‘;. or comirs -t:IOVI:-. Z} e e
O1sTRIDUTION ) NEW MEXICO OIL CONSE :
NSERVATION COMMISSION Form C-10
FE rm 4
SANTA / > REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
FILE / e AND Effective 1-1-6$
v.5.G.S.
AUTHORIZ :
CAND OFFICE ATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER o }
cas |/
OPERATOR ,
1. PRORATION OFFICE !
Operator
Dave M. Thomas, Jr.
Address
P. 0. BOX 2026, FARMINGTON, NEW MEXICO 87401
Reason(s) for tiling (Check proper box) Orher (Please explain)
New Well Change {n Transporter of:
Recompletion D otul D Dry Gas [:
Change In Ownershlpm Casinghead Gas D Condensate D

If change of ownership give name

Keesee & Thomas, P.

and address of previous owner

if. DESCRIPTION OF WELL AND LEASE

O. Box 2026, Farmington N.M. 87401

L.ease Name Well No.: FPool Name, Incliuding For

mation Kind of Lease

. . . Jicarilla BTt
Chacon cha;“llla 2 Ballard P .C . Ext . State, Federal or Fee ﬂontrac
Location
Unit Letter 0 700 Feet From The SQ“'I‘H Line and 1850 Feet From The FAST
Line of Section 1 5 Township 23N Range 3w » NMPM, Rio Arriba County

:f. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P\‘cr:e of Authorized Transporter of Otl 7] or Condernsate ] !
|

|

Azdress (Give address to whick approved copy of this form is to be sent)

Mcme of Authorized Transrorter of Casinghead Gas ] or Dry Gas X

- Addresc

Give address to which approved copy of this form is to be sent)

El Paso Natural Gas Company

, Untt , Sec, Swe.

'
i

‘Fge,
1f well produces oil or liquids, ;

give location of tarks. !

I
1

... Box 990, Farmington, N.M. 87401

teally ccnnecled? ) When
Yes ’ 1973

May,

1f this production is commingled with that from any other lease or pool, give commingling order number:

iV. COMPLETION DATA . -
Qil Well Gas Wel! New Well TWorkover T Deepen—F Piug Back ' Same Res'v.' Diff. Rea‘v
Designate Type of Completion — (X) \ ! X ' Ve T . | ‘
! ' ! L,e". o \ | ‘
) ) A 4
Date Spudded Date Compl. Ready to Prod. Toia. —erth A ’ . A
|
Elevations (DF, RKB, RT, GR, ezc.; Name of Producing Formatior. i Tep Cil/Gas Pay P h
. A0 e
| Y e

Perforations

‘ﬂr&s g Shoe

(é(‘? Ci”' A
\ {9
TUBING, CASING, AMD CLu3i 71HG RECORD N\__ &~ |
HOLE SIZE 2 CASING & TUBING SIZE CEPTH SET " SACKS CEMENT h

! }

Y. TEST DATA AND REQUEST FOR ALLOWABLE

Ol1L. WELL

(Test must be after recovery of total volume of load oil and must be squal to or exceed top allow-
cble for this dep:

h or be for full 24 hours)

Date First New Of] Run To Tanks Date of Test

i
i

T Producing Method (Flow, pump, gas lift, ete.)

{.ength of Tust Tubing Pressure

. Caping Prezsure

Choke Size

Actual Prod. During Test Oil-Bbls.

Gas - MCF

Water - Bblz,

GAS WELL

["Actual Prod. Test- MCF/D Length of Test

Bbls. Cendenacte/MMCF Gravity of Condensate

[ Testing Method (pitot, back pr.) Tubing Pressure ( Shut-4n }

1
1

L

Casing Pressure (Shut-in) Choke Stze

]

v¥I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove is true and complete to the best of my knowledge &nd belief.

FOR:. Dave M. Thomas, Jr.

Pl

(4¢ﬁiff;;:;kd?z’(<f(3221§;12

(Sl"[na::lure)

February 13, 1975.

OIL CONSERVATION COMMISSION . .. |

1 $ oLl
APPROVED FEB » 19

oy Origiﬂa‘L SF" Yo MTCha a A_rngld
Tz SUPERVISOR DIST. #2

Thia form is to be filed in compliance with RULE 1104,

If this is ¢ request for allowable for a newly drilled or deepened
+._11, taic form must be accompanied by a tabulation of the deviation
teat: tckin on the well in saccordance with RULE 11t.

711 scctions of this form must be filled out completely for allow-
sble cn new end recompleted wells.

=iil out only Sections I, 1. III, and VI for changes of owner,
well nome of pumbet, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



