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e OGAHTA B MY MUAICO 67501
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S Boba Rl e REQUILST FOR A LOWABLE

Taams?unrIEN J wae .- —4 AND

Orv-:v-(‘u‘\:‘.—_ e AUTHORIZATION TO THANSHORT OIL AHD HATURAL GAS

L] rp:mavu;n ur'lt.l *

()x-cv nor

EPX Company

.
Asdrens

Box 289, Farmington, New Mexico 87401

prutoﬁ(l) Tor rlmg (( Aocl proper box)

Necomplellon D
Change tn Ownerthiy @

Change In Tronspocter of;

o J

New Wol}

Casingheod Cas

Dry Gas

Condensote

O-lhr' ({'lease csplain)

.

If change of ownership give name

El Paso_Exploration Companv,

1800 Wilco Building,

snd addiess of previous owner

1. DESCRIPTION OF WELI, AND LEASE

Midland, Texas 79701

{euss }Name well No. | Pool Naonawe, Incivding Formutton Xind of Lease L sase tio.
Jicarilla Jeint Venture PC {109 So. Blanco P. C. State/ Federol/or Fee Jicarilla
Location
Unit Letler D ;790 Feet From The _North Line ond 790 Feet From The __WESt
Line of Sectton 10 Townnahip 23N Range 3W ) » NMPM, Rio Arriba County

TI. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS
Ncre 01 Authorited Treusputier of Cil [:J or Condernsate @ Address (Give address to which approved copy of tAts form is (o be senl)
None

or Dty Gas X ]

Kecxe of Authorized Transportet of Casingtiead Gas )

El Paso Natural Gas Company

Address (Give oddress to which approved copy of this form is (o be sent)

Box 289, Farmington, New Mexico 87401

I well produces oll or liquida, :Unll :Sec. ITwp. :Rqa. 1s g3s cctually connecied? Th’hcn
qive Jocction of tarks, ! i ' ) 1
1 1 1 1 1
1f this production is commingled with that from any other lease or posl, give commingling order number:
P gling
V. COMPLETION DATA
1011 well : Cas well "New Well Twotkover F'Deepen "Plug Back ! Same Hes'v. TI'.)((l Ros‘s
Designate Type of Completion — (X) . b X ' : X !
1 2 A 2 i b3
Date Compl. Ready 1o Prod, Total Depth P.B.T.D.

Date Spudced

Elevations (OF, RAB, RT, GR, Name of Producing Formation

etc.y

Top Cil/Cas Pay Tubing Depth

Peslcrations

Depth Casing Shoe

TUBING, CASING, AND CEMENRTING RECORD

HOULZ SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

|

L i

-
“ .

TEST DATA AND REQUEST FOR ALLOWABLE
OIL ¥FLL

{Test must be ofter recovery of total volume of load ol and must be egual 10 or excesd top allow
able for thia depth or be for full

24 Aours)

Date Fi:at Ivew Ofl Run 7o Tonxs Oate of Test

Producing Method (Flow, pump, gos

Lengih of Test Tubing Pressure

Casing Presswe

Actual Prod. Duting Test Qll-Bbla.

Woter-Bbla. -—__——1

GAS WELL
Actval Proc. Teai« MCF/D Length of Teat Bbls, Condenaate MMCF Gravity o ndensals
Teeoting Method (puot, back pr.) Tubing Pua.uo(nm;-in) Casing Presaute (Ibvt-ln) Cholke Sise

L CERTIFICATE OF COMPLIANCE

I heraby certify that the rules and tegulstions of the Ol Conservation
Divisica have besn coumpllied with =nd that the informetion glven
sbove (s tive and Complete 10 the best of my kaowladge and bellof.

° (Signatwe)
Drilling Clerk
- (Tule)
December 1, 1981
- (Dare)

OlL CONSERVATION DIVISION

APRROVED DEC 1 1 4?981
oy Original Signed by CHARLES GHOL30N

DEPUTY Ol & GAS INSPECTOR, DIST. 43

L‘h
This form is to be {iled in cunplisnce with rnULE 1104,

If this {6 n 1equest for alloweblile for & newly dillied or deapons.
this o must be accompeniad Ly a tabulstion of the devistto:
1y,

.19

TITLE

well,
teste taken on the wall In scvordance with RULK

All sections of thia form must be {ilied out completely lor allow
sble on new and tecuiploted wells,

Fillt out only Sections I, 1. lil, snd V] for chenges of owner
woll name of number, ar transpotter, of other such change of coandition.

Sepsrate Farns C-104 must be filed lor eesch pool In multiply

rotoleted wella,




