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

Chonge In Transporter of:
cil

Casinghead Gas D

tew Well
Recompletion

Change In Owner nhlpD

Dry Goas

Condensate D

Other (Please explain)

]

1f change of ownership give name

and address of previous owner

1I. DliS(.‘Rl!’_’!l(E__OF WFELL AND LEASF
Lease Name Well No.| Focl Name, Including Formation Kind of Lease LG;:: I
Hatch 1 Cha Cha Gallup g, State, Federal or Fee Fee
L.ocation K —_—
Unit Letter_C ;1980 Feet From The _We st Lineand _660 Feet From The _North o
Line of Sectton 14 Township 2 QN Range 1 W , NMPM, Q I " County
Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
[ t'cme of Authorized Troasporter of Ctl [x) or Cordensate (] Andross (Give address to which approved copy of l’ll:./;:v_mal_.'”l;.f‘)er sent) ;
,.__A,(_;_j;,a!lt_ Refinery Inc. Farmington Hwy Bloocmfiald,--NM 8741
}.cme of Authorized Transpeiter of Castngheud Gas [ or Dry Gas {T] Address (Give addrets to which nﬂpr'o‘lr-ed copy o] this Jorm s fo be :rul§
1€ well produces ofl or liquids, :Un“ : Sec, ?Twp. :Rqe. Is gas actually connected? , When -
qive lozciton of tarks. : C : 14 ;29N 1 15W No : o
1{ this production is commingled with that from any other lease or pool, give commingling order number:
Iv. _C_(_)\l&[f'ﬂON DATA
. :Oll Well :GCI! well :Naw well | Workover T Deepen "Plug Back ' Same Fes'v. Peesty,
Designate Type of Completion — X) Loy : 1 X X : ! ! ,
Dcte Spudd;d Date Compi. Fleady to Prod. Total Depth P.B.T.C. ' ' 1
5-31-81 4700 4650 __j
Eievctions {DF, RAB, RT, CR, etc., Name of Producing Formation Top Ctl/Gas Pay Tubing Depth i
5118 GR Gallup Top Perforation 4630" !
Feriorauons Shot top dow. Perforate 1 shot in: 4263, 79, 91, 4310, Lapihloslas SweStd . Seatip
11,12,13,26,31,34.38;44.50.66;11,82486,AAA?,5],69 Dia.=.4 ipple-4458,25 KB |
TUBING, CASING, AND CEMENTING RECORD !
NG, AN, A e s =T e e |
HOLE SIZE CASING & TUBING S\ZE DEPTHR SET SACKS CEMENT i
. M
7.7/8" 4%x" 10.5#% Casing 4699.00' st Stage 300sx
2.3/8" 4 704 Tuhing| 4630.00" ond_Stage 900sx _ |
12 %" 8.5/8" 234 Casing 272.00'"
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal to or exceed top allou-
OlIL WFLL able for thix depth or be for full 24 hours)
[ Cate First New O!l Hun To Tonks Date of Test Producing Metnod (Flow, pump, gas lift, etc.)
10-3-81 10-13-81 Pump
Lernqth of Test Tubing Presswe Casing Pressure Choke Size
24 _hrs 234% 3/4"
Actual Prod, During Test Oll-Bbls. Waiet - Bbls. Gae»MCF
_ 20 BOPD 4 BWPD 38 MCFPD
GAS “El_!, T
Actuai Prod. Test« MTF/D Length of Tes! b ‘ C ansute/MNMCF Gravily of Condensate
Testing Melhod (piioi, back pr) Tubing Presswe (shul(d C@\Pro ure (Shwt-ln) Choke Size
n(\‘;‘_z .
Vi. CERTIFICATLE OF COMPLIANCE oo‘*k- 03 OoIL CONSERVATION DIVISION
OV "ot 0CT 221981
1 hereby certify that the rules and regulations of the Oil Cons vation APP VED AL R
Divisiva heve been complied with and that the information givem .o o
sbove is true and complete to the best of my knowledge and belisof. BY o"gmﬂ' S'qn“”’YRANK T. CHAVEZ
SUPERVISOR DISTRICT ¥ 8
TITLE
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(liate)
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well, this form
teste tehen on the well
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Fill out only Sections 1, 1L, 11, snd VI lor chanyes ol uwner,
well name or owmber, or ttansporten v other such change of conditton.

Seperate Forms C-104 must be filed for sach pool inanultiply
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