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CONTINENTAL O1L COMPANY

152 North Durbin
Casper, Wyoming
September 26, 1949

¥

® Pt £ -

LSV
s -
K Socoee L
“‘-z .{#e s

. V.2

TO: New Mexico 0il Conservation Commission

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

pDeviation Angle Depth {£ft.) Deviation Angie Depth (ft.)
1 1330 i Degree 5480
2 3026 1/z 5827
1-1/2 3310 1/2 6651
1 3846 3/4 7376
1/2 4196 i 7567
1-1/4 4913 D 7975
1-3/4 5168

Very truly yours,
™

v : c
/f“ //{/ //‘_/(f< ;;;v.'\ £
* J. A. Ubben
" Administrative Section Chief
Production Department
Casper Division

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

/Kiwtary 5’\]

HWP/bjs My cqmmission expires April 23, 1573

(attach to form C-104)
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: Operator
Continental 011 Coumpany

i Aliress * - .
! y
i 152 North Durbin, Casper, Wyoming &2601 ! SRR !
: Reason(s) for filing (Check proper box) [Cther (Please explain) R et "Uiilj 1
D New Vel LA Change in Transporier of; ; Y :}’., oy
TR let ~ o " 'f_ie — k oON, CON]

ecompletion ¢ | il Dry Gas i H *, *
f = | sl | s S
- Change in O shi ; ! 3 o Condensate | . i
- g wnership__ Casinghead Gus ondensate | R I‘

if change of ownership give name
and address of previous owner

i. DESCRIPTION Of WiELL AND LEASE

Well No.: Fool Name, Including Formation

i Kind of Lease Lease No.

[ Lease Name | F d 1 ;

' . . . i - eders i

: Jicarilia 22 3 Uncesignated Dakota | State, Federal or Fes i 65
MLecation

| . .

! Unit Letter D H 890 Feet From The N Lire and 890 Feet From The W

L ine ot Section 22 Townshtp Z5% Range AN , NMPM, Rio Arribe County

DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

i

Shell 0il Company

{ Naire of Authorized Transporter of Otl [X]

or Condensate ||

Address (Give address to which approved copy of this form is to be sexnt) 1

P,0, Box 1588, Fermington, New Mexico i
bl 3

tcme of Authorized Transporter of Casinghead Gas (&)

or Dry Gas [, '

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

P.0, Box 990, Farmington, New Mexico

't well produces oil er liquids, [

! give locatton of tarks. !
1

! El Paso Natural Gas Company
i

T~

Sec. | Twp.

22 | 25N

T ¢
Unit " T Rge.

D! 4%

‘[ When

: 6-28-69

-

Is gas actually connected?

Yes

1f tais production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

TOul Wels TGas Well ' Mew Wel. | Workover ' Deepen TPlug Back ! Same Res'v. Diit. Res'v,
| Designate Type of Completion — (X) | | | | f : ‘
t  Designate Type of Completion — (X | ¥ ‘ 5 i : | X
! ) L] 1 bt 1 ! i3 i
! Late Spudded !Dcﬂo Compl. Reaay to Prad. i Total Depth { P.B.T.D.
6-5-69 6-283=-565 79757 i 7950
"’;‘:'-._vAclt_:_::;‘_s—TD[‘, RKEB, RT, GR, etc., Name of Producing Formation Top CLi/Gas Pay Tubing Depth
7G04' Gr., 7CG18" RB Dakota 7570! 7546’

T iorations 7578-7583, 756871=7590, /594~751L, 7715-7724,
7766~

7777 and 7850-7400

Depth Casing Shoe

7975°

! 7751-7762,

TUBING, CASING, AND

CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
: 12 1/4" 8 5/8" ; 277" 175
i 7 778" 5 1/2" 7575 770
2 3/8" 7550°

i

'
i

i

L

TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELI,

(Test must be ajier recovery of total volume of load oil and must be equa!l to or exceed top allows
able for this depthk or be for full 24 hours)

Cate First vew Cil Run To Tanks

Dats of Test

Producing Methad {Flow, pump, gas lift, etc.)

|

+

! 6-73=69 8-8-69 Flowing - Plunger Lift

i Length of Teant Tubing Pressure Casing Preasure Choke Size

Z% hrs. . 1"
{"Actual Prod. During Teast Oil-Bbls. Water - Bbls. Gas - MCF

L 25 25 - 800

GAS WELL

Aztual Pred. Test=-MCF/D

Lenqg:h of Test

; Bbla. Condenscte/MMCF

Gravity of Condensate

i
| Teating Methcd (pitct, back pr.;

L

Tubing Presaure { Bhuzt-in )

Cusing Pressure { Shut-1in}) Choke Size

¥1. CERTIFICATZ OF COMPLIANCE

hereby certily vaet th
ission have Des

asove 18 true Lad com

2 te the

ORIGINAL &t

rules BRQ reguiaiions of
mplied witn and @

oest of my xnowled

_,I-L'_L;' BY.

J. A. UBBEN

(Signature)
Administrative Section {oiel ;
(Titie) i
w1 QA
25, 198¢%
‘Daie

Liaw

OlL. CONSERVATION COMMISSION
SEP 2 9 1963
APPROVED , 18

wugmal Signed by Emery C. Arnold
SUPERVISOR DIST, #3
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This form is to be filed in complience with RULE 1104,

iF teis s a reguest for aliowabie for a newly dz";lle{i_or deepenad
wsil, vhig form must ve iccompanied Dy & tabulation of the deviation
rupts teken on he well in eccordance with RULE 11,
,» of thig form must be filled cut completely i’ allows
completed weils.
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ges of owner,

ST, GE 1y porier or siher such ok e of coadition.
S04 musr be Loed for ekch pool ta nmultiply




