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El Paso Exploration Company

Yo e V/b

Address

Post Office Box 4289, Farmington, New Mexico

87499

Reeson(s) for filing (Check proper box)

Change in Transporter of:

ou
Casinghead Gas

New Vel}

D Recompistion
Chonge ity Ownership

D Dry Gas

Condenaate

Cther (Please explain) .

If change of awnership give name
and sddress af previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Namae, Including Formation Kind of Lease Lease
Chacon Jicarilla D 17 |Chacon Dakota Associated “amtm Foederal ewallem-  Jic Cont] #413
Location :
Unit Letter G H 1850 Feet From The NOI‘th Line and 1 850 Feet From The East
"Line of Section 22 Township 23N Ranqge W . NMPM, Sandoval Coun

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol a or Condensate {_]

Giant Refining Company

Address (Give address to which approved copy of this form s ¢0 be sent)

P. 0. Box 256, Farmington

or Ory Gas [@ »

Name ol Authorized Transporter ol Casinghead Gas (] Address {Cive address to which approved copy of tAis form is to de sent)
El Paso Natural Gas Co'mpany , : P. 0. Box 4289, Farmington, New Mexico 874
- - - wh
Il well produces ofl or liquids, . Uast e Sec. . Twp. .ch Is gas actuaglly connected? ) When
qgive location of tanks, : G : 22 ; 23N ' 3W !

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

1 hereby centify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and compiete to the best of
my knowledge and belicf.

{Signature)

Drilling Clerk

(Title)
April 1, 1984

(Date)

OIL CONSERVATION DIVISIO
p - 1

. 19

BY s,
SUPERVISOR DISTFW F3

TITLE

This form is to be filed in complisnce with RULE 1104,

If this is a request for allowable for a newly drilled or deap
waell, this {form must be sccompanied by a tabulation of the devy:
tests taken on the well in accordance with RUL L 111,

All sections of this form must be {llled out completely for a!
able on new and recompiated wells.

Fill out only Sections I, 0. I, and VI for changes of ow
well name or number, or transporter, or other such change of condi

Separate Forms C-104 must be flled
comoleted wella.

for each pool In mul'

-

-
.



IV. COMPLETION DATA

© Form C-104
Revised 1001-78
Format 060183
Page 2

:Oll Well 'Gas Well 'New Wall ! Worrover 7 Deepen "Plug Bacx  _:ma Res’v. Di{f. Res
Designate Type of Completion — (X) ! v ! ! ! !
! [ ' ' 1 i '
’ 1 i} 1
Data Spudded Date Compi. Ready ta Prod. Total Depth P.B.T.C.
Elevouocas (OF, RX3B, RT, GR, #tc.; |Name of Producing Formation Top Otl/Gas Pay Tubinc sin
Pertorations De- - <asing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE 512 CASING & TUBING SIZE i CEPTMH SET ] SACKS T SuEN-=

|

|
|
|
!
|

!

!

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be ofs

able for thia depth or be for full 24 hours)

er recovery of total volume of load oil and must be equal to or exceed top a..

Date First New Cil Aun To Tanks

Date of Test

Producing Metnod (Flow, pump, gas lifi, etc.)

Length of Test

Tubing Presswe Casing Presswe -

.

Chokwe Size

Actual Proa, During Test

Otl-3bis. -{ Water«S8bis.

Gas+MCF

" GAS WEILL

Actual Prod. Test-MCF/D

L.enqth of Test Bbis. Condensate NMCF

Gravity of Condensate

Tesuing Method (pitot, back pr.)

Tubing Pressure ( ghut-im } Casing Presswe ( Shut-in)

Choke 8ize




