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L
Operarar . Eisr 3 gy Vlo
EPX Company ) ‘
Address

Box 4289, Farmington, New Mexico 87499

Resson(s) for filing (Check proper box)
New Vel

D Recompietion

Dv Change 1n Ownership

Change in Trzansporter of:

(X on

D Casinghead Gaa

D Dry Gas
D Condensate

Other (Please expiain)

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

LLeose Name Well No.| Pool Namae, Including Formation Kind of Lease Lease N:
Jicarilla Joint Venture Ké 10 ‘Chacon Dakota Associated  pSiat& FederalpgLasy Jic) Apache
Location ‘

Unit Letter L : 1850 Feet From The South Line and 790 .- Feet From The West

Line of Section 3 Township 23N - Range 3W . NMPM, Rio Arriba Count

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Oti [ or Condensate (]

Giant Refining Company

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

Rox 256, Farmington, New Mexico 87401

Name of Authorized Transportier of Cafinghead Gas [an)] or Dry Gas @

Address (Cive oddress to which approved copy of this form 13 to be sent)

El Paso Natural Gas Company Box 4289, Farmington, New Mexico 87499
T M 1 1
It well produces oll or liquids, . Unit o Sec. . Twp. .Rq-. Is gas3 actually connected? ) When
give location of tanks, 1 L : 3 ' 23N ' IW !

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.

VI. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and complete to the best of
my knowiedge and belief.

I Saca

(Signature)
Drilling Clerk
(Tile)
April 1, 1984
(Date)

OIL CONSERVATION DIVISION

APPROVED MAR 3}1,1984 . -;19
= el
TITLE = '>’/ZS§PERVi§0R\'DI§§ﬁiEg§

This form is to be filed In compliance with rULE 1104,

B8y

If this is a requeat for allowable for & newly drilled or deepe
well, this form muet be accompanied by & tabulation of the devia.
tests taken on the well in accordance with pRuL g t11,

All sections of this form must be filled out completely for all
able on new and recomplieted wells.

Fill out only Sections I, I, I, and VI for changes of owr
wall name or number, or transporter, or other such change of condit

Separate Forms C-104 must be flled for each pool In mult!
comoplated wells.



[V. COMPLETION DATA

Form C.104
Revised 10-01.70
Format 060183
Page 2

Designate Type of Completion — (X) |

§ O1l well : Gaa Well

]
1

: New Well ' Workover Deepen
N )

T
i
1

Plug Back :Samn Restv, ‘rout. Res’

Date Spudded

1
Date Compl. Recdy to Prod.

L
Total Depth

" 1

P.B.T.D.

Elevations (DF, RX3B, RT, GR, ate.;

Name of Producing Formation

Top OULl/Gas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE 512

CASING & TUBING SIZE

DEPTH SET

SACHK:E CEM=NT

i

!

i

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofe

able for this depth or be for full 24 Aours)

er recovery of total volume of load oil and muss be equal to or exceed top allc

Date First New Qil Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.;

Length of Teet

Tubtng Pressure

Casing Pressure

Choke Size

Actuai Prod. During 7Teet

Qil-38bis.

Water- Bbls,

Gas+MCF

" GAS WELL

Actual Prod. Test«MCF/D

Length of Test

Bhls. Condensate/ MMCF

Gravity of Condensate

Testing Mathod (puot, back pr.)

Tubing Pressurs (lm—l.l )

Casing Pressure ( Shut-in)

Choke Size




