STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

. Form C-104
0. 0¥ (0Pt vustives . : . . Revisea 10-01-78
sTAIe . \ : Form
__ouiaieu o OIL CONSERVATION DIVISION A eadan
Py Co P. 0. BOX 2088 ’ ) . <.
v.s.a.s. SANTA FE, NEW MEXICO 87501 . .
LANO OFFiCE . . . . ‘ . -
YaaxsronTam 21t . . N )
oas . . REQUEST FOR ALLOWABLE
OPLRATON . AND
l’ S AUTHORIZATION TO TRANSFORT DIL AND NATURAL GAS
: COvperetor -
El Paso Exploration Company
Adaress
Box 4289, Farmington, New Mexico 87499
"Keason(s) tor tiling (Check proper box) Other (Please expiain)
New Vell Chenge {n Transportar of: -
D Recompielion D [o}}] D Dry Gas .
D Change in Ownership D Casinghead Gas D Condensate Change Pool Name
U change of ownership give nare
end eddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pocl Name, Inciuding Formation Xind ol Lease Lecse No.
Chacon Jicarilla D 12 |West Lindrith Gallup Dakota  |SXX&X Federal X&XBa% Jic Cdnt #183
Loccuon
1 Ut x.-u«I 1 i ]1R850  Feet FromThe __SOuth 1ineand 790 - Feet From The East
‘Ume ol Section 28 “Townaship 23N Ramge 3W . NMPM, Sandoval ) Coaney
III. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
Name ot Authorized Transporter of CU (] or Condensate m Azaress (Give address to which approved copy of this !orm_ 15 1o be Jezld
Giant Refining Company | P. 0. Box 256, Farmington, New Mexico 87
Name of Authorized Tronsporter of Casingnead Gas (_) or Dty Gas Q(] Address {Give oddress t0 which approved copy of tAis /crm8x_;4l§lé¢ sent)
El1 Paso Natural ‘Gas Company Box 4289, Farmington, New Mexico
I well produces oii or liquids, i‘uml ) ; Sec. TT\vp. :Rqo. 13 gas actually connecisd? , When
give locotion of tanks. : I : 28 : 23N ' 3W L
If this production is commingied 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 _ OIL CONSERVATION DIVISION
T hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED 1LL - /”%B«Q ' 19
been complicd with and that the information given is true and complete to the best of — / 7 < }
my knowiedge and belief. BY '\‘—‘~~ . li_,} et /
TITLE SUPERVISOR D]STR!bTﬁ

/ﬁ%«/ﬂ This form is to be flled in compliance wlth RULEL 1104,

If this s a request {or allowabls for 8 newly drilled or deepense

. (Signature) well, this {orm must be saccompanied by a tadulation of the deviatic
Brilllng Clerk teats taken on the well in accordance with AUL L 111,
(Tile) All sections of this form must be fllled out completely for allos

able on new and recompleted walils.

Fill out only Sections I, 11, IT, and VI for changes of owne:
well name or number, or tranaporter, or other such change of conditio:

Separate Forms C-104 must be filed for each pool in mulllpl
comoleted wells.

June 12, 1984

(Date)




IV. COMPLETION DATA

© Form C104
Revised 10-01.78
Format 080183
Page 2

1 Oll Well “Gas Well ‘TN-\- Well 'Workover | Deepen ' Plug Back | Same ﬂu'v." Dif. Rea‘y.
. : . 1 [} | [
Designate Type of Completion — (X) 1’ . / . ' ! , :
o N . 4
Deata Spudded Date Cempl. Recay to Proa. Totat Deptn P.B.T.O.
Elevauoas (OF, RKB, RT, GR, ttc.; |Name of Producing Formation Top Ou/Cas Pay Tubing Depth
Pertorationa Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOL X S1Z2€E CASING & TUBING SIZE l CEPTH SET SACKS CEMENT

|
|
|
f
I

|
|
[

!

l
!
!
|
L

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be o
OIL WELL

able for this depth

or be for full 2¢ Aours)

fter recovery of totai volume of load oil and must de equal (0 or exceed top allow-

Oate Fira:t New Qi1 Run To Tanxs

Date of Tast

Producing Metnod (F low, pump,

FLY TS ese.)

Lengta of Test

Tubing Freeswe

Casing Pressure

Choke Size

ne

«uumam “eat

Lu-Biis,

| Wener-Bnie,

Las-MCF

"GAS WEILL

Actual Prod. Teast-uCF/D

Testing Mmethog (puot, back pr.)

Length of Test

Bbdls, Condensate AMOUCF

Gravity of Condenaate

Tubing Pressurs ( Saat-im )

Casing Pressure (Sbut~1a)

Choke 8ize




