-69
U.s.G.5. i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE
] oI
fRAY "7 *ORTER |——
Gas |/
SrERATOR i | | AP 30-0L45-23593
l. FPNOHAT ION OFFICE
Cperaior -
J. Gregory Merrion and Robert L. Bayless
Addiess )
P.0O. Box 1541, Farmington, NM 87401
Reoson(s) for filing (Chech proper box) Other (Please explain)
New We!l X Change in Transporter of:
Recompletion D (e]}] D Dty Gos D
Change in OwnershlpD Casinghead Gus D Condensate D
If chunge of ownership give name
und eddress of previous owner
[I. DESCRIPTION OF WELL AND LEASE
| Lease Name v'ell No.; Pool Name, Inciuding Formation Xind of Lease Lecse No.
Chaco Limited 2-J WAW Fruitland/Pic. Cliffs State, Federal or Fee Federal $F-080238a
Location -
Unit Letter B H 790 Feet From The& Line and 1850 Feet rrom The East
Lgne'of Section 1 Township 26N Range 13w . NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(chr.e of Authorized Trznsporter ¢f Ol [ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Necme oi Authorized Transporter of Casinghead Gas [ cr Dry Gas X, i Address {Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Co. l P.0. Box 990, Farmington, NM 87401
1t well produces ofl or liquide, :Unu ; Sec. TTwp. :P.qe. Is 3as actually connected? ;when
qive location of tarks. ! ! N R no 'As soon as pipeline connectio
If this production is commingled with that from any other lease or pool, give commingling order number: is made.
¥. COMPLETION DATA
i ‘:Oll Well —{Gus Well TNew Well | Workover T Deepen TPlug Back ! Same Res’v. TDiff. Res'v.
Designate Type of Completion — (X) : vy ' ! ! ! ! :
1 1 —i 1 A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
09-07-79 12-10-79 1285 ft. 1252 ft.
Elevations (DF, RKB, RT, CR, etc.; Name of Produzing Formation Top Oi/Gas Pay Tubing Depth
5951 ft. GR Pictured Cliffs 1186 ft. 1252 ft.
Perforaticns ’ Depth Casing Shoe
1186-1202.5 ft. none
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9-3/4" 7" 41 ft. 10
5-1/8" 2-7/8" . 1272 ft. 150
5-1/8" 1" 1272 ft. -
. ! i
'. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofier recovery of total volume of losd oil and must be equal to or exceed top allowe
Oll. WEIL oble for this dep:h or be for full 24 hours)
{ Date First New Ol Run To Tanks Date of Teet Producing Method (Flow, pump, gas lift, etc.)
[ ength of Test Tubing Pressure Casing Pressure
Actual Prod. During Test Ofl-Bbls, Water - Bble.,
GAS WELL i
Actual Prod. Test- NNCF/D Length of Test Bble. Condensate/MMCF ]
Sy, W e
208 5-1/2 Hrs. - x**z-.\._:‘_ T
Teating Method (pitoe, back pr.) Tubing Presaure ('shnt-in) Casing Pressure (Shut—in) Choke Size
Back Pressure 200 PSIG 220 PSIG 1/2"
. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION :
a4 A i
' JAN 2 1 1580

APPROVED , 19

G YR T rpAyEy =
SUPERVISOR DISTRICT #3

TITLE :
é 2 This form is to be filed in compllance with RULE 1104,
If this Is & requeet for allowable for & newly drilled or deepened

(Sunacuc) well, this form must be accompanied by a tabulation of the deviation
teste tekon on the well in accordance with RULE 111,

1 hereby certify that the rules and regulstions of the Oil Conservation
Commission huve been complied with and that the information given
above {8 true and complete to the best of my knowledge and bellef,

v _ Original Sig;

B N e NI e

Engineer All sections of this form must be fllled out completely for sllow
(Title) able on new and recompleted walls, -

12-31-79 Fill out only Sections I, II, 11, and VI for changes of owner,
{Date) well name or number, or transporter, or othor such change of condition. -

Separste Forms C-104 must be [lled for each pool in multiply
ramnleted wolls,




