STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

Post Office Box 4289, Farmington, New Mexico

Form C-104
8. 04 (0Pic0 satiivnn . Revisea 10-01-78
outnimuTion " OlL CONSERVATION DIVISION @@ pormat 060183
SANTA PR o
riLe o P. O. BOX 2088 ) : . @j
u.s.0.. SANTA FE, NEW MEXICO 87501 R 4/ ’ 4 57 A
LAND OPFICR _ " O/ 4/?3 i c;:':_;f:;; B
TRANSPORTYRER L [ 0/\9 §7
oas REQUEST FOR ALLOWABLE CO oG S
ST — | AND Moo
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS/ S]‘ O/" i/
) .Opoﬂnu .
El. Paso Exploration Company_
Address

87499

Resson(s) for hiling (Check proper box)

Change in Transporter of:
o
Casinghead Gas

New Well
D Recompietion
D Change in Ownership

D Dry Gas
D Condensate

QOther {Please expiain)

I change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WEIL AND LEASE

LLecse Name Well No.j Pool Name, Including Formation Kind of Lease . L Lease N
Chacon charllla D 1a {Chacon Dakota Associated dmten Federal evales-  7ic . Conft. #1832
Location -
Unit Letier 790 Feet From The North Line and -~-990 Feet From The East
“Line of Section 27 Townshio 23N Range 3W . NMPM, Sandoval Coun

‘I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol [3 or Condensate (]

Giant Refining Company

Adaress (Give address 1o which approved copy of this form s to be sent)

P. 0. Box 256, Farmineton, Ne

Name ol Authorized Transporier of Casinghead Gas () or Ory Gas @ Address (Cive address to which approved copy of this form i3 to be sent)
El Paso Natural Gas Company P. 0. Box 4289, Farmington, New Mexico - 874«
‘Uit , Sec. I Twp. "Rge. Is gas actually connected? | When
{{ wel] produces oil or iiquids, . . 0 [}
give locoation of tonks. ’L A : 27 : 23N ! W !

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 cemify that the rules and tegulations 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 belief.

A /\?Jgfw@a

(Signatwe)

Drilling Clerk

(Tile)

April 1, 1984

(Daze)

OIL CONSERVATION DIVlSlON
Appaov:n/ MAR 3 0’“1984

S
_SHEF.RVISOR DléRlCT #3

BY

TITLE

This form is to be {lled in complisnce with RULE 1104,

If this is a request for allowable for s newly drilled or deeps
well, this form muat be accompanied by s tabulation of the devis
tests taken on the well {n accordance with AULEK 1Y,

All sections of this form must be {liled cut completely for al
sble on new and recompleted wells.

Fill out only Sections I, . IT, and VI for changen of ow
well name or number, or transporter, or other such change of condlt

Separate Forms C-104 must be filed for esch pool in mult

comoleted wells.



© Form C.104
Revised 10-01-78

Format 060183
Pege 2
IV. COMPLETION DATA -
VOt Well "Gas Wall New Well ' Workover | Deepen "Plug Bacx  Scwa Res’v. DL Res
. . * [] t . [] t 1 ' .l
Designate Type of Completion — (X) ! . H X ! ! : !
3 L i1 A
-| Data Spudaed Date Compi. Ready ta Prod. Total Depth P.B.T.C. *
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formetion Top OU/Gas Pay Tub: . Cepin
Pertorations Cepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE 512 CASING & TUBING SI1ZE i DEPTHM SET

SACKT TZMENT

| ! |
Y. TEST_DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must

be equal to or exceed top ail
OIL WFLL able for this depth or be for fuil 24 Aours )}
Date First New Otl Run To Tanxs Dats of Test Producing Mathod (Flow, pump, gas iift, etc.)
Length of Teet Tubing Pressuws Caaing Pressure Choke Size :
Actual Proda. During Test Oll-3bis. | Watet«3bia. Gas = MCF
. GAS WELL
Actuai Prod. Tesi«MCF/D Length of Test Bbls. Condensate NMMCF Gravity of Condensats
Testing Method {pitos, baca pe.) Tuding Puuur-('nmg-u) Casing Pressure (nn-u) ) Choke 8ize




