STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

1

Form C-104
6. oF (oPitn suLlIvES . Reviseo 10-01-78
_omtnieuTion " OIL CONSERVATION DIVISION Air
riLe P. O. BOX 2088 ' ey L.
us.aa. SANTA FE, NEW MEXICO 87501 BT
LAND OF P ICR L"! j A A o .
Yransronvum |21 . a
- gas REQUEST FOR ALLOWABLE ~
oreanon ' AND ' M4 oF
RONATILON OF FICK __? N
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAO/‘ O/\Q“ SO
2 CA Sg £
Opetator . Nl W/ g
El Paso Exploration Company D/ST - Oy,
Address v 3 e
Post Office Box 4289, Farmington, New Mexico 87499
Ressonis) Jor liling (Check proper box) Other (Please cxpiain)
D New Vell Change in Transporter of:
D Recompislion Cil D Dry Gas
D Change in Ownership Casinghead Gas D Condensate
If change of ownership give nane
ond address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Xind of Leuase Lease No
Little Federal 29 1 Chacon Dakota Associated Stxte Federal "XfX}c NM 287
Location .
Unit Letter 1850 Feot From ‘rh-_NE_Iﬂ_Lm- and 1675 .. Feet From The West
Line of Section 29 Townahtp 24N Range 3IW . NMPM, Rio Arriba Count
III. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Name of Authorized Tronsposter of Ol [} ot Condensate [}

Giant Refining Company

Adareas (Cive address to which approved copy of this form 12 to be sent)

P. 0. Box 256, Farmington, N

Name ol Authorized Transporter of Casinghead Gas () or Dry Gas @ Address (Give address to whtch approved copy of tAis form ts s0 be sent)
El Paso Natural Gas Company P. 0. Box 4289, Farmington, New Mexico 8749
Uan , Sec. " Twp. ‘Rqs. 1s gas actualily connected? , When
1{ well produces oil or liquids, ' . ' '
give locotion of tanks. ! F ' 29 | 24N + 3W t

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.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0il Conservation Division have
been complied with and that the information given is true and complete o the best of
my knowiedge and belicf.

Al L

{Signatwre)

Drilling Clerk

(Title)
April 1, 1984

{Date)

, 19

OIL CONSERVATION DN@‘FN
(-1 '
T

APPROVED MAR 3

25
= )

BY . _ 2
T T SUPERVISOR DISTRICY # 3

TITLE

This form 1s to be [iled in compliance with RULE 1104,
1f thia is a request for allowable for 8 newly drilled or deeper

well, this form must be sccompanied by s tabulation of the deviat
tests taken on the well ln accordance with RULK 111,

All sections of this form must be (Llled out completely for allc
sble on new and recompleted wella.

Fill out only Sections I, I, I, and VI for changes of own
weil name or number, or transporter, or other such change of conditi

Sepsrate Forms C-104 must be filed for each pool In multi
completed wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Page 2

Dae Spudded

: O3l Well :Ga: Well :'N.v Well ' Workover 1 Deepen " Plug Bacx ' Same Res'v.’ Diff. Res’
- . . 1] 1
Designate Type of Comgfletion — (X) : , : ' ' : . '
3 n 1 1 A
Date Compi. Ready to Prod. Total Deptn P.B.T.D.

Elevationa (DF, RK8, RT, CR, efe.;

Name of Producing Formation

Top OU/Gas Pay

Tubing Dept~

Pert{orattons

Depth Cas 3 Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

j CASING & TUBING SIZE

DEPTM SET

SAZKS CEMENT

f

|

I

able for this depeh or be for full 24 hours)

V. TEST DA’I‘A AND REQULIST FOR ALLOWABILE (Tes¢t must be after recovery of total volume of load oil and must be equal to or sxceed top allc
IL WELL

Dulo First New Q! Run To Tanks

Date of Teat

Producing Method (Flow, pump, &az lift, ate.)

Lengin of Test

Tubing Presswe

Casing Presswe

Choks Size

Actuai Prod. During Teet

" GAS WELL

Oll-3bls.

| Wates=Bbis,

Gaa+MCF

Actual Prod. Test-MCF/D

Loength of Test

Bbls. Condensate,MMCF

Gravity of Condensats

Tesiing Method (pitor, dack pr.)

Tubing Pressure (m-h )

Casing Presswe ( Snut-1in)

Choke 8izs




