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TRANSPORTER an ; B - -
T m—— - REQUEST FOR ALLOWABLE
RORATION Oy ’ AND :
1' = == AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ &)m:uu

El Paso Exploration Company

Address

PO Box 4289, Farmington, NM 87499

Ressonis) lor Tiling (Check proper box)
New Vell

D Recompietion

» Change in OQwnership

Change in Transporter of:

en
Casinghead Gas

wll

D Cry Gaa
D Condenaate

MEMP ﬁ W E =
Cther (Please mmj& 7 I Ll}j

MAR 181985 —-

Il change of ownership give name
and address of previous owner

OILCON. DIV,

DIST 2
haglh =~ & Jra = 4
II. DESCRIPTION OF WELL ANT) LEASE
iL_ecse Name Well No.| Pool Nama, Including Formation !(ind ol Legse . Lecse ;;o.
Chacon Jicarilla D 1 West Lindrith Gallup Dakptea(redera) or Fee Jicl.Cont#41
Location ‘
' East
Unit Letier O 1 U 2 0 'Fecl From The SOUth Line and 1 72‘0 Feet From The
"Line of Section 15 Township 23N Range 3W + NMPM, Rio ArT iba County

IIT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of Cil (K]

or Condensate {7} o
Permian Corporation )

Aaaress (Give address to which approved copy of this form i to be sent)

PO Box 1702, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Cal@

or‘Dry Gasca -
El Paso Natural GasCompany

Address (Give address to which approved copy of tAis form 15 10 be zent)

PO Box 990, Farmington, NM 87499

; Sec. 'Twp.  TRge.

15 EZSN X

1

T

i
I well produces oll or }iquids, Jun .
Qive location of tanks, : O :

3w

Is gas cctuaily connected? ' When

I

U this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have

beea complied with and that the information given is true and complete to che best of
my knowicdge and belicf.

(Signatiwe)
Drilline Clerk

{Tlile)
March 12, 1985

(Date)

OIL CONSERVATICN DiVISION

AR

1985

APPROVED —— . ' 19
ov S L JT ]
TITLE SIPERVISDWS

This form Is to be flled In compliance with aULZ 1104,

If this {a a request for allowable for 2 newly drilled or deepens
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in sccordance with RULEL 111,

All nections of this form must be (Ulled out cocpletely for allow
able on new and recompleted waells,

Fill out only Sections I, II, I, and VI for changes of owner
well name or number, or transporter, or other such change of conditler

Separate Forms C-104 must be filed

for each pool In multipl
comoleted walls,



© Form C-104
. Revisad 1001.78

Format 060123
Page 2
IV. COMPLETION DATA .
' OUl well "Gas well  "New Well  ‘Workover 7 Deepen " Plug Bacx ! Same Hes'v. ' Di{f, Ren'y
. . - L] 1 ¥ . ¢ ' I \ "
Designate Type of Completion — (X) : X , X X ! ! !
2 1 l I 2
Date Spudaed Date Coapl. Recay ta Prod. Totat Deptn P.B.T.D.
Elevations (OF, RK3, RT, CR, #tc., |Name of Progucing Formation Top CU/Gas Pay Tubing Deptn
Pettorations Depth Cesing Shoe
TUBING, CASING, AND CEMENTING RECQORD
HOLE 312 CASING & TUBING SiZE | = CEPTH SET SACKS Cz --oxy~

'

]

Y. EST_DATA AND REQU}:ST FOR AILOWABLE (Tes: musr be afier racovery of total volume of load oil a
OIL WEIL able for tAls depth or be for full 24 Aours)

| I
! !
! I
| i
| i

nd must be equal o or 2xceed top allow-

Date First New Oy Aun To Tanzs Cate of Test Proaucing Metnog (Flow, pump, das ift, ate. ’

Length of Test . ‘ Tudbing Pressurs Caaing Presswe - - ‘. Choxs Size - ‘

Actuai Prod, During Teat ‘ou-au-. Water« Bhia. Cas-MCF '
'GAS WEILL

Actual Prod. Testencr D Length of Test ‘Bbls. Condsnsate ANOMCF Gravity of Condensate

Testing Metrod (putoL, back »r.) Tubing Pressure ([m-ub) Casing Presaure (nu-u) Choke 8ize




