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NEW MEXICO OIL CONSERVATION COMMIESION
REQUEST FOR ALLOWABL

AUTHORIZATION TO TRANSPORT 0l

Foim C-104

Supersedes Old C-104 and C-14
Elective 1-]1-68

AND |

AND NA l{@rAL GAS
A i T .

! ")?/’ i

o -

>

Opercior

" Chace 0il Campany, Inc.

Address

313 Washington, SE, Albuguerque, NM 87108

New We!l

)

Change in Owrner shlpD

Recompletion

[ Reoson(s) for filing (Check proper box)

Change in Transporter of:

on 0

Casinghead Gos D

Dry Gas

Ccrndensate D

Other (Please explain)

(]

If change of ownership give name
and saddress of previous owner

[.'DESCRIPTION OF WELL AND LEASE

Lc':s.e Nnme. ,.(rl “ell No.; Pool Name, Inciuding Formction Xind of Lease Jicarilla Lecse No.
Jicarilla Contract #47 18 South Lindrith Gallup Dakota |Stote Federalor Fee po340 47
L ocation
1] v
Unit Letter A 338 Feet From The north Line cnd 850 Feet From The _€aSt
Line of Section ll Tewnship 23lq Renge 4W » NMPM, RiO Arrj_ba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncre of Acthorized Transporter cf Otl @

;ﬂaxmian Co

Ncre oi Authorized Transporter of Casinghead Gas m

or Condensate [

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

P. 0. Box 1702, Farmington, NM 87499

or Dry Gas [,

i Address (('ne address to which epproved copy of this form is to be sent)

El Paso Natural Gas | P. 0. Box 1492, E1 Paso, TX 79978 {
If well produces ofl or liquids, TUnJl , Sec. :Twp. :Rqe. is gas actually connected? .When . !
give loceolion of tarks, : A j 11 :231\] 4‘4W No j 5
If this production is commingled with that from sny other lease or pool, give commingling order number:
. COMPLETION DATA
. X fOll Well : Caos Well TNew Well : Workover f Ceepen ; Plug Bock : Scme Res'v. : Dif{. Res'v,|
Designate Type of Completion — (X) ' XX : C XX : N | : , :
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
11/9/85 12/4/85 7565 7537' KB %
Elevations (DF, RKB, RT, CR, ete.; Ncme of Producing Formation Top OU/Gas Pay Tubing DepthS M. @ 7311 ] KBi
7302' GR Gallup Dakota 5942' KB 7347' KB
Ferforattons  Dakota 'D': 7418'-7440" Greenhorn: 7172'-7191! Depth Cesing Shoe
Dakota 'A': 7235'-7270!' Tocito: 6962'-6969' Gallup: 5942'-6413" 7564' KB {

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 211.51'KB 180 _cks {(212_CF) .
7 7/8" 4.1/2" 7565' KB 1410 sks—{2321 CF)
> 3/8" 7347' KB (S. N. @ 7311 KB)
t 1

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of 1o1al volume of lond ofl and murt be equal to or excoed top oliou—

0OIL WELL cble for this depth or be for full 24 hours)
| Dote First New Of! Run To Tanks Dcie of Test Producing Method (Flow, pump, gas lift, etc.) -i'
12/5/85 12/6/85 Swabbina ¥
L ength of Ten! Tubing Presaure Cesing Presfise Cheke Size I
24 hours 125 159 " i
Actual Pred, During Teat Ot:-Btla. Wcter- Bhls, GZa-MCF i
167 bbls 122 45 21 |

GAS WELL

Actual Frod, Tes1-MCF/D Length of Test 2bis, Cerdernscle / MMCF Grovity of Cendenscie l
- 5
Testng Meiked (pitot, back pr.} Tubing Presse (shut—in) Ccsing Fress.oe (Shwt—-in) Chcke Size !
i

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules &nd
Cemmiasion have been complied

segulations of the Oil Conservation
with and that the information given

ebeve in true and complete to the best of my knowledge and belief,

%Jd%%/

1 norwe}
President
12/9/85 (Title)
(Date)

/A -

AFPROVED ’

Original Signsd by Fi CHAVEZ
SUPERVISOR DISTRICT % 3

ra f,,._OlL CONSERVATION COMMISS!OT985

kR lv""

BY (e HY

TITLE

This form is to be filed in complizance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the devistion
tests taken on the well in accordance with RULE 114,

All sections of thls form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, 11, I, and VI for changes of owner,
well name or numbez, or transporter, or other such change of condition.

Scparate Forms C-104 must be filed for each pool in multiply
rnmpleted wells,




