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1. PROATION O FICE
CGpetotor T
JACK A. COLE
Addrean -
P. 0. Box 191 Farmingtodn, N.M. 87401 f

Reoson(s) for liling " heck proper box) Other (I'lease rxpilain)

Hew We'l Change in Transporter of:

Recompletton D Cil [:] Ury Gas [:
Charnge in Ownershlp[:] Casinghead Gns D Condersate D

If chenge of ownership give neme
and eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name vell No. Pool Name, Irci.ding Formation Xtnd of Lease JlicarllI@a Cease No.
Chacon Amigos 6 i Chacon Dakota Assoc. State, Federal or Fee ADAche Contrad
Lozation No. 300
Unit Letter c : 8 0 0 Feet From The NOrth Line and l 8 50 Feet r'rom The West
Line of Secticn 11 Township 22N Range 3w . NMPM, Sandoval County
I!1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
I['l\'::r:e of Authorized Trznsporter of Cil X7 or Condersate Adcress (Give address to which approved copy of this form is to be sent) N
| . . .
| Permian Corporation 'P_.0. Box 1702, Farmington, N.M. 87401
scme of Author!zed Transporter of Casinghead Gas (] or Ory Gas i Aczress (Give address to which approved copy of this form is to be sent) |
El Paso Natural Gas Company |P.O0. Box 990, Farmington, N.M. 87401
It well produces oil or }quids, :Unll :Sec. ITwp. :P.qe. 1s gas cct‘ually connected? ;When
give lozation of 1arks. ' C V11 | 22N 3W | Tempera¥y ! 7‘5"f/ /
1f this production is commingled with that from any other lease or pool, give commingling order number: .
IV. COMPLETION DATA
} Ol Well : Gas Well INew Weil T Workover T Deepen TPlug Back ' Same Res'y. TDitf. Res'v.
Designate Type of Completion — (X) CoX , X \ X : \ X
1 2 1 —t |3
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
5/13/81 6/18/81 7017" 6922
Elevations (DF, RKB, RT, GR, etc., - | Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth
7125'K.B. Dakota _ ~ 6783" 6950
Perforations Depth Casing Shoe
6745' - 6783 6763
) TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE ‘ DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 275" - 250 sacks
7-7/8" 4-1/2" 7021 770 sacks
2-3/8" ] 6763" i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and murt be equal to or exceed top allow-
0Ol WELL able for this depth or be for full 24 hours)
TTote First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
6/21/81 6/23/81 Flowing
Length of Teat Tubing Pressure Casing Pressure Choke Size
24 hrs. 440 2100 3/4"
" | Actual Prcd. During Test Otl-Bbls. Water - Bble. Gas « MCF
» 150 -0- 175
GAS WELL '
Actual Prod. Test-MCF/D Length of Test Wl NEbla. Condensate/MMCF Gravity of Condensate
. ™ % !
Tenting Method [pitot, back pr.) Tubling Pruluu{S &u;m i co.x g Pressure (sbut-in) Choke Size
i)
, ) JuN2e
V1. CERTIFICATE OF COMPLIANCE OilL. CONSERVATION COMMISSIO

O\L cON. G
3 =~ - A
Conﬁ\(‘h‘tio;’
ation glven
beli

JUN%Y1S8L
Original Signed by FRANK T_CHAvEd
SUPERVISOR DISTRICT # ¥

1 hereby certify that the rules and regulations of the
Commission huve been complied with and that the in
sbove 18 true and complete to the best of my knowledge

FOR: JACK A. COLE

TITLE
0 This form is to be [iled in compliance with RULE 1104,
If this fs & requoat for sllowable f{or a newly drillew or deeponed
Dewayne B¥ancett, (Signatwe)Prod Foreman well, this form must be accompanied by s tabulation of the deviation
»

: tests laken un the well In accordance with RULE 111,
Walsh Engr. & Production Coxrp.

All sections of this form must be filled out completely for ellow-

(Title) able on new and recompleted wells,
6/2 5/81 Fill out only Sectlons I, 1. 1II, and VI for changes ol owner,
-—_[buu) well name or numbes, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply
- ramnlated wells.




