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CONTINENTAL OIL COMPANY .

152 North Durbin ,°

Casper, Wyoming

September 26, 1969
{

TO: New Mexico 0il Conservation Commission

The following deviation surveys were run on Jicarilla 22
Well No. 3, located in Unit Letter D, Section 22, T25N, R4W, Rio
Arriba County, New Mexico:

Deviation Angle Depth (ft.) Deviation Angle Depth gft.z

1 1330 1 Degree 5480
2 3026 1/2 5827
1-1/2 3310 1/2 6651
1 3846 3/4 7376

1/2 4196 1 7567
1-1/4 4913 D 7975
1-3/4 5198

Ver)y truly yours,

oo

/ Je A. Ubben
/ Administrative Section Chief
- Production Department
Casper Division

Signed and subscribed before me this
26th day of September 1969,

Notary
rd

HWP/bjse My commission expires April 23, 1973

(attach to form C-104)
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AUTRACRIZATON 70 TRANGPORT 0L AD NAY

s Uperator

Continental 0il Company

; Address

f 152 North Durbin, Casper, Wyoming 82601

ecson(s) for filing (Check proper box) i Other {Please explain)
B [T
S New Well Q(_j Change in Transporter of: '
: recompietion :] 01l L_j Dry Gos I ; :
’L‘ hange in Ownership | Casinghead Gas | _ | Condensate | j ‘
i cnangie of ownership give name
«nd address of previous owner
ii. De.SCRIPTION OF WELL AND LEASE
. l.ease Name Well No.; Fcol Nams, Including Formation Kind of LLease Lease No.
i Jicarilla 22 3 Undesignated Gallup State, Federal or Fee Federal 55
i Location
: Unit Letrer D H 890 Feet From The N Line and 890 Feet 'rom The W
i
| Line of Section 232 Township 25N Range ran , NMPM, Rio Arriba Couinty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
r:-ir_-:r.a of Authorized Transporter of Oil [X] or Condenaate [ | { Address (Give adaress to which approved copy of this form is to be sent)
! AT : - . s
. Shell 0il Company - P,0, Box 1588, Farmington, New Mexico
Tiicme of Adthorized Transporter of Casinghead Gas (Y] or Dry Gas [ . Address (Give address to which approved copy of this form is to be seat)
'El Paso Natural Gas Company 'P,0. Box 950, Farmington, New Mexico
: 1f well produces oil or liquids, ‘[Umt | Sec. I’Twp. :P.qe. ‘ Is gas actuaily connected? , When
‘!que location of tarks, : D 1 22 1 2SN : 5‘W | Yes i 6—2’8-69
If this production is commingled with that from any other lease or pool. give commingling order number:

- COMPLETION DATA e,
i I Oil Well T Gas Well j:New Weli ' Workover f Deepen ! Piug Back ' Same Res’v.’' Dif., Restv,,
i Designate Type of Completion — (X) | % X ; ¥ : : ‘ \ '
| { Y 1 ) 1y N A 1 L
j Date Spudded Date Compl. Ready to Prod. : Total Depth P.B.T.D.

: 6~5-69 €-28-£95 ’ 7675° 7950°"
. Zlevations (DF, RKB, RT, GR, ete.; |Name of Producing formation . Top Oil/Gas Pay Tubing Depth
'7004' Gr., 7018' RB Gallup | 6696" 7546
Ferforations Depth Casing Shoe
6706-6726, 6730-6760 and 6766~6786 7975!
TUBING, CASING, AND CEMENTING RECORD
:L ROLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
! : T
: 12 1/4" 8 5/8" ; 277° i75
7 7/8" 5 1/9% ' 7975° 770
2 3/8" 7550
i i i
‘. TEST DATA AND REQUEST FOR ALLOWABLE (Tes: mus: be afier recovery of sotal volume of load oil and must be equal to or exceed top allowe
Gli. WELL able for this d2pth or be for full 24 hours)
i Date First New Oil Run To Tanks Date of Test | Preducing Method (Flow, pump, gas lift, etc.)
; 6-28-69 8-8~69 j Fiowing~Plunger Lift
i Length of Test Tubing Pressuwe Casing Presauwre Choke Size
i 24 hrs. ! 1"
Actual Prod. During Teat Oil-Bbls, | Watez - Bbla. Gas - MCF
45 45 - 305
GAS WELL
Actual Prod. Test-MCF/D Length of Test - Bbla. Condensats/MMCF Gravity of Condenscte
Testing Method (picot, back pr.) Tubing Pressure { shut-in ) ' Casing Pressure { Bhut-in) Choke S{ze
Tl;
. CERTIFICATE OF COMPLIANCE ! Oil. CONSERVATION COMMISS QN 1969
L , I L ROVED 19
I nereby cert:[v tha: the rules and regulations of the Oil Conservation ; ~FPPROVED - 'S
Cumrisvicn neve besn compliza with wnd that the information given | Ongmql Slgned bY Emery C. Arnola
agove 18 trie @nd complete to the bewt of my knowledge and beliei. ' @v

SUPERVISOR DIST, #3
ORIGINAL SlGNED BY: Tas form is to be [iled in compliance with RULE 1104,

J. A' UBBEN if thig b a request for alioweble for @ nuwly drilied or de2pened
well, thls fovm must be sccompanied by a tabulation of the deviation
166ta taren on the well in accordance with RULE 111,

AL szonenw of this form must De filled out completaly for allow-
acis on asw and recompleted welle.
¥ oou. tniY Jecudowrs I, II I, wad VI for chonger of owner,

2
well nume o aumber, or wranéperten of ciker such change of condition.
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Forms Ce104 must be fiied for sach pool in mulilply
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