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IV. COMPLETION DATA i
' Qi) waeil 'Cas we "New we ' Workrover C Jeepen ' Plu ac ' Same c-‘v..'
Deugn-te Typc of Compleuon - (X) : : ;(u :N Xw i ; Wark : Oeepe : Plug Baex :Sa R ID“L A
I ! ! o8
Date Spudaea Date Compi. Aeaay to Proa. Total Depth P.8.7.D. ’ / “
9-18-85 ’ 10-16-85 3314! 3270!
Elevautcas (OF, RKB, RT, CR, sc., Name of Producing Formation Top QU/Cas Pay Tubing Ceptn
7494' GL %allard Pictured Cliffs 3179! -0-
Periorauons 3179, 3190, 3204, 3215, 3219, 3223, 3227, 3233, 3236, 3239, 3247 Oewwn Casing Snee .
3258, 3264 w/l SPZ - 3314
TUBING, CASING, AND CEMENTING RECORD
HOLE 512€ | CASING & TUBING SIZE I DEPTH SET | SACXS CEMENT
12 1/4" ] 8 5/8" | 140" | 112 cu It
6 1/4" ] 2 7/8" ! 3314 | 193 cu ft
— i | |

| ! [

V. '[EST DATA AND REQUEST FOR ALLOWABLE (Tes¢ muss be after recovery of tosal volums of load oil and must 5o equal to or excead top ai.
WFLL able for this depih or be for full 24 Aours)

Producing Method (£low, pump, gas iifi, ete.)

Dolo flrll New Qll Run To Tanks Date of Test
Lengin ot Tess Tuding Pressure Casing Pressure Choke Size

Aciual Prod, During Test Clil-Bbis. wWater=3Dbis, Gaa=MIF

GAS WEIL '
Actual Prod. Tea1=MCF/D Lenqtn of Test Bbis. Condensate/\OUCF Gravity of Condenscie
SI 7 Days
Teeating methad (pusot, daca pr.) Tubing Pressuse ( gaat-is } Casing Pressuwe ( Snut-1in) Chose Size
-0- 491




STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C104
®e. 00 terive voadiven | ’ Revisea 1001.78
OwrTAIeUTION . Format 080183
— ] OlL CONSERVATION DIVISION Page 1
FiLe I P.O. BOX 2088
v.s.aa. SANTA FE, NEW MEXICO 87501
LABD OFFPiCR -
TRamironrn ('
oas ! REQUEST FOR ALLOWABLE
T — | AND
1 = AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
' (.).nmu -
El Paso Natural Gas Company —
Adaress N -
P. 0. Box 4289, Farmington, NM 87499
Kessons) lor liling (Check proper box) Other {Pltuxé_:s‘piun)
New Weli Change in Tronsporter of: OC r . Lt
D Recomwpietion D ou D Dry Gas l ]585 A ,f::_’"'
D Change in Ownaership D Casinghead Gas D Condensate ! Oii Cr}\ .

1 change of owmership give name DIS]
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No.| Pool Name, Including Formation King of Leass Lease
Jicarilla 183 14 Ballard Pictured Cliffs State{ Federat br Fee  Jic., 183 Lontrac
Location -
Unit Letter I : 1485 Feet From The_SOUth Line and _850 - - Feet From The _LEast
Line of Sectton 22 Townshio 23N . Ranqe 3W . NMPM, Sandoval Coun

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorizea Tronaporter of Ci} D or Condenagte g Azacess (Cive aadress 10 wAich approved copy of thiz jorm s 50 be sent)

El Paso Natural Gas Company P. O. Box 4289, Farmingzon, NM 87499

Name oi Avthorizeg Transponer ot Casingnead Gas (| of Dty Gas @ Address (Give naaress to waich approved copy of tAis form i3 to be sent)

El Paso Natural Gas Company P, O. Box 4289, Farmington, NM 87499

i M i . ' . a wher,
if well produces ail or liquids, ’ Unit s Sec. . Twp " Rge 12 933 actugily connectea? !

qive iocation of tanks. : I ; 22 ' 23N+ 3W NO ,

1
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.

OIL CONSERVATION DlVIS!ON

V1. CERTIFICATE OF COMPLIANCE O T 98
1 hereby certifv that the rules and regulations of the Oil Conservation Division have || APPROVED 3
been compiied witn and that the informauon given is true and compiete to the best of Original Si ned by FRANK T. CHAVEL
my knowieage and belief. BY 8 g
SUPERVISOR DISTRICT ®3
TITLE
/ / This form is to be filed in complisnce with RULZ 1104
{ /2 //1‘4/ 01// Ll A2 If this is s request for allowadle (or 8 newly drilled or deepe
(Signatweys’ _ well, this form must be accompanisd by s tabulation of the devia

. . tests taken on the weil in accordance with myLL 111,
Drilling Clerk 2.

All A--cucnl of this form must be fllled out coplstely for al!}

ul
(Thie) able on new and recompisted wella.
10-17-85 Fill out only Sections 1. 1. ITI, and VT for changee of owr
{Dase) well name or number, or transporter. or other such change of condit

Separate Forms C-104 must be flled for each pool In multl:

compieted walls.
'



