STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

6. 80 CoPize SittiveD

Form C-104
Revisea 10-01-78

Box 4289, Farmington, New Mexico 87499

RIS LI " OIL CONSERVATION DIVISION A
riLe T P. O. BOX 2088 ) . - ..
U.s.03. . SANTA FE, NEW MEXICO 87501
LAnD OFPFICE v ! -
TRamsronTan 421t ) ’ :
94s . REQUEST FOR ALLOWABLE -
ofPERATOR - AND . X
L’"""""‘ Srrex AUTHORIZATION TO TRANSFORT DOIL AND NATURAL GAS
: Operator -
El Paso Exploration Company
Address

Resson(s) for {iling (Check proper box)

D_ Recompietion ‘ D (828

D New Veil Change in Tronsporier of:

D Change In Ownership D Casinghead Gas

Othet (Please expiain) -

[Jowoe o .

Condensate | Change Pool Name

U chenge of ownership give nanme
snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Nare Well No. | Podl Name, Including Formation Xind of Lease é Leose No.
Chacon Jicarilla D 18 |West Lindrith Gallup Dakota  [OKX« Federal XxBRet Jic. Cqdnt #183
Location -

it oo K . 1850  rew rromThe___SOUth ;. L1850 oo West

Line of Section 22 Township 23N Renge 3W . NMPM, Sandoval . P

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Giant Refining Company

Name of Authorized Transporter of Ol (] or Condensate (%]

Azdress (Give address 10 which approved copy of this form 13 to be utnldl

P. 0. Box 256, Farmington, New Mexico 874

Name of Authorized Tronsporter of Casingnead Gas [um]

El Paso Natural Gas Company

or Dry Gas {X) '

Address (Give oddress to which approved copy of 5l|u form i3 (o be s¢nt)
Box 4289, Farmington, New Mexico 87499

T —
i well produces oil or liquids, Junit, Sec.

] ]
give locotion of tonks. ., X L 22

] ‘
. Twp. . Rge.
]

23N | 3W

18 qas actucily connected? , When
’

i

If this production {8 commingled with that from any other lease or pool, give commingling order number:

V1. CERTIFICATE OF COMPLIANCE

I hereby. centify thae the rules and regulatfanitof éﬁ: Oil Conservation D:ivrisié‘)r_ikh‘:ivc
been complied with and that the informauon givenis true and complete to'the
LN L

my knowledge and belief. E

s

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

best of

(Signatwe}

Brilling Clerk

(Tlile)
June 12, 1984

(Datey

OIL CONSERVATION DIVISION
APPROVED  — J/WW84 < ;19
By ..i e ;:_,‘,\,,VJ b\’;w"%/

SUPERVISOR DISTRlCTUaﬁ 3

TITLE

This form is to be {lled in compliance with muLE 1104,

If this ia & request for allowable for & newly drilled or deepen
well, this form must be sccompanisd by a tabulation of the deviaty
tests taken on the well in accordance with RULEK 111,

All sections of this form must be filled out completely for allg
able on new and recompleted weils.

Fill out only Sections 1, 1, I, end VI for changes of owns
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be flled for each pool In multlp
comolated wells. .



- Form C-104
. Revised 10-01-78
- ' Format 06-01-83
Page 2

IV. COMPLETION DATA

o) wall YGas Well New wall * Workover | Deepen Y Plug Back | Same Res'v. ' DIIL Rea'v.
Desi T f Completion — (X) | N T ! ' ! ! !
esignate Type of Comple - : ) ' . , . . .
. . . L 1
Date Spuddaed Date Compl. Recay to Prod. Totai Depth P.3.T.D.
Elevaiions (DF, RK3, KT, GR, ete., N ot Proa ng F ton Top OU/Gas Pay Tubing Depta
Pertorations

Depth Casing Shoe

TUBING, TASING, AND CEMENTING RECDRD
CASING & TUBING SIZE | ODEPTH SET

!
| I
| !
{
! i

HOL T SIZE SACXS CEMENT

]
V. TEST_ﬁATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of total volume of load oil and must be equal (0 or exceed top allou~
OIL WELL Bble for thia depth or be for full 24 Aours)

Date First New Qi1 Run To Tanxs Late of Tast Producing Mstnod- (Flow, pump, gas lift, asec.)

Lengtn of Test Tubing Preeswe Casing Preasurs A Choxe Size .
AStuai Pred. During Teat i O-8dls. | Wener= Sbie., Gose MCF
GAS WELL :

Actuag Ptod. Test=-mCF/D Lengtn of Test Bbls. Condsnsate AMMCF Cravity of Condenaate

Teating Mathed (putas, dack pe.j Tubing Pressurs (Shut-ia ) Caeing Pressure (Shut-4in) Choke Size




