STATE OF NEW MEXICD
ENERGY ano MINERALS OEPARTMENT

9. ¢ toPire Brgitvee

OIsTRIBUT IOM

" OIL CONSERVATION DIVISION

Form C-104
Reviseg 10-01-78
Format 060183

SamTA PR Page 1

e P. O. BOX 2088 -

u.s.a.s. SANTA FE, NEW MEXICO 87501 . .

LAND OFPICE -

yan ram Lo . B

aas ! . REQUEST FOR ALLOWABLE -

QPEZRATON L - AND .

1’“"‘"‘"‘ =S AUTHORIZATION TO TRANSFORT DIL AND NATURAL GAS
) Operetor -
El Paso Exploration Company
Adaress
Box 4289, Farmington, New Mexico 87499
Reeson(s) tor tiling (Check proper box) Other (Please expiainy
New Vell Change 1n Transportier of:

D Recoewivstion D (93] D Dry Gas .

Dv Change tn Ownership Casinghead Gas D Condenaate Chan ge Pool Name
Ji chenge of ownership give nane
ond address of previous owner

II. DESCRIPTION OF WEIL AND LEASE

Leose Nams Well No.| Pool Name, Including F ormaiion Kind of Lease Lecse No.

Chacon Jicarilla D 19 [West Lindrith Gallup Dakota _|Ripie. Federal griag Jic. Cdnt #183

Location .

Umit Lotsor__A 790 _ Feet FromTha___NOTth 1ineand 990 - Feat Fom The East
Line of Section 27 Townshio 23N Romge 3W « NP, Sandoval County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cll (] or Condensate (X] Azaress (Give address to which approved copy of this form 15 10 b¢8¢7¢£t($l
: S ington, New Mexico

Giant Refining Company . { P. 0. Box 256, Farmington,

Name o!f Authorized Tronsporter of Casingnead Gas {__) or Dry Gas m Addrezs (Cive oddress 10 whiwch approved copy of this Iorm857tlio9§¢ sensg)
' ington, New Mexico
El Paso Natural Gas Company Box 4289, Farming ,
14 v ]

1{ well produces oif} or liquids, JUnit , Sec. ! Twe. i Rge. s gas actually connecied? ; When
Qlive location of tanka. : A i 27 ; 22N : W t

If this production is commingled with that {rom any other lea

se or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

1 heteby centify thar the rules and regulations of the Oil Conservation Division have
been complied with and that the informaton given is true and complete to che be

my knowledge and belief.

pyw»

OIL CONSERVATION DIVISION

4

APPROVED
[\
\

Lo Tl e /

SHIPERVISOR mswém # 3

BY

TITLE

This form is to be flled in compliance with muULEZ 1104,

If this is a request for allowable for & nswly drilled or deepene
well, this form must be sccempanied by a tabulation of the deviatyc
tests taken on the well in accordance with ARULE 111,

All sections of this form must be fUiled out completely for alios
sble on new and recomplated walls.

(Signatwe)
Brilling Clerk
(Title)
June 12, 1984
(Date)

Fill out only Sections I, @, I, and VI for changes of owne:
well name or number, or transporter, or other such change of conditlor

Sepsrate Forms C-104 must be flled for each pool In multip!

comoleted wells.




IV. COMPLETION DATA

- Form C104
Revised 100178
Format 080183
Page 2

Date Spudded

Designate Type of Completion — (X) |

, Oll Weil “ Gas Well

]
1 .

I New wej]
)

' Warkover ! Deepen
L]

-

b -

: Plug Back ' Same Res’v. ; DitL. Rea‘v.
[
] 1 )

Date Campl. Ready 1o Prod.

L
Total Cepth

P.B.T.D.

Hevauoas (OF, RKB, RT, GR, «¢e.;

Pertorations

Name of Producing Farmation

Top Q11/Cas Poy

Tubing Depta

Deptn Casing Shoe

TUBING, TASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING S1ZE

DEPTM SET

‘ SACKS CEMENT

|
I
|
{
!

|
|
I
f

1

Date First New QU Run To Tanxa

V. TEST DATA AND REQUEST FOR ALLOWABLE
OILL WELL

Date of Teat

(Test must be after recovery of total volume o
able for tAls depeA or be for full 2¢ Aours)

i

f load oil and muet de equal (0 or exceed top allou~

Producing Metnod: (Flow, pump, gas iift, ete.)

Length of Test

Aswuas Pred. Durtng et

Tubing Pressure

Ou-8dis.

Casing Pressure -

Choke Size

-{ Wener- Sble.

Lae=MCTF

GAS WEIL
Actual Prod. Test=uCF/D

Length of Test

Bble. Condensatenucy

Gravity of Condensate

Tesung method (puor, dack Pl

Tubing Preesurs (Sant-im )

Casing Presaure {hut~in)

Choke 8ize




