STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. ¢ COPiee Bectiven

OWBTRIBUYION
SAurA re
FiLe

u.8.0.8.
LAND OFPFICE

* OIL CONSERVATION DIVISION
T P. 0. BOX 2088 ’ ’
SANTA FE, NEW MEXICO 87501

Form C-104
Revissa 10-01-73
Format 060183

Post Office Box 4289, Farmington, New Mexico

TRANSPOATER o N : 4
o . REQUEST FOR ALLOWABLE O/( g '
FrrTYer AND < f9 &’
£aonaYION OrricE AUTHORIZATION TO TRANSFORT OIL AND NATURAL 6AsQ, 7 O
L 6‘) N
Cperator - ' V
El Paso Exploration Company '
Address

87499

Ressonis) tor Tiling (Check proper oox)
New Well

G Recompieiion

D Change in Ownership

Change In Transporter of:

oun
Casinghead Gas

D Dry Gas
D Condensate

Other (Please expiain)

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WEIL AND LEASE

Leose Name well No.

Pool Namae, Including Formation

Kind ol LLecae l.®ase

Jic Corjt #183

Chacon J1car111a D 18 Jchacon Dakota Associated famtoy Foderal ovlim-
L.occuon
Unit Lstter K 1850 Feet From The SoUuth.ine and -+~1850 Feet From The West
"Line of Section 22 Township 23N Range 2w ,-NMPM, Sandoval Cour

II. DESIGNATION OF TRANSPORTER OF OI. AND NATURAL GAS

Naome of Authorized Tronsporter of Oll [T} or Condensate (]

Giant Refining Company

Adaress (Give address to which approved copy of this form iz to be sent)

P. O. Box 256, Farminegton, Ne

Name ol Authorized Transporter of Casinghead Gas (] or Dty Gas @ Address (Cive oddress to wAich approved copy of tAis form i3 to be sent)
El1 Paso Natural Gas Company P. 0. Box 4289, Farmington, New Mexico 874
* Unit , Sec. T Twp. "Rge. 1s gas cctually connected? | When
1{ well produces cil or liquids, L] . . [
give location of tanks. : K : 22 ; 23N ! 3IW !

1f this production is comminglied with that from any other lease or pool, give commingling order numbes:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguiations of the Oil Conservation Division have
been complied with and that the information given is true and complete 1o the best of
my knowiedge and belief.

////,%ww

(Signatwre)

Drilling Clerk

(Tile)

April 1, 1984

{Daite)

OiL CONSERVAT!B gg] ION

s~ MAR
APPRO D
‘ A
By T “\‘ '/ww v
TiTLe mwsoxgﬁrmcr #3

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

}f this is a request for allowable {or & newly drilled or deep
wall, this form must be accompanled by a tabulation of the devy:
tests taken on the weli in accordance with RULK 111,

All sections of this form must be fliled out complately for a!
able on new and recompleted walls,

Fill out only Sections I, II, TN, and VI for changen of ow
well nsme or number, or transporter, or other such change of condi

Sepsrate Forms C-104 must be filed for each pool In mul

comoleted wella.

-
.
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IV. COMPLETION DATA

. . IOII well :Gas weil :Noy well : Workover | Deepen VPlug Bacx ! Sama Aes’v. Dill. Res
Designate Type of Completion — (X) ' . H X ! ! ' !
2 AL 1 I i
Date Spudded Date Compi. Recdy to Prod. Total Depth P.B.T.D.
Elevauons (DF, RX3, RT, GR, ete.; Name of Producing Formation Top OL/Gas Pay Tubing Depth
Pericrations Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE 5122 l CASING & TUBING SI1ZE i DEPTH SET SAC ! TIMENT

! |

V. ‘I‘ESTBATA AND REQUEST FOR ALLOWABLE (T eat must be after recovery of total volume of load oil and muss be equal (0 or exceed top all
OIL WEILL able for this depch or be for full 24 hours)

Date First New Oll Run To Tanis Daie of Test Producing Method (Flow, pump, gas lift, esc.)
Loength of Test Tubing Pressure Casing Pressure - - Choke Size :
Acgtual Prod. During Teat Oll-38bls. | Water-Bbls. Gas«MCF
" GAS WEIL
Actual Prod. Tesi« MCF/D Length of Test . .| Bbls. Condensate NMCF - Gravity of Condensate
Testing Mathod (piros, dback prs) Tubing Prouur-(nu:g—}.) Casing Pressure (n-:-u) . Choxe 8ise




