’

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

»e. 80 Cotite secttvee . ., Revised 10-01-78
R en " OIL CONSERVATION DIVISION pony 001
riLe ’ P. O. BOX 2088 : : : .
u.s.as. SANTA FE, NEW MEXICO 87501
LAMO OPPICR - ' : : =
Thansronren |20 . ’

cas REQUEST FOR ALLOWABLE

OPLRATON . . AND

PRAONATION OPFICE

I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

rowss—— ) D

EPX Company L Wi

Address Jn“ -
Box 4289, Farmington, New Mexico 87499 MAR 2 01984 N
Ressonts) Tor filing (Check proper box) Giher (Please caplamn

[ new wenr Change in Transporter of: O”_ CON. D!v'
[j Recompistion @ i1l D Dry Gas D'ST. 3 -

D Change in Ownwership D Casinghead Gaa D Condensate

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Noame Well No.| Pool Namae, Including Formation Kind of LLease Leose :
Jicarilla Joint Venture Ké 6 ‘Chacon Dakota Associated  péatx FederalguRasx Jic. Apach
Location '

Unit Letier J ; 1850 Feet From The South L.ine and 1850 Feet From The EaSt

Line of Section 3 Township 23N Range 3W , NMPM, Rio Arriba : Cour

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transparter of Qi [ or Condenaate [} Addrens (Give acddress to which approved copy of this form s to be sent)
Giant Refining Company Box 256, Farmington, New Mexico 87401
Name of Authorized Transporier of Cafinghead Gas O or Dry Gas @ Address (Give address to which approved copy of this form i1 to be sent)
El Paso Natural Gas Company Box 4289, Farmington, New Mexico 87499
~Tunnt :Soc. T Twp. "Rge. 1s gas actually connected? , When
if well produces oi! or liquida, . . . '
qgive location of tanks, 'l J : 3 ; 23N : K !

If 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 COMPLUANCE ’ OIL CONSERVATION DIVISION
I hereby certify thae the rules and segulations of the Oil Conservation Division have || APPROVED MAR/3 0 1984 , 19
been complied with and that the information given is true and compiete to the best of J—— s P
my knowicdge and belief. a8y : - S . /
N ;e Sty ~’”/’ > = sl /
niTLe 7 SUPERVISOR DISIRICT % 8
/ — Vv
/ %%&d | This form is to be filed In compliance with RULE 1104,
: > y 1f this is a request for allowable for a newly drilled or dee;
(Signatwe) waell, this form must be accompanied by a tabulation of the dev:
. . tests taken on the well in accordance with RULL 1t
Drilling Clerk
(Title) All sections of this form must be fliled out completely for &
able on new and recompleted wells.
April 1, 1984 Fill out only Sections 1, O. I, and VI for changes of o
(Daie) well name or number, or transporter, or other such change of cond
Sepsrate Forms C-104 must be filed for each pool in mul
comoletad waells.



V. COMPLETION DATA

Form C-104
Revised 10-01-77
Format 08-01-83
Page 2

: QOil Well :Gas Well :Nov Well : Wortover | Deepen : Plug Ezcx ' Same Res’v.! DIfL. Rea
. . . ' ] [
Designate Type of Completion — (X) : ; : X ! ! ' X
L H 'l L
Date Spudded Date Compi. Ready to Prod. Total Depth P.8.T.D.
Elevationa (OF, RKB, RT, GR, ec.; Name of Producing Formation Top QU/Gas Pay Tuntng Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOULE S12E CASING & TUBING SIZE

|

OEPTH SET i SACKS ISHMENT

0

!

}

OIL WELL

V. 'I‘EST_DATA AND REQUEST FOR ALLOWABLE (Tes2:t must be after recovery of totai volume of load oil and must be equal 10 or exceed top ai.

able for this depch or be for full 24 hours)

Date Flrst New Qi1 Run To Tanks

Date of Test

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

Length of Teet Tubing Pressure Caaing Pressurse - Choke Size i
Actuai Prod. During Teet Cll-8bls. Watec = Sbis. Gas - MCF
GAS WEIL
Actual Pred. Test« MCF/D Length of Tast Bbls. Condensate/MMCF Gravity of Condennate
Testing Methad (pitos, dack pe.) Tubing Pressws (mt-h ) Casing Pressure ( Shut-in) Choke Size




