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TRANSPFPORTYRA on ’
—— aas REQUEST FOR ALLOWABLE
PRAORATION OFPFICKE AND ON
I AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS O/Sr D
’ .Opormu . k
El Paso Exploration Company )
Address
Post Office Box 4289, Farmington, New Mexico 87499
Reeson(s) for filing (Check proper box)

New Wel}

D Recoepiletion
Change in Ownership

Change {n Traonsporter of:

ou
Casinghead Gaa

Other (Please expiain)

D Dry Gas

Condensate

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease Nt
Shipley 2 {chacon Dakota Associated FHEDAAKARKF w0 Fee
Location :
Unit Letter G 1840 Feet From The___NQTth tLineand 1840 - Feet From The East
Line of Section 33 Township 24N - Range 3IW . NMPM, Rio Arriba Count

. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Nome of Authorized Transporter of Ol a or Condensate (]

Giant Refining Company

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

- 1 P. 0. Box 256, Farmington, Ne
Name of Authortzed Transporter of Casinghead Gas (] or Dry Gas @ Address (Give address 10 which approved copy of this form is to be zent)
El Paso Natural Gas Company . P. 0. Box 4289, Farmington, New Mexico 874¢
P Un1t s Sec, T Twp. ‘Rqe. Is g3 cctually connected? , When
If well produces cil or liquids, ' . : ' !
qive locotion of tonks. 'L G : 33 , 24N : 3IW !

If 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 centify that the rules and regulations of the Qil Conservation Division have
been compiied with and that the information given is truc and complete to the best of
my knowledge and belief.

Al Sie

(Signatwe)
Drilling Clerk
(Tils)
April 1, 1984
{Daie)

DIL CONSERVATION DIVISION

APPROVED ‘A—:MAﬂ[% 3£J\/1984 ' ., 19

St ] i;\ -
BY A ,,‘,/

SUPERVISOR msr@cr E3

This form is to be filed In compliance with mULE 1104,

If this is a request for allowable for & newly drilled or deepe
waell, this form must be accompanied by a tabulation of the devia:
tests taken on the well in accordance with RULE 111,

TITLE

All sections of this form must be fliled cut complately for all
able on new and recompleted wells.

Fill out only Sections I, II. IN, and VI for changes of owr
well name or number, or transporter, or other such change of condit:

Separate Forms C-104 must be filed for each pool in multf

completed wells.
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V. COMPLETION DATA

}ou Well :Gas Well er-w Well :Wcrkov.r : Deepen :Pluq Baci : Sama Res’v.' Ditf. Rea’
. . . '
Designate Type of Completion — (X) : , : ' ! ' : '
3 A L o 1
Data Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevcticas (OF, RKB, RT, GR, ete.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD )
HOL Z SI1ZE CASING & TUBING SIZE DEPTH SET i BAT YT IMENT

| ! 1
V. TESTE)ATA AND R_EQUEST FOR ALLOWABLE (Teat must be after recovery of total volume of load oil and muat be equal to or exceed top ailc

OIL WEILL able for this depth or be for full 24 Aocurs)
Date First New Ofl Aun To Tanka Date of Test Producing Method (Flow, pump, gaz lift, ate.)
Length of Test Tubing Pressurs Casing Pressure <. Choke Size A
Actual Prod. During Test Oill-B8bdis. | Water-Bbia. Gas=MCF
. GAS WEIL
Actual Prod. Test=-MCF/D Length of Test .| Bble. Condensate/MMCF Gravity of Condensats
Testing Method (pitot, back pr.) Tubing Ptesaure (mg—-h ) Casing Pressure (Shut-in) Choie 8ize




