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T

Oy

COperator
E1l Paso Exploration_Companyv

AUTHORIZATION TO TRANSFORT OIL AND NATURAL GASO/:S 'A\/
~ e
L

Adaress

Post Office Box 4289, Farmington, New Mexico

87499

Restonys) tor 'ng {Check proper box)

D New Veail

D Recoewjetion
D Change in Ownership

Change in Transporter of:

% ou

Casinghead Gas

D Dry Gas
D Condensate

Ciher {Please expiainy

If change of ownership give nane

and address of previcus owner

M. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Nomae, inciuding Formation Kind of Lecase Lecse |
Chacon Jicarilla D 10 {Chacon Dakota Associated Stmn Foderal ovalm- 730 Cont. #187
Location :
Unit Letter I : 1 700 Feet From The SOUth Li{ne and CY 790 Feet Frem The EaSt
Line of Section 27 Township 23N Range 3W . NMPM, Sandoval Cour

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol () or Condensate (]

Giant Refining Company

Asaress (Give address to which approved copy of this form 11 10 be sent)

P. 0. Box 256, Farmington, New Mexico 8740]

Name of Authorizea Transporter of Casinghead Gas (W] or Dry Gas @

El Paso Natural Gas Company

Address (Give oddress 10 whAich approved copy of this form i3 to be sent)

P. O. Box 4289, FarminOton.ANeﬁ Mexico ~ 874

, Unit , Sec.

Ly 27

:Twp. :Rq-.
' 23N« 3W

i well produces oll or liquids,
qlve locotion of tanks.

Is gas actually connected? N when
]

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Pasts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerzify that the rules and regulations of the 0il Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowicdge and belief.

(Signatwe)

Drilling Clerk

{Title)
April 1, 1984

(Daie)

APPROVED = 19

~
N\

BY < P —_—
SUPERVISOR DISTRICT. # 3

OlL CONSEHVAT!DI\éRlVISION

MAR 2043

TITLE

‘This form is to be [iled in compliance with RULLE 1104,

1f this is a requeat for allowable for a newly drilled or deep
well, this form must be accompanied by s tabulation of the devt
tests taken oa the well in sccordance with RULI 111,

All secifons of thia form must be fllled out completely for a
able on new and recompleted wella,

Flll out only Sections I, . IT, and VI for changes of o
well name or number, or transporter, or other such change of cond,

Separate Forms C-104 must be filed for each pool in mul

comoleted wella.

-
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. IV. COMPLETION DATA -
:ou Well :Ga: well :Nov Well :Wortovor " Deepen : Plug Back ' Sama Res’v,’ Diff. Ren
. 3 . [ [ 1
Designate Type of Completion - (X) ! . ' X ! ' ' !
2 L L s I3
Data Spudded Date Compi. Ready to Prod. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, CR, ete.; |Name of Producing Formation Tep QU/Gas Pay Tubing Cepth
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOL £ S1Z:E CASING & TUBING SIZE } DEPTH SE™T I

l
| 0 -
I
!
l

] |
V. ’I'EST_D%LI‘A AND REQUEST FOR ALLOWABLE (Test must be afser recow
WF

ary of total volume of load ofl and must be equal to or ex::4d top all.
OIL : able for tAls depth or be for full 24 Aours)
Date Fira:t New Cil Run To Tanks Date of Test Producing Method (Flow, pump, oz lift, ate.)
Length of Test Tuding Presswe Casing Pressure - Choke Sizs A
Actuai Prod, During Test Oll-Bbdls. | Water«3bia, Cas-MCF
. GAS WEIL
Actuai Prod. Test-MCF/D Lengtn of Test Bbls, Condensate NOMCF Gravity of Condensate
Testing Methad (puot, back pr.) Tubing Pressurs (lhn-t.n] Casing Pressure ({shuwt~in) Choke 8ize




