STATE OF NEW MEXICO
ENERGY AN MINERALS DEPARTMENT

Form C-104

»e. 07 corIee BRctNLS . . Revised 10-01-73
Py e " OlL CONSERVATION DIVISION _ Ponay o
s e P. O. BOX 2088 o L -
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OPFICR Ty -
Tramsronvgn |[-2I- i . . _ E . .

aas REQUEST FOR ALLOWABLE

orzRAYOR . . AND y

PROAATION OPPFWCX

AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS CON

- ISs L 'Il ”
Opetator 1 =
‘ . (A 3 l?‘:
El Paso Exploration Company
Address
Post Office Box 4289, Farmington, New Mexico 87499 .
Reeson(s) Tor {iling (Check proper box) Other (Please expiaing
Neow Welil Change in Transporter of:
D Recompistion o1l D Dry Gas
D' Change in Ownership Casinghead Gaa D Condenaate
If chenge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{Leass Nome well No.} Pool Name, Including Formation Kind of Lease Lecse Nc
Shipley 1 IChacon Dakota Associated pEIctscbRdetat oK Foe Fee
Location :
Unit Letter 0 H 800 Feet Fl‘bm"rh.___sou—th_Llnn and 1650 Feet From The East
Line of Sectton 33 Township 24N - Range 3W , NMPM, Rio Arriba Count-
II. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Oll [} or Condensate (] Address (Give address to which approved copy of this form is to be sent)
Giant Refining Company_ 1 P. 0. Box 256, Farmington, Ne
Name of Authorized Transporier of Castnghead Gas () ot Dry Gas @ Address (Give address 1o which approved copy of thts form ts to be sentg)
El Paso Natural Gas Company P. O. Box 4289, Farmington, New Mexico ~ 8749
VUnit : Sec. 1 Twp. j Rge. 1s gas actually connected? N When
1f well produces oil or liquids, ' . . N
give locotton of tonks. : (0] : 33 i 24N : W !
If 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 OIL CONSERVATION §§/ ION
I hereby centify thar the ruies and regulations of the Oil Conservation Division have || APPROVEDc—— M;kR - , 19
been complied with and that the information given is true 2nd complete to the best of - £ \( ]
my knowledge and belicf. 8y Y vy o e / /
— R T 4
Y
TITLE SUPERVISOR DISTRICT #)
/ % %M This form is to be filed In compliance with RULE 1104,
) . If this is a request for allowable for &8 newly drilled or deepe:
(Signatwe) well, this form must be accompanied by a tabulation of the deviat
Drilling Clerk tests taken on the well {n accordance with RULEK 111,
(Tile) All sections of this form must be fllled cut completely for all.
A i1 1. 1984 able on new and recompleted wells.
prl 2 Fill out only Sections I, I, I, and VI for changes of owr
{Date) well name or number, or transporter, or other such change of condit!
Separate Forma C-104 must be filed for each pool in multi
comoletsd wells.




- Form C-104
Revised 1C-01.78

- Format 08<;i-83
Page 2
IV. COMPLETION DATA .
:ou Well : Gas Well :N.v Well : Workover : Deepen : Plug Back ' Same Aes’v.  DI{f. Rea‘v
. . . ' '
Designate Type of Completion — (X) : X : X ! ! ' !
* 1 1 1 1
Data Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RKS, RT, GR, 2te.; |Name of Producing Formation Top OUl/Gas Pay Tubing Depth

Petiorations

Depth Casing S- e

TUBING, CASING, AND CEMENTING RECORD

HOL E 512E

CASING & TUBING SIZE

| DEPTH SET

52 I<X3 CEMENT

! |

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume of load oil and mus

adle for this depeh or be for full 24 hours)

t be aqual tc or exceed top allon

Date First New Cll Run To Tanks

Date of Test

Producing Msthod (Flow, pump, gas lift, atc.)

Length of Test Tubing Preesure Casing Prassure S Choke Size .
Actual Prod, During Taest Qtlle 8bls. -| Water=3bla. GasMCF
. GAS WELL
Actual Prod. Test«MCF/D Length of Test Bbls. Condensate/ NMCF Gravity of Condensate
Testing Methad (pltot, back pr.) Tubing Pressurs (‘m—n) Casing Presasure (shut-~4in) ] Choke Size




