STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
e. 0 tetien BECEIven i Revisaa 10-01-78
DIsTRIGUT IO - Format 06-01-83
DU Riewyion OIL CONSERVATION DIVISION / A
[ T P. O. BOX 2088 : ’ } @ L.
uv.s.0.a. SANTA FE, NEW MEXICO 87501
LAND OFFICE OJ Q @}A -
Yaansronven (- . i ) - /
sas - REQUEST FOR ALLOWABLE 0, Y, é? .
OPERAYOR AND <’ 3 M
—omATon oy AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS @ 0/9&
L Y 041 g
Operator . w‘ /\ 4
El Paso Exploration Company R
Address .
Post Office Box 4289, Farmington, New Mexico 87499
Reesonis) for tiling (Check proper box) Other {Please expiain)
Neow Well Chemge in Transporter of:
D» Recompietion ol D Dry Gas
D Change in Ownership Casinghecd Gas D Condensate
Il change of ownership give name
and address of previous owner
II. DESCRIPTION OF WEIL AND LEASE
Leose Name Well No.| Pool Name, Including Formation Kind of LLease Lease !
Chacon J1carllla D 13 |Chacon Dakota Associated ‘Gmtm Foderal ovatem-  Jic. Corjt. #41
l...occuon
Unu Letter M H 790 Feet From The South Line and -~790 Feet From The West
“Line of Section 23 Township 23N Range 3W ,-NMPM, Sandoval Cour

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ofl Ci

Giant Refining Company

or Condensate (]

Asdress (Give address to which approved copy of this form is to be sent)

P. 0. Box 256, Farmineton, Ne

Name of Authorizeq Transponer of Casinghead Gas (] ot Dry Gas @ Address (Give address 10 which approved copy of tAis form is 1o be sent)
El Paso Natural Gas Co‘mpany , : P. O. Box 4289, Farmington, New Mexico 874
‘A N - 0 . Wh
If well producses oil or liquids, ‘ Uant .t Sec . Twp ' Rge 1s gas actually connected? g Fhen
qive locaiion of tanks. ''M +23 V23N ¢ 3W t

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 COMPLIANCE

I 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 knowledge and belicf.

Y Loie

(Signatwe)

Drilling Clerk

(Title)

April 1, 1984

{Date)

I TITLE

OIL CONSERVATION DIVISION

APPRO '
ey
/

L7
' supénﬁsoﬁ*m«xvé" T#3

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

If this is & requeat for allowable for a aswly drilled or deap
well, this form must be accompanied by a tabulation of the devy
tests taken on the well in accordance with RULK 114,

All sections of this form must be fliled out completely for a
abls on new and recompleted walls,

Fill out only Sections 1, II. IT, and VI for changes of ov
well name or number, or ransporter, or other such change of cond:

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

By Ll

comoleted wells.
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Page 2
IV. COMPLETION DATA -
: Cil Well :Gcs Well ‘TNow Weall ' Workover | Deepen : Plug Back ' 3ama Res’v. ; Ditl. Res
: . . ' [ '
Designate Type of Completion — (X) ] . : : ' ! !
y n 1 I
Data Spudded Date Compi. Recdy to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ete.; Name of Producing Formation Top CU/Cas Pay Tubtng Depth
Petiorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOL Z S1Z2E l CASING & TUBING SI1ZE i DEPTH SET ‘ SACKS TZMENT
| ]
|
— '
| | i
Y. TEST DATA AND R_EQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muat be equal to or excaed top ail
OIL WEIL able for tAls depth or be for full 24 Aours)
Date First New Ci} Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teet Tubing Presswes Casing Presswe - Choke Size X
Actual Prod. During Teat Oil-8bls. -| Water~8bla. Gas-MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test .| Bbis. Condenaate/NOUCF Gravity of Condenaate
Testing Method (pitos, back pr.) Tubing Pn-nu.(m-u ) Casing Presswre (nut—i-l) . Choke 8ize




