STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
e dith I M Form C-104
we. 8¢ CoFire BattIvee By - . . Revisea 1001.78
__outnieurion " OIL CONSERVATION DIVISION poma 060183
v e P. O. BOX 2088 ' '
u.s.a.a. SANTA FE, NEW MEXICO 87501 . . .
LAND OFFiCE o . - : ) ! - - h
TaansronTan 2% - - _ ;
aas | . - REQUEST FOR ALLOWABLE -
oPLRATOR . - . AND . .
1.' L AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
Operator -
El Paso Exploration Company
Adaress
Box 4289, Farmington, New Mexico 87499
Raesonis) for liling (Check proper box) Cthet {Please expiain)
New Veall ) Change in Transporter of: ..
D Recompieiion D ou D Dty Gas _
Change tn Ownership D Casinghead Gas D Condensare { Chan ge Pool Name ’
!i change of ownership give nane
snd eddress of previous owner
II. DESCRIPTION OF WEIL AND LEASE
Leosa Nome Well No. | Pool Name, Including f ormation Kind of Lease Lease No.
Chacon Jicarilla D 2 JWest Lindrith Gallup Dakota  [o%Xe Federat czmix Jic. Cdnt #412
Locuion N
Untt Letter I 1777 Fear rm»m_ﬁggiu,.m .80 Feet Fiom The East
Line ol Section 16 Townshtp 23N - Range 3W . NMPM, Rio Arriba . Cowney
HOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i
Name of Authorized Trousporter of Ot} [} or Condensats Em Azaress {Give address to which approved copy of this form s to be .uztdl
Giant Refining Company . | P. 0. Box 256, Farmington, New Mexico 87
Name of Authorized Tzansporter of Casinghead Gas [ or Ory Gas (A Address (Cive address 10 which approved copy of this form i3 to be sent)
El Paso Natural Gas Company Box 4289, Farmington, New Mexico 87499
1f well produces ol or liquids, :Unll ] s Se. ETwp. 'Rge. 1s gas actuaily connected ? | When
Qive location of tanks. : I : 16 : 23N + 3W 1
I thie 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.
V1. CERTIFICATE OF COMPLIANCE . : OIL CONSERVATION DIVISION
S R
I hereby centify that the rules and regulations of the Oil Conservation Division have APPROVED J U N L //‘\/1384 19
been complicd with 2nd that the information given is wue and compicte-to the best of / i Ny '
my knowledge and belief. 8y :i)"",ul / LJ . \\/ sy /
TITLE SUPERVISOR DISTRICT é 3

<
% ﬁ M This form is te be flled in compliance with auULE 1104,
.

- 1f this is a request for allowable for & newly drilled or deepaen
(Signatere) well, this form must be sccompanied by a tabulation of the deviayy

Brilling Clerk tests taken on the well in accordance with RULL 111,
(Tltls) All sections of this form must be (liled out completely for allg
June 12. 1984 able on new and recompleted weils.
’ (Date) Fill out only Sections I, 11, I, and VI for changes of owne

well name or number, or transporter, or other such changs of condltic

Separate Forma C-104 must bde flled for each pool In multfp

comoleted wells,



IV. COMPLETION DATA

- Form C-104
Revised 10-01-78
Format 080183
Page 2

: Qil well "Gas well :N-_w Well ' Workover } Deepen "Plug Bacx ! Same Ro-'v.: Diil, Rea’v.
1 Designate Type of Completion — (X) : , : : ! ! : :
Date Spudded Date Compi. Reaay to Prod. Totai Depth P.B.T.D.
Elevaticas (OF, RKX3, RT, GR, ete.; |Name ol Producing Formation Top Ott/Gas Pay Tubting Depth
Pertorations Depth Casing Shoe
TUBING, TASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE j OEPTH SET | SACXS CEMENT
! {
|
— { i
il ! !

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEIL

{Test musst b after recovery of total volume of load oil a.
ble for thls depth or de

for full 24 Aours)

nd must de equal (0 or exceed top ellou~

Oate First New Of] Run To Tanxs

Length of Test

Date of Tast

Producing Metnoa (Flow, pump, gas iifs,

e €884

Tubing Pteesurs

Casing Preasue .

Choxe Stize . l

Astual Pred, During Teat

Oii-Bdis.

-| Wanet-Bbia,

- |

GAS WEIL

Actual Prod. TeateuCF/D

Langth of Test

Bbdis. Condensate NVOMCF

Gravity of Condensate

Tesung Method (puos, dack pre)

Tubing Pressure (Sant-ia )

Casing Pressure {sbut~4in)

Choke Size

-



