STATE OF NEW MEXICD

ENERGY AnND MINERALS OEP_ARTM.ENT' Form G104
0. 00 (0rie sessIven . . Revissg 10-01-78
ERLIGLICED " OIL CONSERVATION DIVISION poy 050183
FiLe P. O. BOX 2088 : . - e
u.s.c.s. SANTA FE, NEW MEXICO 87501 ’ -
LAND OFFicE ‘ ¢ -
Taamsronrga 4200 . : ’ ' )
aas | - REQUEST FOR ALLOWABLE -
orgralOn o - AND . .
L""’"' Snoroe AUTHORIZATION TO TRANSFORT DIL AND NATURAL GAS
: Opereroe N
El Paso Exploration Company
Address
Box 4289, Farmington, New Mexico 87499
Reevonis) lor filing (Check proper box) Other (Please expiain)
New Wall Change In Tranaporter of: ..
D Recomwpietion D (o7} D Dry Gas ] .
D Change in Ownership D Casinghead Gas D Condensate | Change Pool Name
” change of ownership give nane
and address of previocus owner
. DESCRIPTION OF WELL AND LEASE
{.ease Name Well No.{ Poocl Namae, Including Formation Kind of _ease 4 Lecse No.
Chacon Jicarilla D 9_ {West Lindrith Gallup Dakota KRRXF ederalyorfex X Jic|{Cont 18!
Locatior -
U-lu letier C < 935 Feat Fxbm?ho&umm -+--1850 Feet Fiom The West
Line of Section D7 Townehip 23N Ronge 3V L e Sandoval County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naeme of Authorized Tronsposier of Cil [ or Condensate X}

Giznt Refining Company

Azaress (Give address to which approved copy of this form 1s to be :tuldl

P. 0. Box 256, Farmington, New Mexico 874

Name of Authorized Tronsponer of Casingnead Gas () or Dty Gas CX_‘]

Address (Cive address 10 which approved copy of this form 15 10 be 1ent)

El Paso Natural Gas Company Box 4289, Farmington, New Mexico 87499
i well p-oduces oil or Jlquids, :U"" . ) Sec. ET"’W :Rq'- Ia gas actuaily connecied? ; When
qive loccrtion of tonks. : C : 27 :2 3N :Sw !

If this production s 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

hereby cerntify that the rules and regulations of the Oil Conservarion Division have
been comg lied with and that the information given is true and comalgc;g‘th;:,‘g‘i: of
my knowledge and belief. s T TR T T Tl

Lo L

&

i

(Signatwey .. -
Brilling Clerk C"*
(Tule) By

June 12, 1984

(Dstey

OIL CONSERVATION DIVISION

APPROVED s——— JUN 1 q,/\"984 )

.19
! )i
BY %%Z j(b ‘_/w o
TITLE SUPERVISOR DISTRICT # 3

This form is to be filed In compliance with muULE 1104,

If thia is a request for allowable for a aswly drilled or deepen:
well, this form must be accompanied by a tabulation of the deviagy
tests taken on the well in sccordance with RULEK 1114,

All sections of this form must be flijed out completely for allg:

able on new and recomplated walls.

Fill out only Sections I, N, TN, and VI for changes of owne
well name or number, or transporter, or other such change of conditio:

Separate Forms C-104 must be filed for each pool in multfp;
completed wella. .



IV. COMPLETION DATA

© Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

b OLl weil 1Gas Well ' New Well ' Worxover Deepen VPlug Back | Same Rea’v. ' DIIL Res'v,
Designate T f Completion — (X} | ! v ! ! ! X !
esignate lype o P ! ] ' ' ' ) v '
- L L P I
Date Spuddad Date Caompi. Reaay 10 Prod. Totai Depth P.B.T.D.
Elevaticae (DF, RK3B, RT, GR, ste. s | Name ol Producing Formation Top OLl/Cas Peay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, TASING, AND CEMENTING RECCRD

HOL Y S1ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|
|
|
1

|
|
|
|
!

]

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Tes1 muss be afier recovery of totai volume of load oil and muss e
able for this depth or be for full 24 hours)

qual (0 or exceed top allow-

Date First New Cil Run To Tanxs

Dats of Tast

Producing Metnod (Flow, pump, gos iift, ate.)

Lengtn of Test

Tubing Pressure

Casing Presswe -

Choke Size

dutual Prad. Durtng Jest

OUl-8bls.

-{ Waier-Shia,

GaseMCF

"GAS WEIL

Actual Prod. Toete MCF/D

Testing Method (puot, beck pr.)

Langtn of Test

Bble. Condennate NMMCF

Gravity of Condensate

Tubing Ptessurs ( Shut-in )

Casing Presaure {Bnut-in)

Choke Size




