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levised 10-1-)8

OIL COHNSERVATION DIVIGION
HOX Jonn
SANTA B, MW MUATCO 67501

REQUEST rOR At LONARLE

AND

AUTHORIZATION 10 TRANSHORT OIL AHD HATURAL GAS

(eranior

EPX Company

Addresn

Box 289, Farmington, New Mexico 87401

-p;osm\(s) foﬂ'.lm; ((heck proper bor)

)
(]

tew Weoll Chanqe tn Tranaporier of:

oul (]

Casingheod Gas D

Recomgletion

C!inge In Ownership

Dry CGus

Condensale

O—”-Il‘l (Flease caplain)

.

If change of ownership give name
and addicss of previous owner

Fl Paso Exploration Companv, 1800 Wilco Building, Midland, Texas 79701 .

. DESCRIPTION OF WELI, AND_LIJAST,
[Lease tiame well Mo,| Pool Neme, Including Fornmation ¥ind of Lease LLease tio.
]icarilla ]Oint Venture PC 104 Ballard Pictured Cliffs State/ Federal/or Fee ]lcarl la
Localson
Unit Letler F : 16)95 Feet From The North Line ond 1850 Feet From The West
Line of Section 4 Township 23N Range 3W « NMPM, Rio Al‘riba County

. DESIGNATION OF TRANSPORTER OF OJL AND NATURAIL GAS

Neme of Avthorized Transputter of Cll () or Conder.sate @

None

Addzess (Cive oddress to which approved copy of this form is to be sent)

MNeme of Autrortied Transporter of Casinghead Gas [

El Paso Natural Gas Company

or Dry Gas @

Address (Give address to which approved copy of tAis form &5 to be sent)

Box 289, Farmington, New Mexico 87401

Designate Type of Completion — (X)

T M T
it Sec. 1 . . T
i we!ll produces ofl cr liquids, ' Un 1 98¢ ' Twp cha 12 933 octually connecied? ) When
Q!ve locaotion of tarks. ' 1 4 " ]
1 1 | i 1
1f 1his production is commingled with that from any other lease or posl, give commingling order number:
V. COMPLETION DATA
?OH well :Co: well INew Well Twotkover TDeepen TPlug Back Same Res'v. Diff. Ros’~
' 1 i

T
'
1
by

1 4

1 1
Dote Spudded Date Compl. Ready 1o Prod.

Total Depth P.B.7.D.

Name of Producing Formation

Elevationa (DF, RA8, RT, GR, etc.,

Top Oil/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SEY SACKS CEMENT

!

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

(Test must be ofter recovery of total volume of load oil and must be sgual to or exceed top allca.
able for this depth or be for full 24 Aours)

Dote Firat hew Cil Run 70 Tancs Date of Test

Producing nethod (Flow, pump, gas ifi, sic.

Lengih of Test Tubing Pressure

“ -
\® ]

Casing Presswe )

Acival Prod. During Test Oil-DBbla.

Water- Bblas.

[

: \W
GAS WFLL “. 0\ Q\,SL 3
Actval Prod. Tesi«umCF/D Lengih of Taat Bbis. Condensate NMCF "r;?' ot Conden
e,
Teeting Melhod (guol, back pr.) Tubling Presewe (ﬂbnl—in) Cosing Pressurs ( Shut-{n) Chore Sise -

.

. CERTIFICATE OF COMPLIANCE

1 Neredy cortify that the rules and regulations of the Oit Conservation
Divisica have been complied with snd that (he (nfurmation given
sLove s Liue and complets 1o the Lest of my knowledyge and Lellef,

e

—

<)

14

(Srunmvvl

Drilling Clerk

(Tiile)

December 1, 1981

({rarey

Oll. CONSERVATION DIVISION

1190

ov______ QOriginal Signed by CHARLES GHOLSON
DEPJTY AL & UAS INSPECTCK, DIST. g

1N e

APPROVED o V0

TITLE

This {form is to be {iled 1n cunpliance with mUtL K 1104,

If this {a a tequest for sifowalle for a newly drilled or deapened
well, thie furm must be sctompsnied by a tabulstion of the devistior
teste taken on the well in sccurdeance with RULEK 111,

All sactions of thia form must be filiad out completely for sflow~
able on new and recumpleted wells,

Fill out valy Secttona 1, U U1, and VI {or chenges of owner,
waoll name ur number, or transpurteg or other such chanyge of condition.

Beparate Forma C-104 wmust be (Iied for wech pool in multlply

rotivcletad welle,



