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P.O. tox 2026, Farmington, New Mexico 87401

 Feoson(s) for filing ({heck proper box)

]

~hLarnge in Own—rshlpD

Other (I’lrase explain)

tiew Well Charge In Transporier of:

Cil D

Casinghead Gas D

Dry Gas E;
Condensnte D

Fe~ompletion

Correction of Transporter

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lesse Name CdACON Jl1carillIl@vell No.; Pool Name, Inciuding For;nmlon Kindof Lesse Jicarilla Leose No.
Apache "D" 107{ Chacon Dakota Associateftote. FederalorFee Anache No. 55
~c<ation
Unit Letter D 990 Feet From The North Line and 7 90 Feet from The West
Line of Secticn - 25 Township 23N Range 3W » NMPM, Sandoval County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Tcme of Authorszed Ttansporter of Ot (X} or Conder.sate [_] | Addzess (Giye address tp which approved copy, of this _form is to be sent)
[* Morit 0il Corboration Ri0]0) W R PRgtol v dsidd 48h
L p . _Farmington, New Mexico 87401
sicxre of Authorized Transporter of Casinghecd Gas (X or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
E1l Paso Natural Gag{ Company . | P.0. Eox 990, Farmington, N,M, 87401
1 well produces otl or Hquids, , Unit , Sec, :Twp. ‘P.qe. Is gas qctually connected? |Wher'.
i | ] U . ’
give location of tarks, N D : 2 5 h 23N 1 IW No X 1In} n
If this production is commingled with that from eny other lease or pool, give commingling order number:
1V. COMPLETION DATA
. . iOl] Well :Cas Well INew Well ! Wworkover TDeepen T piug Back ‘' Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) .L X | , X - X '
1 1 1
Ccte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. : '
Elevattons (DF, RKB, RT, CR, etc.; Name of Producing Formation Top O!/Gas Pay Tubing Depth
Ferforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
! 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allow
OIL WEIL : oble for this depth or be for full 24 hours)
" Tite First lNew Cil Run 7o Tarks Cate of Test Producing Method (Flow, pump, gas lift, ete.})
L ength of Tust Tubing Pressure Casing Pressure
Aciual Prcd. During Test Cil-9ble. Water-Bbls. \
- - . )i
ST A T A T
GAS WELL Gl w i/
Aztial Prod. Test-MIF/D L ength of Test Bblse. Condensate/MMCF Gr tﬂﬂ_Cn’g‘@ﬁim(;: LIS i
‘ Disy gy 4
Tesiing Methed (putot, back pr.) Tubing Presswe ( Shut-in) Casing Pressure (Shut-in) Chohk s
\t‘- e i "(.f
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION -
APPROVED ﬁ ;4 1 ? 1Q7D . 19

I Yereby certify that the rutes and regulations of the Oil Censervation
Commission huve been complied witn and that the information given
above :8 true and complete to the best of my knowledge and belief,

BY Original -Signed by A.

R. Kendrick

TITLE

SUPERVISOR DISTRICT 2 3

ORIGINAL SIGNED BY

EWELL N. WALSH
Ewell N. Walsh @imaweP.E., President,
Walsh Engineering & Production Corp.
(Tle)
October 15,

{Date}

tests taken on the well in accordance

sable on new and recompleted wella.

1379

rompletod wells.

This form Is to be filed in compliance with RULE 1104,

If this 1s & request for allowable for a newly drillew or.deepsned
well, this form must be accompanied by a tabulation of the deviation

with RULE 111,

All sectiona of this form must be fl1led out completely for allows

Fill out only Sectiona I, II, IIl, and VI for changes ol owner,
well name of number, or transportes, or other such change of condition,

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



