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413 W. Main, Farmmington, New Mexico 87401
MReoson(s) for i.l.n;/’f_i_é}l'ﬁﬁﬂ_:?bu.;

Other (l'l;usr ;Tyjlum) T

tiow Wa!l Changa in Transporster of:

P
Fecompletion Lj (973} . D Dry Gas E
~harqge tn Cwnershi; D Casinghecd Gos D Condrrsate D

1f change of ownership give nane
and address of previous owner

1. DESCRIPTION OF WELL AND LLEASE \

| Lease Name ell Nu.i Fool Mame, Inciuding Formation ¥ind of Lease Leoone No
mmtlly l ll C'ha Ch.a Ga.ll@ State, Federal or Fee
Lozation )
Unit Letter I H 1840 Feet From The _ Sout'h Line and 520 Fest rtom The east
Line of Section 11 Township 29N Range 15w . NMPM, San Juan County )
1t1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Fw_e of Authorized Trauspurter of O T or Condernsyte [} Address (Give address to which approved copy of this form is to be sent) )
i Merit 0il Corporation 300 W. Arrington, Suite 300, Farmington, N.M.
cre o Authorized Transporter of Casinghead Gas [ or Ory Gas [, i Address {Give address to which approved copy of this form is to be sent}
. !
"Unit , Sec. TTwp. ' Rge. 1s 3as gctually connected? when
if well produces oil or liquids + ' ' ' )
give location of tarks. ) : I : 11 : 29N  15W No - ) 1 Unknown
If this production is commingled with that from eny other lease or pool, give commingling order numbes:
1V. COMPLETION DATA
- T Ot) Well TGas well | New Well | Workover ' Deepen TPlug Back | Same Resiv. Diff, Rea’v,
R . ' [ ]
Designate Type of Completion — (X) R ! P ox X ! ' ' '
A 1 A
Dcte Spudded Date Compl. Ready to Prod. Tota! Depth P.B.T.D. +
4-25-80 4670' 4665
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top Oll/Gas Pay Tubing Depth
5179 Gr. . Cha Cha Gallup 4379" 4499"
Pstforations ’ Depth Casing Shoe
4379-82, 4405-07, 4412-17, 4431-33, Lu4s5-47, L4459-63, 4470-73 2954
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE ~ DEPTH SET SACKS CEMENT
12 1/4 8 5/8 298" 250
7 7/8 4 1/2 4665" 975
]
i i 2 3/8" i i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allow-
Oll. WELL able for this depth or be for full 24 hours)
“Tate Firs: New Otl Run To Tanka Date of Test Producing Method (Flow, pump, gas lift, etc.)
5/27/80 6/13/80 Flow
Length of Test Tubing Pressure Caaing Pressue Chokae Stze
24 Hrs. 140 367
Actual Pred, During Test Qil-Bbls. Water- Bble.
150BBLS 150 None
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF ra¥ity © @noc@\)\‘
. =\. e
. C\‘ <
Testing Method (pitos, baek pr.) Tubing Pressure { 8hut-1n ) Casing Pressure (Shllt-ta) CINke Sb\\,
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION (ole] TON
. 4 14 (of APPROVED AUG 2 L\ 156[; 19
1 hereby certify that the rules an regulations of the Oil Conservation o - W_T *
Commisslion have been complied with and that the information given Ongmnl Slgﬂed by FRA - CHAVEZ
above is true and complete to the beast of my knowledge and beliel, BY ,
. SUPERVISOR DISTRICT B 3
. 4/1’ ' TITLE
ﬁ) S / /M( ™~ This form is to be filed in compllance with RULE 1104,
.',;;/2 RN < Zé_'-’[ﬁ-f%‘&' S If this 18 » request for allowable for a nowly drillec or deepened
L= Y T (Signatwre) s well, this form must be accompanied by a tabulation of the deviation
- tests teken on the well in mccordence with ruULE 1%,
- . All mectiona of this form must be {illed out completely for sllow~
o . C‘(‘.T"") able on new and recompleted waells,
R ey Fill out only Sectione 1, 11, Ill, &nd VI for changes of owner,
e T T T T Dt s well name or number, of Lrune pories, or other such change of conditivn.
’ ' Separate Foriam C-104 wmust be filed for wach pool in multiply
/ voeamnleted wells,




