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STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT
e 2 Mk Form C-104
0. 00 Cotian BEcTIVES N : . . Reviseg 10-01.78
B LI " OIL CONSERVATION DIVISION A ettt
riLe o P. 0. BOX 2088 : ’ o ..
u.s.a.s. ] SANTA FE, NEW MEXICOC 87501 . R
LAND OFFICE R ) . : o - h
Taansronzgn L2t . : - .
aas : - REQUEST FOR ALLOWABLE
QrerRaTOM . o . AND -
PROMATLON OFF L= 4
1 AUTHORIZATION TO TRANSFORT DIL AND NATURAL GAS
Operator -
El Paso Exploration Company
Adaress
Box 4289, Farmington, New Mexico 87499
Reason(s) lor {iling (Check proper box) Other (Please expiain)
New Weoll . Change in Transporier of: ’
D' Recompietion D (e} D Dry Gas =
D Change 1n Ownaership D Casinghead Gas D Condensate Change Pool Name
li chenge of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WEIL AND LEASE
Leose Name Well No.| Pocl Nome, Including Formation Xind of Lecse Lecse No.
Little Federal 32 2 |West Lindrith Gallup Dakota |Sik FederalXafXiX NM 28%5
Location :
Unlt Letter 0 . 790 Feet From Thae, South Lline and 1‘650 Feoi Fzom The East i
"Line of Section 32 “Townahip 24N. Reonge 3W .+ NMPM, Sandoval County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Name of Authorized Tranasparter of Cil (] or Condensate m Adaress (Cive address to which approved copy of this /onn. 12 20 be sent
Giant Refining Company . P. 0. Box 256, Farmington, New Mexico 87401
Name of Authorized Tronsporter of Castnghead Gas O or Dry Gas @ Address (Cive address to which approved copy of this form 1s 10 be sent}
El Paso Natural Gas Company Box 4289, Farmington, New Mexico 87499
It wall produces oil or liquids, :Unu ‘TSoc. fTwp. :ch. 13 gas actuaily connected? ) When
glve locotion of tanks. : 0 : 32 : 24N ' SW !

L

If this preduction 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.

VI. CERTIFICATE OF COMPLIANCE : ' OIL CONSERVATION DIVISION

. TR 2 VL
T hereby certify that the rules and regulations of the Oil Conservation DivisionBave || APPROVED e o) Lﬁ 531 PNAE ‘J:L} '
been complied with and that the informati Fgemis trise and complete 1o the bese éf < frro7 !
my knowiedge and belief. L : Pl 8y AT ) .“\\/Li\f/;tfnir /

A
SUPRRVISOR LISTRIdT 4 3

T S TITLE
/ . )4%&& , o This form Is to be filed In compliance with muL L 1104,
. : )
> ~ L

o = If thim is & request for saliowable for a aewly drilled or deepene
] ) ignatwre J SR wall, this {form muat be sccompanied by a tabulation of the deviatic
Brllllng Clerk R tests taken on the well in sccordance with RULL 11,
(Tlile) All sections of this form must be (Uiled out complately for allow
June 12. 1984 able on new and recompiated wellsa.
b
Dere) Fill out only Sections I, 1, I, and VI for changes of owner

weil name or number, or transporter, or other such change of condltior
Separate Forms C.104 must be filed for sach pool In multip]

comoleted wells.



IV. COMPLETION DATA

- Form C104
Revised 10-01.78
Format 06-01-83
Page 2

; QU waell

" Gas well :N-v Weil ' Worrover " Deepen ' Plug Back : Same Res‘v, ; Ditf, Rew'v.
. . h s
Designate Type of Completion — (X) : ! ! ' : : | '
~ L 7\ N L
Date Spudded Date Compi. Recay 1o Prod. Totai Depth P.B.T.O.
Elevatcas (OF, RKXS8, RT, GR, ete.; |Name of Producing Formaiian Top O1l/Gas Pay Tubing Depth

Petiorationa

Depth Casing Shoe

TUBING, TASING, AND CEMENTING RECORD

HOL Y SIZE

CASING & TUBING SIZE

ODEPTH SET

SACXS CEMENT

l
n
v
t
!

|
load oil and mues be equal t0 or exceed top allow-

V. TESTBATA AND REQUEST FOR AILOWABLE (Test musr be after recovery of totai volume of
OIL WELL nble for tAfs depih or be for full 24 Aours)

Date First New Ofl Run To Tanxs

Daie of Test

Producing Metnoa (Flow, Pump, gas iift, ete.)

Lengtin ot Test

Tubdbing Pressure

Casing Presswe -

Choke Size

Aswwal Prad. Ouring Teat

Ou-~8dis.

-| Waner- 23nia,

Las=-MCF

GAS WEIL

Actual Prod. Test=uCF/D

Lenqin of Teat

Bble. CondenscteMuCF

Gravity of Condenaate

Testing Method (pual, sack pee

Tubing Preasure (Shut-ia )

Casing Pressure { ¥but-4n)

Choke 8ize




