NO. OF COPIES RECEIVED

OISTRIBUTION

SANTA FE

NEW MEXICO Oll. CONSERVATION COMMISSION

form C-104

REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

FiLE AND Effective |-1-6%
Y.S.G.S. r o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE :

B Pow oo

TRANSPORTER —— —— st

i GAS | ; ;
OPERATOR I
| | PRORATION OFFICE ‘
Cperator
El Paso Exploration Company
Address

1800 Wilco Building, Midland,

Texas 79701 !

Reason(s) for tiling (((heck proper box,
-
-

—

New Ve |

; Recompletion R
l
{

Thange in Ownershupy X

Cil

Casinghead Gas

Change in Trunsperter of:

. Other (Please explain)
]

M

fa—

—

Sy Gas '

i

L |

Cordensaqte

If change of ownership give name
and address of previous owner

Odessa Natural Corporation - P.

P

0. Box 3908 - Odessa, Texas 79760

iI. DESCRIPTION OF WELL AND LEASE

Lease Name Jicarilla _ease No. Well Nc\.E Zoe. Name, Ingiuding Farmation i Kind of Lease Jicarilla
Joint Venture "KD" None | 6 ;| Chacon Dakota Associated  |Stxe Federalcriee pApache
Location

Unit _etter J ; 1850 reet From The___South Line ani 1850 Feet “rom The __Easgt

Line ci Sectlon 3 Township 23N Fange W , LR, Rio Arriba Ccunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime ci Authorized Transporter of Ctl L

Giant Refining Company

or Condensate |

PErES {Eum BTaRS B AT o LT ER g form 1o 1o be et
3535 E. 30th Street——Farmington, N. M. 87401

Neme o Autherized Transpornter of Casinghead Gas 5{:

El Paso Natural Gas Company

CAhddress (Give address to which approved copv of this form is to te sent)
P. 0. Box 1492 (Attn: Prod. Control)
El Paso, Texas 79978

'
i
i
|
-
!
i
]
1
L

i weli sraduces o1l or lquids, . Unit | Sec. ‘ Twr. ;P.:;e, - f 15 gas cotudlly connectea? , When
! gi:ve iccation of tanks. J ! 3 | 23N ' 3w | Yes : 8-02-78
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
T oLl Well : Gas Wel! r Mew Well | Werkover ' Ueepen TPiug Back ' Same Res'w. ' Diff, Res'v.
Designate Type of Completion = (X) | . | ) ‘ ; ( )
L L . . N
Date Spudded “Date Compl. Aeady tc Frod. | Total Derth T P.B.T.D.
i ! ;
N ;
Elevations (OF, RKB, RT, GR, etc., |Name of Producing Formaticn { Top Cil/Gas Pay Tuking Dertn
i
I
Perforations : Depth Casing Stce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : DEPRPTH SET ! SACKS CEMENT

:

34

L i

L .

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

. Cate First New Cil Run To Tanks Cate of Test

T
|
|
|

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

Length of Test . Tubing Preasure

~

Casing Pressure i Choke Size

Actual Prod. During Test ; Cii-Bbis.

Water - S3bla. I ‘Gan=MCF

GAS WELL

[MActual Prod. Test« MCF/D i Length of Teat

Bbls. Cendersate/VMMCF | Gravity of Concensata

Testing Method (pitot, back pr.) !

i ubing Fressure

Casing Fressure : | Choke Size

‘I. CERTIFICATE OF COMPLIANCE J Oit. CONSERVATION TOMMISSION
SR o3
I hereby certify that the rules and regulations of the Oil Conservation " APPROVED S S " ‘9‘
Commission have been complied with and that the information given ., Tl eTe R AT 4
above is true and complete to the best of my knowledge and belief, 1 BY
|

-~

; SUPER\ DISTRICT B &
P TITLE. SUPERVISCR IS TH

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

o -
f/ - - ‘7”/ :
% 2 _/}Z/;:’z’/ L oz

Supervisor, Production Records

tests taken on the well in accordance with RULE 111,

All sections of this form must be filied out completely for allows

t
“ well, this form must be accompanied by a tabulation of the deviation
i able cn rnew and recompleted wells.

i

Fill out orly Sections I, II, III, and VI for changes of owner,

s [T
- - --/—/-/{é:é{{/ / (Dutes

well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
compieted welis.




