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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAQ/[
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;)pormu
EPX Company

Address

Box 4289, Farmington, New Mexico 87499

Ressonis) for liling (Check proper box)
[ New wen

E] RAecosmplation

DV Change in Ownership

Change in Transporier of:

[ on

D Casinghead Gas

D Dry Gas

Condensate

Other (Please expiain)

1f change of ownership give nane

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leuse Nome Well No.| Pool Name, including Formation Kind of Leass Lease .
Jicarilla Joint Venture KO 8 ‘Chacon Dakota Associated  péxX& FederalegReex Jic ) Apach
Location '
Unit Letter K 1650 Feeot From The SOUth Line and 1850 - Feet From The West
Line of Section 4 Township 23N Range 3W , NMPM, Rio Arriba Cou:
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Otl ot Condensate (] Address (Give address to which approved copy of this form is to be sent)
Giant Refining Company Ry 256, Farmington, New Mexico 87401
Name of Authorized Transporter of Cadinghead Gas (] or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company Box 4289, Farmington, New Mexico 87499
T Y T
1 well produces oil or liquids, . Unit T Sec. ETwp. . Rqe. 1s gas actuaily connected? | When
qive locotion of tonks. : K : 4 1 23n ' IW t

If this production is commingled with that from any other lease or pool, give commingling order

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 knowiedgre and belief.

A Svseo

(Signatwe)
Drilling Clerk
{Tlile)
April 1, 1084
(Date)

number:

OIL CONSERVATIOQ

MAR 20 1

BDdVIS]O-N .

APPROMED.-.. ' .19
T m—— e ]
;."" e : ! ' /}4

BY e

TITLE RVISOR DISTRIC 3

This form is to be filed in complisnce with mULE 1104,

1If this is a requeat for allowable for 8 newly drilled of deag
waell, this form must be sccompanied by & tabulation of the devi
tests taken on the well in sccordance with RULLK 1114,

All sections of this form must be {llled out compietely for a
able on new and recompieted walls,

Fill out only Sections I, 1. I, and VI for changes of o
well name or number, or transporter, or other such change of cond

Separate Forms C-104 must be filed for each pool in mu
cemoleted walla.

-
-



Form C-104
Revisad 10-C:-70
Format 080183

Page 2
IV. COMPLETION DATA .
}0“ Well :Gas well ;No\v Well : Workover | Deepen : Plug Back ' Same Hea'v, : Ditfl. Re:
. . . ) ‘
Designate Type of Completion — (X) ; : , X . ' X !
L i 1 i 1
Data Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevaiicns (DF, RXB, RT, GR, wte.; Name of Producing Formation Top OULl/Gas Pay Tubing Depth
Periorations Depth Cusing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE 51Z2€ i CASING & TUBING SIZE ODEPTH SET SACKS CEMENT

1 | 1
V. ’I'EST_DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toral volume of load ofl and muas bs equal to or exceed top all
OIL WELL able for this depth or be for full 24 Aours)

Date First New Qil Run To Tanks Date of Test Producing Metnod (Flow, pump, gas iift, ete.)
Length of Test Tubing Presswe Casing Pressure - - Choke Size .
Agtual Prod. During Teast oul Bbdis. ) ‘| Water-Bbls. Gas* MCF
GAS WELL
Actual Prod. Test=MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condenaate
Testing Meihod (puos, back pr.) Tubing Presswe (mg—u ) Casing Preasure {shut-in) Choke Sixe




