STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
e. #% CoPIte BRELIVED . A Revisea 10-01-7¢
__Suinmuyiow " OIL CONSERVATION DIVISION ANRaatl
K P. O. BOX 2088 ’ N
u.s.0.4. SANTA FE, NEW MEXICO 87501
LAND OF FiCE . : : -l
TRANSFPORTER o .
aas : A REQUEST FOR ALLOWABLE

OPERATOR

AND
AUTHDRIZAT!ON TO TRANSPORT OIL AND NATURAL GAS

PRORATIOMN OPFFIWCE

L
Qperalor
EPX Company
Address
Box 4289, Farmington, New Mexico 87499 =y
Resson(s) lor tiling (Check proper box) Other (Please expi
New WVeoll Change in Transporter of:
D Recomwpietion mou DDrch: MARB O]qgél
D Change in Ownership D Casinghead Gas D Condensate J
~ 1 L 5%
If change of ownership give name mi— CO%\- Di
and address of previous owner DIoT N
TS, 2
M. DESCRIPTION OF WELL AND LEASE \
Leose Namea Well No. |} Pool Narne, Inciuding Formation Xind of Lease Lease !
Jicarilla Joint Venture KO 4 ‘Chacon Dakota Associated  p&at& FederalpgResy JicJ] Apach
Location
Unit Letter F v 2310 Feel From The NoTrth Line and ‘2210 Feet From The Hest
Line of Seciion 4 Township 2 ZN RAange W  NMPM, Rin Avriha Cour
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronaporier of Otl [(X) or Condensate (] Adaress (Give address to which approved copy of this form is to be sent)
Giant Refining Company - | Rox 256, Farmington, New Mexico 8740]
Name of Authorized Tranaporier of Cafinghead Gas (o)} or Dry Gas @ Address (Cive address to whAich approved copy of this form is to be sent)
El Paso Natural Gas Company Box 4289, Farmington, New Mexico 874¢9
) ' Unit ) Sec. T Twe. ' Rge. 1s gas actually connected? \ When
1! well prociuces cil or liquids, + . . N
give location of tanka. : F Jl 4 ; 9 SNJ zW 1
If this production is commingled with that from any other lesse or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE 1' OlL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Qil Conservation Division have APPROVED 1984 R | J—
been complied with and that the information given is true and complcre to the best of i ka/
my knowledge and belief. Loinnf_ \j’><,

TTLE SUPZRVISOR uQrmcr K

/ / é%@d - l This form is to be {iled in compliance with RULE 104,
If this is a request for allowable for & newly drilled or deep

(Signatwre) wall, this form must be accompanisd by s tabulation of the devi
Drilline Clerk tests taken on the well in accordance with RULZ 1114,
(Title) All sections of this form must be filled cut completely for o’
able on new and recompleted wells,
April 1, 1984 Fill out only Sections I, II. I, and VI for changus of ov
{Date) well name or number, or tranaporter, or other such change of cond:

Separate Forms C-104 must be filed for sach poo. In mul

completed wella.
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IV. COMPLETION DATA .
. . :OH Well :Gas Well :Nm'w Well 'rWorkovor : Deepen : Plug Back :Sam. F‘lo-'v.; Ditf. Res
Designate Type of Complietion — (X) ' , H X ! ' ' !
1 L 1 1. 1
Date Spudded Date Compl. Recdy 10 Prod. Totat Depth P.B.T.D.
Elevauons (OF, RKB, RT, GR, ete.; |Name of Producing Formation Top OLl/Gas Pay Tubing Zapth
Petforations Depin Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE OEPTH SET SACKS CEMENT
I3 | i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be squal to or exceed top all
OIL WEILL able for this depth or be for full 24 hours)
Date First New Qi Run To Tanks Dats of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Teet Tubing Pressure Casing Pressure L Choke Size i
Actual Prod. During Test ] Oil-Bbls. { Water~8bls. Gas+MCF
- GAS WEIL
Actual Prod. Teei-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Tesiing Mathod (putol, dack pr,) Tubing Pressure (lm—u) Casing Presaure (nu—u) Choke 8ize




