AN

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT

Form C-104
w8, 8¢ (orien srEivee - X . Revisad 10-01-78
U LI LL " OIL CONSERVATION DIVISION popnny 06018
riLE C P. O. BOX 2088 ) ’ : -
u.s.G.s. SANTA FE, NEW MEXICO 87501 ’
LAND OF PiCR e . s . ‘ ’ .
TRANIPORYZA ot - . )
oA - - REQUEST FOR ALLOWABLE
OPERAYOR . . AND
1' aSTion ories AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
: 'Ovcrmu .
El Paso Exploration Company
Address
Box 4289, Farmington, New Mexico 87499 )
Reason(s) lor tiling (Check proper box) Cther {Please cxpiain}
D New Well Change in Tranaporter of: . ..
D‘ Recoewietion D [0} 3} [] Dry Gas . -
D Change in Ownership D Casinghead Gas D Condenaate | Charnige Pool Name
!i chenge of ownership give nane
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Qease Name L Well No.} Pool Namae, Including Formation Xind ol _ease Lecse Na.
J\rco Little Federal j,/( 1 West Lindrith Gallup Dakota ‘sca«x TederalXoX KX INM 28715
Locmlon
Unit Letter D : 970 Feet From The, North Line and 79‘0 Feeot From The West
“Line of Section 32 Township 24N Ramge 3W . NMPM, ‘Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronaporter of Oll C:] or Condensaate @:] Aadress (Give acddress to which approved copy of this form ix to be sent)
d;iant Refining Company . Box 256, farmington, New Mexico 87491
Name of Authorized Tronsporter of Casinghead Gas (] ot Dr*{ Gas (§ Address (Give address to which approved copy of this form is t0 be sent)
£l Paso Natural Gas Company _ Box 4289, Farmington, New Mexico 87499
1 wall produces ol or liquids, j.Unu ) ; Sec. TTwp. :Rq-. Is gas actuaily connected? . When
Ggive location of tanka. : n : ézr : 24N * 3W . f
1 this production is comminglied with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE : ' ’ OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of thc«Od"Conservztxon DNuuoa fizvc APPROVED
been complied with and that the informatidp ng:n 1; ae znd corhplese 1o the best of
my knowledge and belief. ‘ BY <Y

19

k)
TITLE SUPKRVISOR mSTRlC‘Kﬁtf 3

/ ﬁ %ﬁ@w This form is to be filed in compllance with nuUL Z 1104,
— If this i

a requesat for allowable for & newly drilled or despene

(Signatwre ) well, this form must be sccompanied by a tabulation of the deviatic
Brilling Clerk tests taksn cn the well in accordance with RULK 11V,
(Title) All sections of this form must be {liled out completely for allow
June 12 1984 able on new and recompleted waella.

Fill out only Sections 1, II, INI, and VI for changes of ownaer
well name or number, or transporter, or other such change of conditior.

Separate Forms C-104 must be filed for sach pool in tnultlpl'
comopleted waells,

(Date)
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Page 2
IV. COMPLETION DATA .
: Qi well : Gas well :Nn'w Weil ' Workover " Deepen VPlug Bacx | Same Aes’v. ' DU, Rea'y.
Designate Type of Completion — (X) l. : : : ' : : '
A4 i L i il
Date Spudaed Date Compl. Ready to Prod. Totat Depth P.B.T.D.
Elevations (OF, RXB, RT, CR, ete.; |Name of Producing Formation Top QUl/Gas Pay Tubting Depth
Pertorations Depth Casing Shoe
TUBING, CTASING, AND CEMENTING RECORD
HOLE 5128 ‘ CASING a TUBING S51ZE OEPTH SET ‘ SACKS CENENT
|

[
| i

V. TEST——DATA AND REQUEST FOR ALLOWARBILE (Te2t musst be after racovery of torai volume of load oil and must be equal 1o or 2xceed top allow-
OIL WEILL able for thie depth or be for full 2¢ Aoura)

Date Firsi New Ol Run To Tanxs Date of Tesz Producing Matnoa (Flow, pump, gaz lifi, atec.) ’

Lengin of Test Tubing Pressurs Casing Pressure - . Choke Size : '

Actuai Prod. During Test _ Oul-Bbls. | Weer-Bhle. Gas~MCF l
" GAS WEIL ,

Actual Prod. Teat-MCF/D Length of Teat Bbis, CondensateNnivcy Gravity of Condensate

Testing meihad (puot, dack pr.) Tubing Pressure ( ghat-1in } Caaing Pressure (5but-in) Choke Size




