STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Form C-104

we. 8¢ t0rive veatives Revisea 10-01-78
1BYRIN I Fi t 08-01-83
....:.‘.. T iow " OlL CONSERVAT!ON DlVlSlON P‘:g:“‘
FiLe - P.O. BOX 2088 . .,ﬁ y -
us.0. SANTA FE, NEW MEXICO 87501 AT dy
LANO OPFICK ) ) Q{j @
TRANSFPORTER on ) ) i ) B : ’ /'
T e - REQUEST FOR ALLOWABLE Y $
- - ' AND 0
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS L CO /\9&4
%um ) . U/S’ T/l/
El. Paso Exploration Company
Address

Post Office Box 4289, Farmington, New Mexico 87499

Ressonis) lor liling (Check proper box)
New Ve)l . Change in Transporter of:

Change In Ownership

D, Recompistion % o1 D Dry Gas

Casinghead Gas D Condensale

Other {Please explain) .

If change of ownership give name

and sddress of previous owner

J1. DESCRIPTION OF WELL AND LEASE

LLeose Name Well No.| Pool Name, including Formaiion Kind of Lecse Lecse N
Chacon J1car111a D ' Chacon Dakota Associated Stmtmn Federal evelium- Jic.Coht. 413
Loecllen o
Unit Letter C H 990 Feet From The North L{ne and 1650 Feet From The West
Line of Section 22Tovmlhlp 23N Range 3w - NMPM, Sandoval . Coun

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trounsporter of Ol a or Condensate (]

Giant Refining Company

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

P. 0. Box 256, Farmineton. Ne i

Name of Authorized Traonsporter of Casinghead Gas [ ot Dry Gas @

El Paso Natural Gas Company

Address (Cive address to which approved copy of this form i3 to be sent)

P. 0. Box 4289, Farmlngton._Neﬂ_Mmm__&M_

T N T T
. Unit o Sec, . Twp. . Rqe.
[} ¢ [

1f well produces oil or liquids,
]
v C_ 122 123N 1 3W

give location of tonks.

Is gqas octuaily conneciled? w en
l

I

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

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 1o the best of
my knowledge and belief.

(Signatwe)

Drilling Clerk

(Title)
April 1, 1984

{Date)

OIL CONSERVATION DIVISION

APPROVES . MAR/m 1984 ' . 1;

/7’“’“//&//' \_/\,L% /
SUPERVISOR msmmé

TITLE

This form is to be {iled In compliance with RULEZ 1104,

If this is a requeat for allowadle for & newly drilled or deep.
wall, this form must be accompanled by a tabulation of the devis
tests taken on the well In sccordance with AULE 111,

All sections of this form wmust be fllled out completely for a!
able on new and recompleted wells.

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

Separate Forms C-104 t b
eomchlpid wells. must be filed for each pool in mult

-
.



Form C-104
. Revised 10C1.78
- Format 08-G1-83

Page 2
IV. COMPLETION DATA -
. :ou Well rcus Well :'N..w Well ! Workover ! Deepen "Plug 2=. Same Res’v.’' Ditf. Re
Designate Type of Completion — (X) : , ' X ! ' ‘ !
3 A L
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevationa (DF, RK3, RT, GR, ete.; Name of Producing Formation Top OU/Gas Pay Tubing Deptn
Pectorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD )
HOL E S122 } CASING & TUBING SI1ZE I DEPTH SET | SAZ 1ENT
l : ! P
V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Test musst be after recovery of sotal volume of load oil and must be equal to or exc «4d top al.
OIL WELL able for this depth or be for full 24 hours)
Daite First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, esc.)
Length of Test Tubtng Pressure Casing Presswe . Choke Size i
Actual Proa. During Teat Ctl-8bls. -| Watec«B8bls. Gas - MCF
. GAS WELL
Actual Prod. Test=MCF/D Length of Test .| Bbla. Condensate/MMCF Gravitly of Condensate
Testing Meathad (pitoL, back pr.) Tudblng Pro--un(lm-h) Casing Pressure { Shut-{n) Choke 8ize




