STATE OF NEW MEXICO ‘
ENERGY ano MINERALS OEP_ARTM_EN‘I_’. : ’ Form C-104
- . Reviseo 10-01.78

Q. 9F 18P ITe SELIVES

Format 060183

OurnisuTion T OlL CONSERVAT!ON DIVISION Page 1
:::.u = n P. O. BOX 2088 . ) : :
u.s.a.s. } SANTA FE, NEW MEXICO 87501 ,
LAND QFPFICR -
. 1 TRANSPOAT SR o ) - -
Sas - . REQUEST FOR ALLOWABLE
D:(IA‘!O. M AND
I' SnAToN ooy AUTHORIZATION TO TRANSFORT DIL AND NATURAL GAS
) ;Jv-mw -
El Paso Exploration Company
Address
Box 4289, Farmington, New Mexico 87499
eason(s) lor tiling (Check proper bozx) | Other (Please expiain) .
New Vel . Chanqe in Transporter of: ’ . ..
[] Recompietion Jou (] ory Gas ‘ .
D. Change in Ownership D Casinghecd Gas D Condensate | Change Pool Name

U change of oemership give name
end sddress of previous owner

. DESCRIPTION OF WEIL AND LEASE

Lease Name well No.} Pocol Namae, Including Formation { Xind of Lease . 4 Leose No.
Chacon Jicarilla D 3 |West Lindrith Gallup Dakota |¥%¥%, Feserat I¥YX J1C cont|#413
Locu'uon
Unit Letter D) 990  Feet FromThe__NOTth 1ineans__ 990.. - Feet Fzom The NSt
‘Line of Section )7 Townahip 23N Rerge W « NMPM, Sandoval Couney
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Treusporter of Ol ] or Condensate m Azaress {Give address to which approved copy of this form s to be8.§7¢26
Giant Refining Company , | P. 0. Box 256, Farmington, New Mexico
Name ol Authorized Tronaporter of Castnghead Gas (] or Ory Gas @ Addreas {Cive oddress to which approved copy of tAss /onn8l_; to §¢ sent)
El Paso Natural Gas Company Box 4289, Farmington, New Mexico
1f well produces ol or liquids, :Unll ) ; Sec. fTwp. :Rq-. Iz gas actually connecisd? ) When
give locotion of tanks. : D i 23 : 23N ' 3W !
1f 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

1 hereby cenify thar the rules and regulations of the Oil Conservation Division have || APPROVED
becn complicd with and that the information ngcn is uucrznd complctc to the best of
my knowledge and belief. :

BY

TITLE SUPERVISOR DISTRICQ#E 5

/ / M SR This form is to be {lled {n compllance with mULZ 1104,
- - If this is a request for allowable for a newly drilled or despens

(Signatwe) " " 3| well, this form must be sccompanied by a tabulation of the deviatic
Brllllng Clerk , tests taken ca the well in accordance with RUL K 11t
(Tiile) j All sections of this form must ba (llled out completely for alloy

able on new and recompleted wells.

Fill out only Sections I, I, III, and VI for changes of owne
(Date) weil name or number, or ransporter, or other such change of condltio:

Separate Forma C-104 must be [iled for sach pool in mulllpl
comopleted wells,

June 12, 1984




- FormC104
Revised 1001.78

Format 060183
Page 2
[V. COMPLETION DATA .
:ou Waell ;Gcs Well "Now Well  'Wortover ! Deapen ' Plug Bacx | Same ilaa‘v." Ditf. Rea‘v.
. . . v [
Designate Type of Completion — (X) ' . H X : ! : !
> L L J. 3
Date Spuaded Date Compi. Ready ta Prod. Tota: Depth P.B.T.D.
Elevauoas (OF, RKg, RT, CR, ete.; |Name of Producing F Top Ol/Gas Pay Tubing Depta
Pertorationa Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOL X SIZE CASING & TUBING SIZE [ CEPTH SET I SACKS CEMENT

!
|
I
!

1

| !

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must e after recovery of total volume of load oil
OIL WELL

| .
and must de equal 10 or exceed top allow-

nble for thla depeh or be for full 2¢ Aours}
Oste Firat New Cii Aun To Tanxs Date of Test Producing Metnoa (Fiow, pump, gzas iifi, etc.) . {
Lengin of Test Tubing Pressure Casing Pressure - - Choxe Size .. |
Awtual Prod. During Teet . DOuU-8dis, | Wenee~Bbiae, Los-MTTF )
GAS WFEIL )
Actual Prod. Tes1«uCF/D Lengtn of Teat Bbis, Com-n-mo/xmcr Gravity of Condensate
Tesung Maihed (puot, sack prej Tubing Pressurs (Stnt-in ) Casing Pressure {shut~4in) Choke Size

-



