STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT , " : Form G104
0. 0% Co01e8 seutIves ° . ‘ . ) ) . Revisaa 1001.78
__omrnieuyion " OIL CONSERVATION DIVISION pomy E018
ik P. O. BOX 2088 ’ ’ o
u.t.0s. _ SANTA FE, NEW MEXICO 87501
LAxo OPFiCH e . o . b BT
{ TRAmsrOnTRR oL ) . . ) B ’ ’ ' o
aas - - REQUEST FOR ALLOWABLE
OPERATYON . - N AND -
- —— AUTHORIZATION TO TRANSPORT DIL AND NATURAL GAS
) ;)nrmu -
El Paso Exploration Company
Adaress
Box 4289, Farmington, New Mexico 87499
‘Resson(s) for liling (Check proper box) Other (Pleaze expiain) .
New Well . Change In Transparter of: . ..
D‘ Recoswpieiion D ou D Dry Gas ) ~
D Change 1n Ownership D Casinghead Gas D Condensate Change Poo]_ Name

U change of ownership give name
ond eddress of previous owner

II. DESCRIPTION OF WEIL AND LEASE

Lecae Name Well No. | Pool Name, Including Formation Xind ol Lease Lease No.
Chacon Jicarilla D 4 West Lindrith Gallup Dakota F@(X Federal 26X X¥X Jic CJP’C #413
Locaiion N
U-'u Letter C H 990 Feet From m____m.u» and 1‘Q5‘O Feat Fiom The West
Liae of Section 22 Township 23N Range 3W . NP, Sandoval - _ Couney
1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
Name of Authorized Transporier of Ol (] or Condensate [X] » Asaress (Give address to which approved copy of this Ionn_ 13 10 be ,‘3‘(51
Giant Refining Company . | P. 0. Box 256, Farmington, New Mexico 87
Name of Authorized Tronsporter of Casingnead Gas (o) or Dry Gas m Address (Cive oddress to which opproved copy of this form s be sent)

(1]
El Paso Natural Gas Company Box 4289, Farmington, New Mexico 87499

IUnu ] | Sec. : Twp. :Rq-. 13 gas actuaily connecied? | When

i well produces oil or liquids,

give location of tonks. ' C v 22 ' 23N « 3W !

1 1 1 i 1

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.

VL. CERTIFICATE OF COMPLIANCE . I | CIL CONSERVATION DIVISION
N 7 2- -
T heteby centify that the rules and regulations of the Qil Conscrvation Division have APPROVED x "} [\ J ~ 4 , 19
been complied with and that the information given is true and complete to che best of P (T X /
my knowiedge and belief. S o BY ST, -0 /
- . . a G
TITLE SUPERVISOR DISTRICT (3
M ﬁ M ’ 7 7 ‘ This form ls to be filed in compliance with muLE 1104,
’a - If this ia a request {or allowabls for s newly drilled or deapen.
) ) (Signatwe) well, thia form must be accompanied by a tabulaticn of the deviayy
Brllllng Clerk . testa taken on the well In accordance with RULEK 111,
(Title) All sections of this form must be fllled out completely for alle:

sble on new and recomplated wells.

(Daiey Fill out only Sections I, I, I, and VI for changes of owne
. wel]l name or pumber, or transporters, or other such change of conditio

Separate Forms C-104 must be filed for each pool In mult]p
completed wells, .

June 12, 1984




IV. COMPLETION DATA

- Form C104
Revisea 10-01-78
Format 06-01-83
Page 2

'] )
L

, Oll Well ;Gas well :Nov Well

Designate Type of Completion — (X)

Workover " Deepen
1

+
]
] 4
L

T
!
!

Plug Back : Same ﬂcs'v.: Diif. Res’v.

] .
1

Date Spudded

Date Compl. Ready 10 Prod.

L

n

OQEPTH SET

Totai Depth P.B.T.D.
[Dlevatioas (OF, RKB, AT, CR, ete.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD
HOULE SIZE CASING & TUBING SI1ZE |

SACKS CEMENT

! !

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

nble for thle dep

er recove
¢A or de for full 24 Aoure)

7y of total volume of load ol and must be equal 10 or excesd top allow-

Date First New Qi Run To Tanks

Date of Test

Producing Method {Flow, pump, gaa iift, esc.)

Lengin of Test

Tubdbing Pressurs

Casing Presswe

Choxe Size

Amual Pred. Juring jeat

Ou-8Bils.

| Waner=Sbis.

Cas-uMCF

"GAS WEIL

Actual Prod. Test~uCF/D

Lengin of Test

Bbis. Condensate NMMCF

Cravity of Condensate

Teaung methed (puoce, back pre)

Tuding Presswe ( Sant~in )

Casing Pressure {Sbut-in)

Choke Sise




