STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
6. 00 CoPius SrctIvLE M . . Ravissa 10-01-78
ot e o ' * OIL CONSERVATION DIVISION At
Il o P. O. BOX 2088 ’ ' :
u.s.as. SANTA FE, NEW MEXICO 87501
LAND OFFICR . ) . . . ‘ . S
] taamsroaren | 2¢ . . :
a3 : - REQUEST FOR ALLOWABLE B
OrPERATON . . - AND - .
PRAORATIOM OPPICE
1 AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
: COperetor -
El Paso Exploration Company
Address
Box 4289, Farmington, New Mexico 87499
Reasonys) lor tiling (Check proper box) Other (Please expiain)
New Weoll . Change in Tronsporter of: .
D Recoswistion D o1l D DOry Gas -
D Change In Ownership D Casinghead Gas D Condensate Change Pool Name -
U change of ownership give name
ond address of previous owner
I. DESCRIPTION OF WELL AND LEASE
i_eose Nams Well No.| Pool Name, Including Formation Kind of Leuse Leose No.
Chacon Jicarilla D 11 }West Lindrith Gallup Dakota |Rtete. Federal gnfiex Jic éiont #182
Location * .
Unit Letsor A . 790 featFromThe NOTth o 790... Feet Feom The EaSt
"Lime of Sectiton 28 Township 23N Range 3W « NMPM, Sandoval . County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Nume of Authcrized Transporter of Ol (] or Condensate m Adaress (Give address to which approved copy of this {orq 13 t0 beS"fE‘(‘l
Giant Refining Company . | P. 0. Box 256, Farmington, New Mexico
Name of Authorized Tronaporter of Casingnead Gas (] or Ory Gas m Address (Cive address to which approved copy of tAts /ormst_;liogge seng)
El Paso Natural Gas Company Box 4289, Farmington, New Mexico
1 well produces oll or liquids, :Unu ) ; Sec, ET\vp. :Rqo. is gas actually connected?  When
give location of tanks. 'A '28 : 23N+« 3W !
If 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.
VI. CERTIFICATE OF COMPILIANCE , OIL CONSERVATION DIVISION .
[ hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED <—‘_\Ll [] N DN ! 1"r§ ' - 19
been complicd with and that the information given is true and complete 1o the best of £ - Py ’
my knowiedge and belicf. 8Y S onpgad N e /

TITLE SUPERVISOR DISTRICT 513

M % %% Co This form is to be filed In compliance with nULE 1104,
/ Ly

If this is a request for allowable for & newly drilled or deepen:

. . (Signatwa) well, this form must be sccompanied by a tabulation of the deviaty.
Brllllng Clerk teats taken on the well in sccordance with AULL 111,
(Title) All seactions of this form must be flled out completely for allos
June 12. 1984 sble on new and recompleted waeils.
b

Fill out only Sections I, 11, M, and VI for changes of owne
well name or number, or ransporter, or other such change of condltio

Separate Forms C-104 must de filed for esach pool in multip.

{(Date)

comonleted wells,



IV. COMPLETION DATA

- Form C104
Revised 1001-78
Format 06-01-83
Page 2

: Qil Well “ Gas Weli :Nov Well ‘'Workover | Deepen ¥ Plug Bacx :Sﬂna ﬂ“'v.; Ditl. Rea'v.
. . . ]
Designate Type of Completion — (X) : ! ! \ ' : ' '
2 1 1 i 3
Date Spudded Date Compl. Ready 10 Prod. Totat Depth P.B.T.D.
Elevauscas (DF, RKB, AT, GR, etec.; Name of Producing Formation Top OL/Gas Pay Tubtng Desth
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOL T Si1ZE CASING & TUBING SIZE l DEPTM SE™ SACKS CEWENT

|
!
l
l
!

l
!
|
i

|

Oate First New Q11 Run To Tanxs

V. TEST DATA AND REQUEST FOR ALLOWABLE
OILL WELL

(Tast must ba after recov
Bble for tAls depth or be for full 24 Aours)

ery of total volume of load oil and mues do w

qual (o or exceed top allow-

Daie of Test

Producing Metnod (Flow, pump, gaz lift, ete.)

Lengtn of Teet

Awual Pred, Durtng 7est

Tubing Preesure

Casing Pressure -

Choke Size

e

Ou-8iis.

| Warer-Bnia.

Los=MCF

GAS WEIL

Actual Prod. Test- MCF/D

Langtn of Test

Bbls. Condensate NMCF

Gravity of Condensate

prme—
Teating Meihod (puar, dack pr.)

Tubing Pressurs (Srut-in )

Caaing Presaure {Shwt-4in)

Choke Bizs




