STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 0% (oPice BrcRIvED X Reviseq 10-01-78
e " OIL CONSERVATION DIVISION pony o
riLe P.O. BOX 2088 ’
u.a.a.s. SANTA FE, NEW MEXICO 87501 . .
LANO OPFICE ! -
tasmsronran |20 . "
ass - REQUEST FOR ALLOWABLE
OPFPYIRATON AND
1' meomoress AUTHORIZATION TO TRANSPORT DIL AND NATURAL GAS
’ Cperaior .
El Paso Exploration Company
Adaress
Box 4289, Farmington, New Mexico 87499
Reeson(s) lor tiling (Check proper box) | Other (Please cxplainy
New Well Change in Transporter of: .. .
D Recomwpietlion D o1 D Dry Gas ] B
D Change in Ownership Casinghead Gas D Condensate | Change Pool Name
” change of ownership give nane
and address of previous owner
1. DESCRIPTION OF WEIL AND LEASE
{ease Namms Well No. | Pocl Nome, Incluaing Formation Kind of {eose Lease No.
Little Federal 29 1 |West Lindrith Gallup Dakota  |eoe Federal 300NK NM 28713
Locmlon
Unit Lotter  F . 1850 pecirromthne NOTth oo DEI- 7 o o West
Line of Section 29 Township 24N Ronge 3W . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i :

Name of Authorized Transporter of Q11 (]

Giant Refining Company

or Condensats Cm

Azaress (Give address to which approved copy of thiz form 13 to be lcntd

P. 0. Box 256, Farmington, New Mexico 4

Name of Authorized Tronsponter of Casingnead Gas (] ot Dry Gas m Address (GCive aadress 1o which approved copy of tAts form is to be sent)
. mington, New Mexico
E1l Paso Natural Gas Company Box 4289, Far g
T T T T
It well produces off or liquids, . Unit s Sec. . Twp. . Rge. 13 gas actuaily connecied? ‘When
qive locotion of tanks. 'L F : 29 :24N v 3W '

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

1 hereby cenify that the rules and rtgul:lions of the Oil Conservation Division have
been complied with and that the informaton gw:n is true md compl:(c 10 thc bcst of
my knowledge and belief. .

///zw

(Signgture} . 'j'

Brilling Clerk

(Title)

June 12, 1984

(Date)

CiL CONSEHVAT!ON DIVISION

!? ﬁ\ 1‘40,__

APPROVED <> 2 ,, . 19
- H \/
BY 9(/’4/'»/‘1/) -\\)v .
SOR DISTRICT ¥ 3
TITLE SPRRYI ¢

This form is to be {lled in compliance with mRULE 1104,

If this {s a request for allowable for a newly drilled or deepen:
wall, this {orm must be sccompanied by a tabulation of the deviatjc
tests taken on the well lan accordance with AULE 111,

All sections of thia form must be fliled out completely for allo«
able on new and recompleted wells,

Fill out only Sections I, II, I, and VI for changes of owne
well name or number, or transporter, or other such change of condlitlc

Separate Forms C-104 must de filed for each pool In mulllpl

comopleted walls.
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IV. COMPLETION DATA

Designate Type of Complgtion — (X)
Ocate Spudded

: Ol Weil ; Gas Wall "Nov Well 'Workover 1 Deepen : Plug Back :Snm Ru'V.: Ditl, Rea‘v,
y N )
' ' ! ' ' ' 1 '
1

i1 i 1
Total Deptn P.B.T.D.

! .
’Dcno Compi. Reaay to Prod.

Elevatoas (OF, RK3B, RT, GR, ete

, '“ of Producing F ton Top O11/Cas Pay

Tubtng Deptn

Pertorations

Depth Cas ing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE 5i28 CASING & TUBING SI1Z2E |

CEPTH SET l SACKS CEvENT

) ]

fter recovery of total valume of load oil

V. TEST DATA AND REQUEST FOR ALLOWABLE 1em: must be o
OL WEIL

and must be equal 0 or esceed top allow-

able for thls depeh or be for full 24 Aoure)

i Doie Firsit New Cii Run To Tanxs Date of Test Producing Matnoa- (Flow, pump, &as iifs, ate.) {
Lengtn of Teet Tubing Preesure Casing Pressure . Choxe Size . ‘
Aotusi Prad, Duriny 7eat . QuU-SBals. | Wener- 8anig, Lo MCF '

GAS WEIL

Actual Prod. Teet-uCF/D

Lengtn of Teat Bbdls, Com.nlmo/MMCF' Gravity of Condenaate

Tesiing Mmathog (pusos, baca pr.)

Tubing Presaure (Sant-4in )

Casing Presaure {sbut-in) Choke 8ize




