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1. PFRORATION OFFICE * o
Operator ‘.j
Chace 0il Company, Inc. <
Add:ess Y =
. vb
313 Washington, SE, Albuquerque, NM 87108
Reoson(s) for filing (Check proper box) Other (Please explain)
New We!l Chenge in Transporter of:
Recomp.etion D o1 D D1y Gos D
Chcnge in OwncrshlpD Castnghead Gos D Ccndensale D
I chienge of ownership give name
a2nd address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Neme Yell No.: Pool Name, Irciuding Formation Kind of Leose Jicarilla Lecse No.
. - . . A -] .
Jicarilla 71 16 S. Lindrith Gallup Dakoth o5 fedwalerFee Tndian 71
Location =
Unit _etier : 665 Feet From The _SO1ITLH  Line and 1925 Feet From The west
1.ine of Section 3 Township 23N Range 4w , NMPM, Rio Arriha County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncr-e of Authorized Transporter of Ofl @ or Condensate [

Permian Corporation

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

P. O, Box 1702, Farmington, NM 87499

Ncrre of Author!zed Transporter of Czsinghi=ad Gas @

El Paso Natural Gas Company

or Dry Gas [,

i Address {Give address to which approved copy of this form is to be sent)
~

| P. 0. Box 1492, El1 Paso, TX 79978

If well groduces ofl or liquids, fumx ‘ :Sec. TTwp. :F.qe. Is gas actually connetﬁ:led? .When
give location of tarks. : N 'L 3 ; 23N J'4w No :
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
:ou Well Tlcas Wwell :New Well :Workover : Deepen ; Plug Back ! Same Res'\'.:Dlﬂ. Res*
- * ]
Designate Type of Completion — (X) ' XX : XX : H ! : :
Date Spudded Date Compl. Ready to Prod. ) Total Depth P.B.T.D.
8/22/83 9/21/83 7563' KB 7520' KB
Elevations (DF, RKB, RT, GR, etc.; Name of Pxo:_!uclnq Formation Top ©1/Gas Pay Tubing Depth
7247' GL, 7261', KBl Gallup, Dakota 5841'" 6509' KB
e ation Depth Casing Sh
Perforauens  Dakota 'D': 7418-7442'; Greenhorn: 7188-7222' pih esing Shee
Gallup: 5841-6407'; Dakota 'A': 7263-7306'; Tocito: 6963-6965" 7562

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

12 1/4" 8 5/8" 215' KB 200 _sks (236 CF)
7_7/8" 4 1/2" 7563' KB 1700 _sks (2824 CF)
2 3/8" 6509' KB

1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of soral volume of food ofl and must be equal 30 or exceed 10p allnn

0OIL WELL able for this depth or be for full 24 hours)
[ Date First Kew Ofl Run To Tanks Dgcie of Test Producing Method (Flow, pump, gos lift, etc.)
9/23/83 9/24/83 Swabhing
Length of Test Tubling Pressure Cosing Pressure Choke Size
24 hours 165 180 o
Actoal Pred. During Test O1l - Btlas, Water - Bble, Ges - MCF
_ 223 bbls, 169 54 91
GAS WELL
Actual Frod. Test- MCF/D Length of Test 3bls. Ccndenacie/NMCF Gravity of Ccndensate
Testing Metrod (pitot, back pr.) Tubing Press=e (shnt—in) Cosing Preaswre ( Shut-in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION COMMISSION

983

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 and belief,

Dt Hette

ignatwe)
President

(Title)
September 29, 1983

{Date)

SEP 25,

APPROVED
ay Original Sigrad by FRANK T. CHAYEZ
TITLE dcfo i

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

If this is a request for allowable for a newly drilled or deepene
well, this form must be accompanied by & tabulstion of the deviatic
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completaly for allos
able on new and recompleted wells.

Fill out only Sections 1, I, I, and VI for changes of owne
well name or number, or transporter, or other such change of conditlo

Separate Forms C-104 must be filed for each pool In multip!
rompleted wells.




