STATE OF NEW MEXICD
ENERGY ang MINERALS OEPARTMENT

. . Form C-104
®e. 8¢ torite vecsive : . . Revised 10-01-78
oo " OlL CONSERVATION DIVISION ,‘,‘.’;’:‘,“’“““"
PITY e P. O. BOX 2088 ) ) : .
u.s.c.s. . SANTA FE, NEW MEXICO 87501 )
LAwo OFFICE L ) s A o -t
TasusronTan {21 . - . h
aas - . REQUEST FOR ALLOWABLE -
OPEIRATON - AND - . . .
1"“"""‘ orret AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operatoc -
E1l Paso Exploration Company
Adaress
Box 4289, Farmington, New Mexico 87499
Reeson(s) for filing (Check proper box) Other (Please cxplaing . ..
New Vell ] . Change in Transposter of: ' .. )
D_ Recompietion D (o]} D Dry Gas -
D Chenge in Ownership D Castnghead Gas D Condensate Change Pool Name ’
Ii chenge of ownership give name
and address of previous owner -
II. DESCRIPTION OF WEIL AND IEASE
{ecse Name Well No.| Pool Name, Inciuding Formation Kind of LLease 4 Leass No.
Shipley 1 West Lindrith Gallup Dakota PEIXIXEIAAXFee ‘Fee
Location * .
Unit Letter 0 . 800  Feer FromThe OOUth ;0 1650 Fast Fanm The East e
‘Line of Section 23 “Townahip 24N- Range 3w . NMPM, Rio Arr 11’)_3. . County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oll ] or Condensate (] Aaaress (Cive address to which approved copy of this form is to be :ezzdl
Giant Refining Company . | P. 0. Box 256, Farmington, New Mexico 87
Name of Authorized Trunaporter of Casinghead Gas () or Ory Gas m Address (Cive address 10 which approved copy of this form 13 1o be sent)
El Paso Natural Gas Company Box 4289, Farmington, New Mexico 8
If well producss oil or 1iquids, :Unn » :Soc. ETwp. :Rqo. is gas octually connecied?  When
give locotion of tonks. : 0 : 33 : 24N *3W H
Il 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 COMPIIANCE ) ' OlL CDNSERVATION DIVISION
T hereby certify that the rules and regulations of the Oil Conservation Dmsxon havc APPROVED C—j“ “ " /W ‘ 19

been complied with and that the m.formaucm given is truc and complete to the best of
my knowledge and belief.

N 5>Mﬁ@ef 2

TITLE SUPERVISOR DISTRICT 5@3

/ ﬁ —mw : This form Is to be filed in compliance with AULE 1104,

If thia Is a request for sllowable for a newly drilled or deepens
. . (Signature) well, this form must be sccompanied by s tabulation of the deviaty.
Brllllng Clerk tests taken on the well in accordance with RULE 111,
(Tiile) All sections of this form must be {Ulled out completely for alios
June 12. 1984 able on new and recompieted walla.
. Dere) Fill out only Sections I, 1, TN, end VI for changes of owne

well name or number, or transporter, or other such change of conditio:
Separate Forms C-104 must de flled for each pool in mu.l!lpA

comoleted wells.




IV. COMPLETION DATA

* Form C104
Revisea 10-01-78
Format 08-01-83
Page 2

Data Spuaded

Designate Type of Completion — (X) |

:ou wall "Gas well

]
1

"N.- Well
]

Workover

- - - .

: Plug Back " Same Res'v. ; Ditl. Ren'v,

Date Compi. Ready to Prod.

Totai Depth

A 4
P.B.T.D.

Elevaucas (OF, RKB, RT, GR, e,

Pertorations

Name of Producing Farmation

Top OUl/Gas Pay

Tubing Depth

Depth Casing Shoe

TUBING, TASING, AND CEMENTING RECORD

HOL X 5122

CASING & TUBING SIZE

| OEPTH SET

SACKS CEMENT

Oote First New Ol Aun To Tanxs

overy of total volume o

able for thia depth or be for full 2¢ Aours)

Data of Test

]

f load oil and must de equai 10 or exceed top allow-

Lengin of Teat

Producing Metnoa: (Flow, pump, gas lift, ate.)

Astuali Prad. During Teet

Tubing Preesure

O11- Bdls.

Casing Pressure -

Choke Size

-{ Woer-ania,

Laa=MCF

GAS WEIL
Actual Prod. Test~MCF,/D

Leangtn of Test

Tesuing Method (puor, dack pre)

Bbdis, Condensate/MMCF

Gravily of Condensate

Tubing Pressurs { Sant-4in )

Casing Pressure {sbut-4n)

Choke 8ize

-



