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" OlL CONSERVATION DIVISION

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

. REQUEST FOR ALLOWABLE
- " AND
AUTHORIZATION TO TRANSPORT OIL AND NATURA %’*\

Form C-104
Revised 10-01-78
Format 080183
Pags 1

;}p.fﬂlot
El Paso Exploration Company

Address

Post Office Box 4289, Farmington, New Mexico

87499

{essonis) tor filing (Check proper box)

[[] New wen

] Recomsistion
[] Change in Ownership

Change in Transporier of:

Qil
Casinghead Gaa

D Ory Gas

Condensate

Other (Please expiainj .

1l change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation Kind oif Lecse Lear
Chacon Jicarilla D 8 1Chacon Dakota Associated Gtmtm Fodercl el Jic. Codt. #
Location -
Unit Letier C 330 Feet From The North tine and 2310 Feet From The West
Line of Sectton 9 Township 2 3IN Range IW . NMPM, Rio Arriba : C

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol [y or Condensate (]

Giant Refining Company

Adazess (Give address to which approved copy of thiz form 15 1o be sen

P. 0. Box 256, Farmington, Ne

Name of Authorizeq Transporter of Casinghead Gas O ot Dry Gas @ Addrens (Give oddress to which approved copy of this form 13 (o be ser
El Paso Natural Gas CoImpany . : : P. 0. Box 4289, Farmington, New Mexico 8§
- . . Wwhi
It well produces ofl or }iquids, JUnit Sec \ Twe ‘ch {s gas actuclly connected? : en
qive locoation of tonks. : C 4‘ 9 : 23N J IW .

1f 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.

V1. CERTIFICATE OF COMPLIANCE

I hereby cerify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowiedge and belief.

I N S

(Signatws)
Drilling Clerk
(Titls)
April 1, 1984
(Date)

OIL CONSERVATICN DIVISION

APPROVF?:\ EAAR 89‘ 1984 ' .;1;—
By Dy -

DY
TITLE SUPERVISOR DISTRICY %3

This form is to be filed in complisnce with RULE 1104,

If this is a request for allowable for & newly drilled or d
wall, this form must be sccompanied by & tabulation of the d
tests taken on the well in sccordance with AULL 111%,

All sections of this form must be fllled out completely fc
sble on new and recompleted wellsa.

Fill out only Sections I 1. I, and VI for changes o
wsll name or number, or transporter, or other such change of ¢

Separate Forms C-104 must be [filed for each pool in
comoleted wells,



Form C104
Revised 1601.78
Format 060183

Page 2
IV. COMPLETION DATA .
:on Well :Gas Well :Nov Well : Workover | Deepen : Plug Back ' Samae Aea‘v. Diffl. Res
. . ; N . .
Designate Type of Completion — (X) : , , X ! ! : !
: L . ; ;
Data Spuaaed Date Compi. Ready to Prod. Total Deptn P.B.T.D.
Elevaiions (DF, RKB, RT, CR, ete.; |Name of Producing Formation Top Oll/Gas Pay Tubing Cepth

Pertorations Depth Casing Shoe

TUBING, CASING, AND CEMENTINA RECORD

HOL £ sizE | CASING & TUBING SI1ZE i SEPTH SET SAZ-T T aEav
I .

!
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of

load oil and mues be equal to or exceed 1.

OIL WEILL able for this depth or be for full 24 Aours)
Date First New Oll Run To Tanzs Date of Test Produeing Method (Flow, pump, zas lift, atc.)
Length of Test Tubing Pressure Casing Pressure . Choks Size .
Aqtual Prod. During Test Qll-8dls. Water-8bls, Gas - MCF
. GAS WEIL
Actual Prod. Test«MCF/D Lengtn of Test Bbls. Condensate NVMCF Gravity of Condensate
Testing Mathod (pitor, back pr.) Tubing Pressure ('mg—u ) Casing Pressure (nwt-l-l) ) Choke 8ize




