NERGY awo MINERALS DEPARTMENT :2:?5251?3-1-78

we. 8¢ covien mectrven OlL CONSERVATION DIVISION
OisTRIBUT IOM P. 0. BOX 2088
:L"!" i SANTA FE, NEW MEXICO 87501
U.8.G.8.
_:.m: oFfFiCcCE '
o ot REQUEST FOR ALLOWABLE
TRANSPORTER
GAs AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »monarTion orrica
Operator
E1l Paso Exploration Company
Address
Post Office Rox 4289, Farmington, NM 87499
Reason(s) for tiling (Check proper box) Other (Please explain) —
New Well Change in Transporter of: ,‘
Recompletion [] (o]}] E Dry Gas D
Charnge in meshlp[j Castnghead Gas D Condenaate D J

If change of ownersh:p give name
and address of previcus owner

I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of L ease Lease No.
Chacon Jicarilla D 5 Chacon Dakota Associated State (Federal or Fee Jic.Cont. #183]
Location
Unit Letter I : 2310 Feet From ThesiuL Line and 330 Feet From The East ’
Line of Section 22 Township 23N Range 3W , NMPM, Sandoval County }l

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
=2 VA TION OF

Nome of Authorized Transporter of o1l or Condensate ]
Plateau, Inc.

Address (Give address to whick approved copy of this form is to be sent) ¢

Box 159, Bloomfield, NM 87413 !’

Name of Authorized Transporter of Casinghead Gc@ or Dry Gas (] Address (Give address to which approved copy of this form s to be sent) )
El Paso Natural Gas Company PO Box 4289, Farmington, NM 87499

T r T T

1f well produces oi] or liquids, , Unit | Sec. k Twp. que. Is gas actually connecied ? | When |

| give locatten of tanka. ! / 'R 23 2 ) /{/ f !

COMPLETION DATA

T Otl Well "'Gas Well T New Well ' Workover 7 Deepen "Plug Back ! Same Res'v. ' Diff. Res'v,,
Designate T f Completio x)y . ' ! ' | . X |
Cﬁlgﬂa (] ype (o] omp n — 1 ) : \ . ) \ , I
i L L Il 1 i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation i Top Otl/Gas Pay Tubing Depth
i
Perforations l'De_pth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD i ) |
HOLE SIZE CASING & TUBING SIZE DEPTH SET S SACKS CEMENT
* T - ]

] T —}

EST DATA AND REQUEST FOR ALLOWABLE (Tes: musr be after recovery of toral volume of load oil cndﬁﬁh&_)g l?ugl_;rﬁr exceed top allow.

J

1L WELL able for this depth or be for full 24 hours)
ate First New Oll Run To Tanks Date of Test l Producing Method (Flow, pump, gas iift, etc.) *’
ength of Test Tubing Pressure Casing Pressure - Choke Size I .
stual Pred. During Test ‘ou-sm.. | Water-Bbls. Gaes - MCF ]
\S WELL
stual Prod. Teat- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
s1ing Method (pitor, back pr.) l?‘ubmq Pressure (mt-u) Casing Pressure (Shut-in) Choke Size
RTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
‘reby certify that the rules and regulations of the Oil Conservation APPROVED —-D—En l ? ‘,’9’82/ 0 19 .
(sion have been complied with and that the information given RV R P E L T~ :
/e {8 true and complete to the best of my knowledge and belief. 8Y el -
, TITLE __DEUil & s i
7 y 2 This form is to be filed in compliance with muLE 1104,
: / : @//@ao If this is & request for allowable for a aewly drilled or deepened
- ) {Signature) well, this form must be accompanied by a tebulation of the deviation
i113 lerk tests taken on the well in accordance with AULE 111,
Dri ing Cler - All sections of this form must be filled out completely for aliow~
(Title) sble on new and recompieted wells,
December 15, 19g2 Fill out only Sections I. II. IO, and VI for changes of ownaer,
(Date} well name or aumber, or tranaporter, or other auch change of condition.
Separate Forms C-104 must be filed for each pool in multiply

comopleted wella.



