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- AUTHORIZATION TO TRANSPGRY OIL AHD NATURAL GAS

Operator

Chace 0il Company, Inc.

Address

313 washington, S. E., Albuguerque, New Mexico 87108

Reoson(s) for f:Ting (Check proper box)
New We!l

Criter {Please explain)
Change in Transporter of:
O ol ]

Change in OwnershlpD Casinghead Ges D

Dry Gas E
Condernsate D

Recompletion

If change of ownership give name
and address of previous owner

{. DESCRIPTION OF WELL AND LEASE

|' Lease Name “ell Nc.  Foso! Name, Including Fermation Kind of Lecse

Jicarilla 70 i 3 Ballard Pictured Cliffs

State, Federal

Lease No.

or Fee Federal [Jic.-70

Unit Letter C 1080 Feet Frcm The North ~ine and 1590 !

g’ Location
I
1

Line of Section 33 Township 24N Rarge 4w , NMPNM,

Feet I'rem The

Rio Arriba

West

County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

' Nere of Authorized Transporter of Otl ) or Condernsate T, - Azdress (Give address to whick epprov

None

ed copy of this form is to be sent) i

Name oi Authorized Transporter of Casingh=ad Gas i

E1l Paso Natural Gas Co.

cr Ory Gas X

P O Box 990 Farmlngton, N.M. 87401

Fge. i ls gos cctuclly connected? , Whe
| : : | . No .

A { . i A

I "Untt T Sec.
| 1{ well produces ofl cr liquids, ,ont | o€
! give location of tarks.

n

5-7-76

If this production is commingled witn that from any other lease cr pool, give commingling crder number:

. COMPLETION DATA

™

P Cil well TGas Well | New weli | Worrover " Deeper. "Plug Back ! Same Res'v. ! Diff. Res'v,

Designate Type of Completion — (X) | ' } : ! ! : !

Date Spudded ' Date Ccmplf Recdy 1o Pro'ci. CTotal De;::—,A * P.B.T.D. ' *
12-12-72 4-21-76 | 7242 7203

Elevations (DF, RKB, RT, GR, etc., Name of Froduzing Formaticn ¢ Top TL/Gzs Pey Tubing Depth
6428'GR Pictured Cliffs 2708 2700

Perforations Depth Casing Shoe

2708'-2718" 7240

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
12-1/4 8-5/8 | 334 175
! 7-7/8 4-1/2 ‘ 7240 1550
|
- ] 2-3/8 2700° Ret. B.P. - 3000
. TEST DATA AND REQUEST FOR ALLOYABLE  (Test must be after recovery cf total volume of load oil and must bs equal to or exceed top allow-
OIL WELL able for this dep:k or be fo' r'..h 24 kours)

1 Date First New Ofl Run To Tcnks Date of Teat

Producing Method (Flow, pump, gas lift, ete.)

None-Shut In Pressure only

|
:
i Length of Test Tubing Pressure ; Caslng Precswe Choke Size
|
Actual Pred, During Test Otl-Bbla. i Water - Bhis. Gas - MCF
i
1
GAS WELL
Actual Prod. Test- MCF/D Lergth of Teat Ezls, Cencdunscte/MMCFE Gravity of Condensate

Casing Freasure (Bhut-1in)

665

Testing Metrod (pitot, back pr.) Tubing Presswe (Shnt—in)

665

Choke Size

. CERTIFICATE OF COMPLIANCE

MAY

APPROVED

OIL CONSERVATION COMMISSION

3 1976

, 19

I hereby certify that the rules and regulaticns of the Oi:l Conservation
Commission have been complied with end that the information given

Original Signed by A. R. Rendrick

able for a newly drilled or deepened

above is true and complete to the best of my knowledge and belief, BY
For: Chace 0il Compan Inc. , n
pany. TITLE __SOUPERYISOR DIST. #d
M This form is to be filed in complisnce with RULE 1104,
If this is a request for allow
\D \.AX

Ewell N. Walsh, (Sinatwe) p E_,President
Walsh Engineering & Prod, Corp.

(Title) cble cn new and recompleted we
Aprll 30, 1976 Fill out only Secticns I, 1.
(Date)

Separcte Ferms C-104 must

this form must be accompanied by a tabulation of the dovhuou
tests taken cn the well in accordance with RULE t11,

All soctions of this form must be filled out completely for allow=

1ls.
111, and V1 for changes of owner,

v ell neme cr number, or transporter, or other such change of condition.

be filed for each pool in multiply

-




