STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
8. Corise nvasive : R . Revisea 10-01-78
__owisieuion " OIL CONSERVATION DIVISION Adiraades
T e P. O. BOX 2038 ' ’
u.s.as. . SANTA FE, NEW MEXICO 87501 . .
LANOD OFFiCH ! -~ .0
TRAMSPOnTER {- 2L ) ! . . :
Jas : - REQUEST FOR ALLOWABLE
OPrERATON . . . AND .
1’ SRl oreice AUTHORIZATION TO TRANSFORT DIL AND NATURAL GAS
Operator -
El Paso Exploration Company
Address
Box 4289, Farmington, New Mexico 87499
Hessons) 1017“11-9 (Check proper box) Other (Please expiain)
New WVel) ) . Chanqe in Transparier of:
D Recoawietion D [o}33 D Dry Gas _
D Change in Ownership D Casinghead Gas E] Condenaate Change Pool Name
Il chenge of ownership give nane
snd address of previous owner
II. DESCRIPTION OF WELL AND LFASE
Lease Name Well No.| Pool Namae, Including Formation Xind of Lease Lease No.
Chacon Jicarilla D 13 {West Lindrith Gallup Dakota |SKMXFederal Xomak Jic é ont #41:
Location *
) West
Unil Letser M H 790 Feat From Th-___s_o}ﬂ_w and 790 Feas fsom The N
Line of Section 23 Townahip 23N Renge 3W L NP, Sandoval ‘ Couney
1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS :
Name of Authosized Tranaporter of Ol [ ot Condensate (X] Aaaress (Give address to which approved copy of this form 1s to be .un:d
Giant Refining Company . | P. O. Box 256, Farmington, New Mexico 87401
Name of Authotized Tronsporiar of Casingnead Gas (] or Ory Gas [‘_"f] Address (Cive address :0 which approved copy of this !orm8u4ué§¢ sens)
El Paso Natural Gas Company Box 4289, Farmington, New Mexico
1 well produces oil of llquida, T.Unn ] ; Sec. !T\vp. :Rq.. Is gas actuaily connected? ; When
Give location of tanka. : M : 23 23N N IW 3
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.
V1. CERTIFICATE OF COMPLIANCE . ' OIL CONSERVATION DIVISION
—1 D .1[}84 .
I hereby cerrify thae the rules and regulations of the Oil Conservation Division have || APPROVED 5 ] { }N R Y 19
been complied with and that the informaticn given is true and complete to the best of - '
my knowledge and belief. BY
TITLE SUPERVISOR DISTRICT 4 3

/% M@d This form ls to be filed In compliance with muLE 1104,

1f thia is a request for allowabls for 8 newly drilled or deapen.

] . (Signatwrey wall, this form must be sccompanied by a tabulation of the devisg
Brilling Clerk tests taken on the well in sccordance with RULE 111,
(Title) All sactions of thia form must be filjed out completely for alle.
June 12, 1984 able on new and recompleted wella.
: (Date) Fill out only Sections I, 1. I, and VI for chenges of owne

well name or number, or transporter, or other such change of condltio
Sepsrate Forms C-104 must be filed for each pool in multip

comoleted walls,



- Form C104
. Revised 1001.78
. ' Format 080183
Page 2

IV. COMPLETION DATA

T OLl wWell 'Cas Well New well Workover | Deepen ' Plug Bacx ! Same Aes’v.' DIlL Res‘v.
- i letion — (X) | " b ' ' X
Designate Type of Completion — '

. "
P.B.T.D.

) L]

i
Date Compi. Ready 10 Prod.

|- - - -
- rxre

Date Spudaed Totai Deptn

Elevauoas (OF, RXS, RT, GR, ete; |Name of Producing Formation Top OUl/Gas Pay Tubing Depth

Pertiorations Deptn Casing Shoe

TUBING, TASING, AND CEMENTING RECORD
CASING & TUBING SIZE {

HOL X 51ZE DEPTHM SET

—

SACKS CEMENT

|

[ :

* |
~ | !

! i

!

V. ’I‘EST_DATA AND REQUEST FOR ALLOWABLE (Test muss be afier recovery of toral volume of load oil and muss de equal (o or exceed top allow~
_ OIL WFIL ndle for this depch or de for full 24 Aours)

Date Firat New Oll Run To Tanxs

Date of Test

Producing Metnod (Flow, pump, &a8 {ifs, ate.)

Lengin of Test

Tubing Pressurs

Casing Pressure -

Choxe Size

Awtual Pred. Surtng Teet

Dii-Bals,

- WaereBbie.

Las-TF

"GAS WEIL

Actual Prod. Teste uCF/D

Langtn of Test

Bbis, Condensate,/MMCF

Gravity of Condensate

Teating Method (puot, dack prej

Tubing Pressurs (Sant-in )

Casing Pressure {Sbut-in)

Choke Size




