STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Change in Tranaporter of:

(X ou

Casinghead Gas

New Wel)

D Recomgpisiion
Chonge in Ownership

D Dry Gas

Condensate

Form C-104
®e. 8¢ toPich BacaIvEn . Reviseo 10-01-78
__ouraieution ' OIL CONSERVATION DIVISION Py F0Te3
P P. O. BOX 2088 ' ' -
u.s.0.8. SANTA FE, NEW MEXICO 87501 o
LAND OPFICR -
TRANSPOATYEN on
Sas REQUEST FOR ALLOWABLE
OPLRATON AND
PRORATIOM OPFFICRE
I AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
’ .wamot -

EPX Company
Address

Box 4289, Farmington, New Mexico 87499 NI ﬁ_ﬁ@ I per,
Ressonis) [or tiling (Check proper box) Other (Please cxplad) (5 D 1o i ’Li i 'R )

MAR 301984

If chenge of ownership give nsme
and address of previous owner

OIL CON. Div.

DIST

II. DESCRIPTION OF WELL AND LEASE

=41 2 s

Leose Name Well No.| Pool Name, Including Formation Kind of Lease Lease b
Jicarilla Joint Venture K 5 ‘Chacon Dakota Associated  bSi% Federatpxiaex Jic Apache
Location

Unit Letier J 3 2100 Feat From Th-gOAL_L!no and 2010 Feet From The East

Line of Swction 10  Township 23N- Range 3w + NMPM, Rio Arriba Coun

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Qi m or Condensate D

Address (Give address to which approved copy of tAis form s to be sent)

256, Farmington, New Mexico 87401

(Giant Refining Company Ay
Name ol Authorized Trankporier of Cadinghead Gas 4 or Dry Gas @ Address (Cive address to which approved copy of tAis form is to be sent)
El Paso Natural Gas Company _ Box 4289, Farmington, New Mexico 87499
I well produces oil or }quids, :U-m ) Sec. ITwp. :Rqo. Is gas actuaily connected?  When
qive location of tanks. X J : 10 : 23N ' 3W !
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 COMPLIANCE ol CONSERVATION DIVISION
1 hereby centify that the rules and regulations of the Oil Conservation Division have || AP PROVEK/ h]AR J O T984 , 19
been complied with and that the information given is true and complete to the best of m\/ o
my knowledgz and belief. 8y e e e
TITLE SUPERVISOR DlSTRféT F3

AN S

(Signatwe)
Drilling Clerk
(Title)
April 1, 1984
(Date)

This form is to be filed In compliance with RUL Z 1104,

1f this is a request for allowable for & newly drilled or deap
well, this form must be accompanied by a tabulation of the devi:
tests taken on the well {n sccordance with RULL 111},

All sections of this form must be {llled out completely for al
able on new and recompleted walla,

Fill out only Sections I, 11, ITI, and VI for changes of ov
well name or number, or transporter, or other such change of cond|

Separate Forms C-104 must be filed
comoleted wella.

for each pool {n mul

-
-



IV. COMPLETION DATA

Form C-104
Revisad 135177
Format 080183
Page 2

Designate Type of Completion - (X)

: Qil Well : Gas Well

: New Well
' '

" Workover
'

: Plug Back

* 3ame Res’v, : Diff. Res
1

t 1]
i 1

Date Spudded

$
Date Compi. Ready to Prod.

i
Total Depth

P.B.T.D.

Elevaticns (OF, RKB, RT, GR, ete.;

Name of Producing Formation

Top Oll/Gas Pay

Tubtng Depth

Pecloraiions

Depth Casing -~ »

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE

CASING & TUBING SIZE

DEPTH SET

OIL WELL

abls for this depth or be for full 24 Aours)

V. ‘I'ESTBATA AND REQUEST FOR ALLOWABLE (T st must be after recovery of totai volume of load oil and must be equal to or exceed top all

Date First New Oll Run To Tanks

Date of Test

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

Length of Teet

Tubing Presswe

Casing Pressure

Choke Size

Acgtual Prod. During Test

Oil-Bbls.

{ Water=Bbls,

Gas-MCF

" GAS WELL

Actual Prod. Test«MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Mathod (pitas, dack pr.)

Tubing Pressure { ghut-in )

Casing Pressure ( Shut=-in)

Chole 8ize




