STATE OF NEW MEXICO

PAORATLION OFFICK

1

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .

ENERGY ano MINERALS DEPARTMENT o G108
we. 8¢ (OFIve BaCEIVES : . i Revised 10-01-78
__outnimution * OIL CONSERVATION DIVISION bagar e
i e P. O. BOX 2088 : ' Y -
u.s.0.8. SANTA FE, NEW MEXICO 87501 ‘
LAND OFPICY .
ThansronTER |2 : Jor A RN
as REQUEST FOR ALLOWABLE Y {"}
orgraYOR b e § = ;?,?

AND

-OP.'IBIN
El Paso Exploration Company

Address

Post Office Box 4289, Farmington, New Mexico

87499

Ressonis) for filing (Check proper box)
Change in

g ou

New Vell
D Recompietion
D Change iIn Ownership

Casinghead Gas

QOther (Please expiain)

Transpostar of:

D Dry Gas

Condensaate

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WEIL AND LEASE

Leose Nome Well No.

Pool Namae, Including Formation Kind of Lease Lease Nc

Little Federal 32 2 Chacon Dakota Associated K, Federal of Fegx NM 28715
Location '

Unit Letter 0 : 790 Feet From Thl___S_gliEh_Lln- and 1650 Feet From The East

Line of Section 32 Township 24N - Range 3W ., NMPM, Rio Arriba Count-

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosized Transporter of Oll [j

Giant Refining Company

or Condensate ]

Address (Give address o which approved copy of this form is to be sent)

P. 0. Box 256, Farmineton, New Mexico 87401

El Paso Natural Gas Company

Name of Authorized Transporter of Casinghead Gas ()

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 4289, Farmington, New Mexico ~ 8749

or Dry Gas @

Vi
L]

Y

1f well produces oil or liquids,
give locattan of tanka.

y Sec.

32

!Twp. 1s gas actually connected? N when

24N

"Rqe.
+

v 3W !

i

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 heteby certify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is truc and complete to the best of

my knowiedge and belicf.

A Ao

OIL CONSERVATION DIVISION

APPROVEDS . 19

By _Jw:/—e,
TITLE SUPERVISOR DI:‘IBIQi gg 2

This form is to be {iled ln compliance with RULE 1104,
If thia is a request for allowable for & newly drilled or deepe

(Signatuwre)}

Drilling Clerk

well, this form must be accompanied by & tabulation of the deviat
tests taken on the well in sccordance with RULL 111,

(Tiile)
April 1, 1984

All sections of thia form must be fliled ocut completely for all.
able on new and recompleted wells.

Fill out only Sections I, II, IO, and VI for changes of owr

{Date}

wel]l name or number, or transporter, or other such change of conditi

Separate Forms C-104 must be filed for each pool in multl
completed wells,




Form C-104
Revised 10-01-78

- Format 0601-83
Page 2
IV. COMPLETION DATA .
: Qil weil : Gas weii :N.y Well :Workovtr "'Deepen P Plug Back | Sama Res’v. DifL Rea’:
Designate Type of Completion — (X) ; , ! \ ! ' ' :
L 1 1 i 1
Date Spudded Date Compl. Ready to Prod. Totai Depth P.B.T.D.
Elevaiions (DF, RK3, RT, GR, ete.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE 5128 CASING & TUBING SIZE i DEPTHN SET SACH 3 CEMENT
! j

Y. TESTT)ATA AND REQUEST FOR ALLOWARBLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allon

OIL WELL able for this depeh or be for full 24 Aours)
Date First New Of! Aun To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Teet Tubtng Pressurs Casing Pressure - . Choke Size .
Acgtual Prod, During Test Oll-B8bis. ‘| Wates=Bbis. Cas=MCF
GAS WEIL
Actual Prod. Test=MCF/D Lengtn of Test .| Bbls. CondensateMMCF Gravity of Condensate
Tesung Method (pitot, dack pr.) Tubing Pressure (mg-u) Casing Preasure (snut-in) Choke 8ize




