STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Post Office Box 4289, Farmington, New Mexico

Form C-104
6. 89 corign sattivee ) . Revisea 10-01-78
ournlevrion " OIL CONSERVATION DIVISION Format 0018
SAnYA FE o
T - P. 0. BOX 2088 ’ ’ . -
Vo, SANTA FE, NEW MEXICO 87501 S . _
LAND OFFICE ) *§’ (v f} Py - L
Yaansronvan 2% . : ' *2@' ff'[ (W ’,:'g' o
— aas - REQUEST FOR ALLOWABLE VY v i
T M. AND R ‘%’37
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL &l’[ Qg oq i1
. p— A o
Operator
. [s)
El Paso Exploration Company /S]" D/'/
Address

87499

Kessons) for ‘Jing {Check proper box)
New Well

D Recomplotion

DA Change in Ownership

Changqe in Transporter of:

g on

Casinghead Gas

D Dry Gas
D Condensate

Cther (Please expiain) . -

If change of ownership give name

and address of previous owner

II. DESCRIFTION OF WELL AND LEASE

Leose Name Well No.} Pool Name, Including Formation Kind of LLecse Lease !
Chacor. J1car111a D 5 Chacon Dakota Associated Famtom Fodercl wellue-  Jic.Cont. 183
Loecuen
Unit Letter 1 2310 Feet From The South an; and 330~ Feet From The East
"Line of Ssction 22 Townshtp 23N Range 3W o NMPM, Sandoval Cour

‘;_IH_._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll a or Condensate (] Adaress (Give address (o which approved copy of this form 1z to be sent)
Giant Refining Company ' P. 0. Box 256, Farmington, Ne
Name of Authorizeq Transporter ol Casinghead Gas ] ot Dry Gas @ Addreas (Give address (0 which approved copy of tAis form i3 to be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, New Mexico 874
Ty M T T
I well produces oil or 11quids, . Unit o Sec, . Twp. , Rge. 1s gas actually connecied? s When
give location of tanks. ‘I ' 22 V23N '3W !

1f this produrction 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

I hereby cerify thae the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and compiete to the best of
my knowledge and belicf.

L L e

Drilling Clerk

(Tile)

April 1, 1984

{Date)

OlL CDNSEHVATION

__MAR 30

%ESION

APPROVED
f—v /‘\4
BY [ ; i
o ) /
TITLE suEERwsox DISTRICT 9 ¥

1
[V
This form is to be filed in compliance with RULE 1104,
If this is a requeat for allowable for & newly drilled or deep
well, this form must be accompanied by » tabulation of the devy,
tests taken on the well {n accordance with RULEL 111,

All sections of this form must be filled out complately for a!
able on new and recompleted weils.

Fill out only Sections I, I, I, and VI for changes of ov
well name or number, or transporter, or other such change of condi

Separate Forms C-104 must be filed for each poel In mul
comoleted wells.

-
-

o



Form C-104
. Revised 1001-78
- Format 06-01-383

Page 2
IV. COMPLETION DATA -
EOH Well :%cs well ‘:Now Well :Workovor : Deepen Fluq Back : Same Res’v.' Diff. Res
. . . ’
Designate Type of Completion — (X) : . ' X ! ' X !
N 1 1 It I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauicaa (DF, RKB, RT, CR, ete. Name of Producing Formation Top QUi/Gas Pay Tubing Tepth
Pertorationa Depin Castng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOL X S1ZE2 { CASING & TUBING SI1ZE DEPTH SET : SACKS “IMENT
i

i i
V. TESTT)ATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be oqual to or exceed top all
LL

OIL WE able for thls depch or be for full 2 Aours)
Oaie First New Qi Run To Tanzs Date of Test Producing Method (Flow, pump, gas lift, etec.)
Length of Test Tubing Presswe Caaing Pressure : . Choke Size .
Actual Prod., During 7est Oll-8dls. -| Watez=Bbla. Cas-MCF
. GAS WELL
Actual Prod. Test« MCF/D Length of Test .| Bbls. Condensate, MMCF Gravity of Condensate
Testing Methad (puot, back pr.) Tubing Pu-aw-(l’hnt—u) Casing Pressure (Shut=~in) Choke 8ize




