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e, 90 (0Pise Bastivee
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El Paso Exploration_ Company

SAnTA FR

e - P. 0. BOX 2088 -

u.s.0.8. SANTA FE, NEW MEXICO 87501 .

LAND QFPICE : é' ) - ":'~- :

TRANSPOATER on - : . | @ / > o ‘ |
aas - REQUEST FOR ALLOWABLE O, Apy T & ~

S inaTom AND 74 S ‘@ '

ToSATion orvicE AUTHORIZATION TO TRANSPORT OIL AND NATURAL cAs = 0{9

L W O dg
Operaior W

V/QS‘ '.

5O

Adaress

Post Office Box 4289, Farmington, New Mexico

87499

Ressons) lor tiling (Check proper box}
New Well

D Recomwpiestion

DA Change in Ownership

Change in Transporier of:

o1l
Casinghead Gas

Other (Please explain) . -

DDrchs - . -

Condensate

If change of ownership give name
snd eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.} Pool Name, Including Formation Xind of Lease . Lecse
Chacon charllla D 14 _iChacon Dakota Associated Samtm Foderal ovlem-  7ic. Cort. #41
L.ocmlon
Unit Letter B . 790 Feet From The North tineand 1850 Feet From The East
"Line of Ssction 15 Township 23N Rarge W » NMPM, Coun

Rio Arriba

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporter of Oll (3} or Condensate ]

Giant Refining Company

Adaress (Give address to which approved copy of this form is 1o be sent)

P. O. Box 256, Farmineton, Ne

Name of Authorized Transporter of Casinghead Gas (] ot Dty Gas @ Address (Give oddress to which approved copy of tAis form is to be sent)
El Paso Natural Gas Company . I . P. 0. Box 4289, Farmington, New ngjgg ~ 874

1f wel] produces cil or liquids, JUsit Sec, \ Twp. . Rqe. 1s gas actually connectied? s When

qive locotion of tonks. : B J' 15 : 23N ki ?

1f 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

1 hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

AL Lo

(Signatwre)

Drilling Clerk

{Tltle)

April 1, 1984

(Date)

CML[:Dhﬁﬂiﬁiﬂ\/gshigﬂgaﬁujN

APPROVED — L 19
oy Sorak ) %«w@/
TITLE SUPERVISOR DisTRI F3

This form is to be (lled in compliance with RULE 1104,

I this is a request for allowable for 8 newly drilled or deep
wall, this {orm must be sccompanied by s tabulation of the devi:
tests taken on the well in accordence with RULL 11},

All sections of this form must be {liled out completely for a!
able on new and recompleted wells,

Fill out only Sections I, I, 1N, and VI for changes of ow
well neme or number, or transporter, or other such change of condl

Separate Forms C-104 must be flled for each pool In mul:

comoleted wells.

-
.



IV. COMPLETION DATA

© Form C104
Revisea 1001.78
Format 062183
Page 2

Designate Type of Completion — (X) | .

f Cil Well : Gas Well

:Now Well ! Workover Deepen
. 3

T
[
! ' t
L

j Plug Back

Same Aes‘y, ; Ditl. Res
L]

] ]
L Iy

Data Spudaded

1
Date Compi. Ready ta Prod.

i
Total Depth

P.B.T.D.

Elevauons (DF, RK3, RT, CR, ete.;

Name of Producing Formation

Top OU/Gas Pay

Tubtng Depth

Pectoraiions

Cesth Castng Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE |

CASING & TUBING SIZE

| OEPTH SET

w
>
(8]

TIMENT

I

}

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test muss be after recovery of total volume of load oil and muas be equal to or exceed top all
able for this depth or be for full 24 Aours)

Date First New Qi Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, «te.)

Length of Test

Tubing Pressure

Casing Pressure .

Choke Size

Actual Prod. During Teat

Otl-38bdls.

Water- 8bls.

Gas=MCF

" GAS WELL

Actual Prod. Test« MCF/D

Lengtn of Test

Bbis. Condensate, VOuCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Preessure (mt-h ]

Casing Pressure ( Shut-in)

Choke Size




