ENERGY 2n0 MINERALS CEPARTMENT

9. o¢ (omte erraIvVES

OISTRIBUT IOM
SANMTA FE
riLe

U.8.G.8.
LAND OFPICE

OlIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

Form C-104
Revised 10-1-78

TRANSPORTER o
o AND
orFEmaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. [ »momarwn orrica

Operator )

El Paso Exploration Comnany.
Address B . .

Box 4289, Farmington, New Mexico 87499
Reason(s) {or tiling (Check proper box) Other (Please expiain)
Now Well Change in Transporter of:

0

Change in O-nnuhlpD

Recompletion

o1l
Casinghead Gas

O]

Dry Gas

Condensate [E

O

If change of ownership give nane
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. P{o&Num ;/J udin 2; gtion Kind of Lease Lease
. . A Ve X /
Jicarilla 126 S 15 @Mallup /fQLé -—Jﬁ&e)@v FederaoxXxx Jic Cont #126
Location .
Unit Letter A : 790 Feet From The North Line and 790 Feet From The East
Line of Section 11 Townahip 24N Range aw , NMP;.;, Rio Arriba Cou

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Autharized Transporter ot Ol D
Giant Refining Company

or Condensate [-Y)

Address (Give address to which o

P. 0.

Box 256, Farmington, New Mexico

pproved copy of this form iz 10 be sent,)

87401

Name of Autharized Transporier of Casinghead Gas [mm}

or Dry Gas (Y]

Address (Give address z0 which approved copy of this form is to be sent;

1

1

Northwest Pipeline Corporation Box 90, Farmington, New Mexico 87401
1f well produces ofl or liquids, : Uniz 1 Sec. -T-"”P‘ : :Rq.' Is 933 actually connected? y When
give location of tanks. ' A 11 !' 24N 1+ 4W t

I

—~

COMPLETION DATA

If this production is commingled with that from an

y other lease or pool, give commingling order number:

Designate Type of Completion — (X) |

: Oll Well Gas Wwell

i
1
|}
2

1

:'Nw Well

]

! Workover
1

:an.n

;Pluq Back l'ScrmeRet‘v.:DuLR
[} 1 ) '
2 1

Date Spusded

Date Compi. Aeaay 10 Prod.

4
Total Depth

P.B.T.D..

Elevoucns (DF, RKB, RT, CR, ezc.;

Name of Producing Formation

Top QU/Gas Pay

Tubing Depth

Perforstions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTM SET

SACKS CEMENT

]

TEST DATA AND REQUEST FOR ALLOWABLE.  (Test must be after recovery of tetal volume of

loedollandmmbcwl.:oormwpc

- dift, ate.)

OlL WELL able for this depth or be for full 24 hours)
Date First New Oil Aun To Tanka Date of Test Producing Methes F
Length of Test Tubing Preeswrs Casing Pr

Actual Prod. During Test

Qtl-Bbis.

Water - Bbis.

GAS WELL

Actual Prod. Test=-MCF/D

Length of Teet:

Bbls. Cordensate/NVOMCEF

Grarity of Condensate

Testing Method (putor, back pr.)

Tubing Prm‘m’( Shut-in J

Casing Pressurs ( $hut=-in)

Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil_Conservation

Divisioa have been complied with and that the information given

above is true and complete to the best of my knowledge and belief.

A Lo

(Signatwe)

Drilline Clerk

(Title)

August 5. 1983

(Date)

OIL CONSERVATION DIVISION

o 18

1963

APPR : D

v
SUPERVISOR DISTRICT ¥ 3

TITLE

This form is to be filed

In compliance with mULE 1104,

If this is a request for allowable for s newly drilied or deepe
well, this form must be accompanied by a tabulation of the devia:
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completsly for all
able on new and recompleted wells. :

Fill out only Sections

1. II. I, end VT for changee of owr

well name or number, or transporter, or other such chaange of coadit

Separate: Forms. C-104&
comoleted wella,

must be flled for eech: pool in muly

R



