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Post Office Box 4289, Farmington, New Mexico

TRANSPONTER on ) B
T e . REQUEST FOR ALLOWABLE ,
AORATION OF F AND /P ' N
l' e s AUTHORIZATION TO TRANSPORT OIL AND NATURAL G c s 0, N ‘fs? /53
T O 90 y/
Operator O - =
nd </
El Paso Exploration Company \S‘): * D (_,/
Address e ,V

87499

Ressonis) for tiling (Check proper box)

D New Vell

G Recomwpietion
Change in Ownership

Change in Transportiar of:

cil
Casinghead Gas

Other {Please expiain)

D Dry Gas
D Condensate

1f chenge of ownership give nsme
and address of previous owner

II. DESCRIPTION OF WEILL AND LEASE

Leose Name Well No.| Pocl Name, Including Formation Kind of Lease Lecse |
Chacon charllla D 12 lchacon Dakota Associated “gmm Foderal eveliem.  Jic. Cong. #183
Locmxon
Unit Letter I 1850 Fest From The South Line and 790 Feet From The East
Line of Sectton 28 Township 23N Aange 3w . NMPM, Sandoval Cour

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Qi @_ or Condensate [_]

Giant Refining Company

Aadress (Give address to which approved copy of this form s t0 be sent)

P. 0. Box 256, Farmington, Ne

Name ol Authorized Tronsporter of Casinghead Gas (] ot Dry Gas @

El Paso Natural Gas Companyv

Address (Give address to waich approved copy of this form i3 to be sent)

P. 0. Box 4289, Farmington, New Mexicq 874

Yunst ) Sec.
. -

P I 28

1 .
. Twp. . Rge.

'23N ‘' 3W

1f wel] produces oil or liquids,
give location of tanks.

Is gas actually connecied? ¢ When
]

i

1f 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.

V1. CERTIFICATE OF COMPIIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowicdge and belicf.

I oo

(Signatwe)

Drilling Clerk

(Tiile)

April 1, 1984

{Date)

OIL CONSERVATION DIVISION

MAR 34 1984 ©

APPROVED
—
i )~
I/J—u 7
TTLE SUPERVISDR DlSTﬂuT #3

This form is to be filed in compliance wuh RULEZ 1104,

If this is a request for allowable for 8 newly drilled or deerp
well, this {form must be sccompanied by a tabulation of the devi
tests taken on the well in sccordance with AULEK 111,

All sections of this form must be fllled cut completely for a
able on new and recompleted wells,

Fill out only Sections 1, I, TH, and VI for changes of ov
well name or number, or transporter, or other such change of condi

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

completed walls.
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IV. COMPLETION DATA -
: O1l Weil :Ga: well :No.w Well ! Workover ! Deepen ! Plug Ba: «me Aes’v.’' Ditf, Res
Designate Type of Completion — (X) : X : ' ' ! !
. ; | N
Date Spucded Date Compi. Ready to Prod. Total Depth P.B.T..
Elevaiions (DF, RK3, RT, GR, ete.; |Name of Producing Formation Top OU/Gas Pay Tubing . : =~
Perforations Dept~  .sing 3hoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S12€ i CASING & TUBING SIZE i DEPTH SET ! SACKI ZIMENT
| : | i

V. TEST_DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume of load oil and muss 54 tqual to or exceed top all.

OIL WELL able for thia depth or be for full 2¢ Aours}
Date Firat New Qil Aun To Tanks Date of Teat Producing Method (Flow, pump, gas lift, etc.)
Length of Teet Tubing Presswe Casing Presswe - - Choke Size K
Actual Prod. During Teat Oll-B8bls, | Water-B8bls. Gas«MCF
. GAS WEIL
Actual Prod. Teste MCF/D Length of Test .| Bbls. CondenuateNOUCF Gravity of Condensate
Testing Method (pitot, dack pr.) Tubing Pressure (m-u ) Casing Presswe (snut~in) Choke 8ize




