. . /

STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT . ‘
Ianiar-dih _A = - ' Form C-104

0. 07 (oriee suctIveD . R ) . Ravisea 10-01-78
__ournieuion " OlL CONSERVATION DIVISION poray oo
riie s P. O. BOX 2088 ) ) S ..
u.s.c.s. . SANTA FE, NEW MEXICO 87501 : ’

LAND OFFPICE ! -
TRANSPFPORT RN o . ) - - -
a8 - - REQUEST FOR ALLOWABLE
OPERATON . . M AND .
PROBMATOM orFrPCE
1 AUTHORIZATION TO TRANSFORT DIL AND NATURAL GAS
’ -Op-vmu -

El Paso Exploration Company
Address

Box 4289, Farmington, New Mexico 87499
Reesonqs) for filing (Check proper box) Other {Please expiainj .

New Vel} ) . Change in Tronsporter of: : .

Dv Aecompietion D [o}4] D Dry Gas .
D Change in Ownership D Casinghead Gas D Condensate Change Pool Name )

U change of ownership give name
end eddress of previous owner

II. DESCRIPTION OF WEIL AND LEASE

Lease Name Weli No.| Pool Name, Including formation Kind of Lease Leose Na.
Chacon Jicarilla D 16iWest Lindrith Gallup Dakota |XDi, Federal ¥%%& Jic Coi;t #412
Locaison N -
Unit Letter H . 1850  feet FiomTne_ NOTth , 790, . Flaat Fanm The East . :
"Line of Section 16 Township 23N Roange 3W . NMPM, Rio Arriba . o
H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporier of Ol (] or Condenaate m ‘ Azaress (Give address to which approved copy of this !:mn_ 15 10 be ::Md
Giant Refining Company . | P. 0. Box 256, Farmington, New Mexico 87401
Name ol Authorized Transporter of Casingnead Gas (] or Dry Gas (X] Address {Give oddress 1o which approved copy of this form i3 t0 be zent)
El Paso Natural Gas Company Box 4289, Farmington, New Mexico 87499
Il wel! produces afl or liquids, JURit Sec TTwp. \Rae. 13 933 actuaily connected? § When
qive locotion of tanks. 'L H : 16 : 23N . 3IW ]

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.

V1. CERTIFICATE OF COMPLIANCE . ’ OIL CONSERVATION DIVISION

2-1984"

T hereby certify that the rules and regulations of the Qil Canservation Division have APPROVED
been complied with and that the information given is true 2nd complete to che best of

(

my knowledge and belief. o - BY S 4 Z
’ 4 M/‘ oy S PR
I A i TITLE SUPERVISOR DISTRICK # 3
Mﬁ 7, . This form is to be filed In compllance with muULE 1104,
7 i If this is a request for allowable for a newly drilled or deepens
. . igratwa) well, this form muat be sccompanied by a tabulation of the deviatyc
Brilling Clerk teats taken on the well in sccordance with AULE 111,
(Title) All sections of this form must be fllled out completaly for alloy

able on new and recompleted walls.

Bore) Fill out only Sections I, 1, TN, and VI for changes of owne
weil name or number, or transporter, or other such change of condlitio:

Separate Forma C-104 must dbe filed for each pool In multip:
comoleted wella, .

June 12, 1984




- Form C-104
) . Revised 1001-78
- Format 06-0183
Page 2

: Plug Back fs:m. Restv, ; Ditf. Rea’v.

V. COMPLETION DATA :
Qil well
Designate Type of Completion — (X) |

“ Gas Well Workover

" New Waell

' ' Deepen
A |

' ! '
1

»

) ] 1 .

Date Spudded Date Campl: Recdy 1o Prod. Total Deptn ) P.B.T.D. ' ’
Elevtioas F, RKB, RT, GR. <oy | Name of Producing F Top Ol/Gas Pay Tubing Depta
Pertorations Depth Casing Shoe
TUBING, TASING, AND CEMENTING RECORD
HOL X SIZE CASING & TUBING SIZE DEPTH SET ] SACKS CEMENT

|
|
I
|

|
|
l
|
! ] ]

V. TESTT)ATA AND REQUEST FOR ALLOWABLE (Test must ba ofter recovery of total volume of load oil and must be equal o or excacd top allow~
_ OIL WFLL able for thia depth or de for full 24 hours)

Date First New Ot Aun To Taenxs

Daie of Teas

Producing Mainod: (Flow, punp, a92 iift, atc.)

Lengin ot Test

Tudbing Ptessure

Casing Presswe .

Choxe Size

detual Pred. Durtng Test

Oil-8bis.

Waec- Bhbis.,

Las~ MCF

"GAS WEIL

Actual Prod. Test=uCF/D

Teeting method (puor, dack Peel

Length of Teet

Bble. Condensate NOUCF

Gravity of Condeneate

Tubing Presaurs ( Shut-in )

Casing Pressure {Shut-4in)

Choke Size




