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New Wel)

Recomplction D
Change in OwncrshlpD

Reeson(s) for filing {Check proper box)

Change in Transportier of:

o1l D
Caosinghead Gos

Dry Gos

Condensate D

Other (Please cxplain)

L]

T~
R

H change of ownership give nanme

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Leose Nome ¥ell No.; Pool Nan.e, Incizding Formation Xind of Lease Jicarilla [ Lecse No.
Jicarilla Tribal Cont. 47 7 Chacon Dakota State, Federal or Fee  T1qign 47
Locatioa _
Unit Lener___A i 79 FeetFremThe_nNOrth tineana__ 790 Feet From The __gast,
Line of Section 13 Township 23N Range  4W . WMPMRio Arriba County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of Otl @

or Condensate [

The Permian Corporation -

Asdress (Give address to which approved copy of this form is

Box 1702, Farmington, NM 87499

to be scnr)

Necre of Authorlzed Transporter of Cosingr=od Gas @

El Paso Natural Gas Company

or Dry Gas {,

i Address {Give address to which approved copy of this form iz 1o be sens)
-

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

14

LE v T T v
I well produces ofl or lquids, . Unat s Sec. . Twp. . Pge. 1s 3as actually connecied? s When .
give location of tarks. ; A : 13 : 23N : 4W No :
If this production is commingled with that from any other Jease or pool, give commingling order number:
. COMPLETION DATA .
k : O1] Well :Gus Well TNew Well TWoriover ! Deepen TPlug Bock ! Same Res®v. ' Difl. Res®
- - * [} ] |
Designate Type of Completion — (X) ; : ! ' ' : . . :
L 1 3 [ 2
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Farmation

Top O4/Gas Pay

Tubing Depth

Perforations

Depth Cecsing Shoe

“FUBING,-:CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

T

‘DEPTH SET

SACKS CEMENT

1

1

-

01L WELL

able for thls depzh or be for full 2¢ hours)

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of lood ofl and must be equal 10 or exceed top allc

Dcie Firat New Of1 Run To Tarks

Dcie of Tent

Producing Mettod (Flew, pump, gas lifi, etc.)

Le=glk of Test

Tubing Press.re

Ccsing P:essure -

Chote Size

Actual Pred, During Teat

O1} - Bbla,

Water - Bbls,

Gas - MCF

GAS WELL

[ Actual P:od. Test-MCF/D

Langth of Test

2tls, Tenderacie N MCF

Grcvity of Condenscte

T esting Metrod (pitot, back pr.)

Tuding Press=-e (‘S'hnt—i_b)

Cosing Press:ve (Shut-in)

Choke Size .

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and

segulations of the Oil Conservation

Commisslon hsve been complied with and that the Informatlon glven
above is true and complele to the best of my knowledge and beliel.

Siyraivre) oA Al

President

(Title) -

2 S
Eqﬁ.,;’_..

MAR 05 1984 -

{Dsote)

OlIL CONSERVATION COMMISSION

APPROVEXS___—~

MAR 0 7-1984

8Y

.19

TITLE

mmvmgmﬁ%/

ICT % 3

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

rampleted welln,

If this 1a a request for allowable for & newly dellled or Seepen
well, this form must be sccompanied by s tabulation of the devistl
texis taken on the well In accordencs with RULE 111,

All soctions of thia form ust be filled out completaly for alle
sble on new and recompleted walls,

Fill out only Sectlons I, X, 1IN, and VI for changes of owa.

well name or number, or transporter, or other such change of candith

Scparate Forms C-104 must be filed for sach pool In multl;



