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STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
b I M Form C-104
8. 0¢ 1oPite sranIvED N X . Ravised 10-01-73
o ouneyy o " OIL CONSERVATION DIVISION Pages o
FiLe o P. 0. BOX 2088 : ' : .
u.s.a.8. SANTA FE, NEW MEXICO 87501 ) o
LAnD OFFiCH o . . . b R
TRAnsFORTIR 't . . - . . -
oas - - REQUEST FOR ALLOWABLE
QOPERATONR . - . AND .
1. —aTomorece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
' ‘Opotslot -
El Paso Exploration Company
Address
Box 4289, Farmington, New Mexico 87499
nusm(:)7w7ﬂing {Check proper box) Cther (Please expiain) .
New Well ) Change in Transportier of:
D» Recompietlion D (o7} D Dry Gas
D Change in Ownership D Casinghead Gas D Condensate | Change Pool Name
” cheange of ownership give name
snd sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weli No.| Poci Name, Including Formation Kind of Lease Lease No.
Shipley 2 |West Lindrith Gallup Dakota NBNNXKXNNKdr Fes _ Fee
Location :
Unit Letter G H 1840 Feet From The, North JLine and 1840' Faet Foom The East
‘Line of Section 33 Township 24N Range 3W . NMPM, » Rio Arriba . County
nluDESHENAJTODIOF'HL&NSPORTER(DF(DH.Abﬂ)IQATURAL(3AS :
Name of Authorized Tronsporter of Oil [] or Condensate m Azaress (Give address to which approved copy of fhis form. is to b¢8‘!7¢3‘dl
Giant Refining Company . | P. O. Box 256, Farmington, New Mexico
Name ot Authorized Tronsporter of Castnghead Gos (] or Dty Gas @ Address (Give address xo‘ whicA approved copy of flu': Ionnsuicéléc zent)}
El Paso Natural Gas Company Box 4289, Farmington, New Mexico
Y Unit | Sec. T Twp. 'Rge. 1s qas cctually connecied? When
I well producses cll liquids, [ . . s 1
give losarion of tonke, i G 133 124N . 3W :

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.

VI. CERTIFICATE OF COMPLIANCE . ’ OIL CONSERVATION DIVISION

o~
»
P

Lhereby cenify that the rules 2nd regulations of the Oil Conservation Division have || AP PROVED
been complied with and that the information givjres

S

“a e N
SUPERVISOR DISTRICT\# 3

g,:som';gl:[_c_ to the best of
my knowiedge and belief, EF e R oup e By
Joka Lyt T -

< iy ; i
!

TITLE

/ % M J‘-‘"-‘ 1 ;j;‘;’.ﬁ This form is to be filed in compliance with RULE 1104,
— - T - ‘ If this is a request for allowable for & newly drilled or deapene
(Signatuwre) “s | [ , 5 ED well, this form must be sccompanied by a tabulation of the deviatic
Bril]_ing Clerk ey '3 tests taken on the well in accordance with AULE 111,
Liins £

(Title) Rl 4 All sections of this form must be fllled out completely for allow
sble on new and recompleted wells.

5 Fill out only Sections I, 1, IN, and VI for changes of owner
(Dare) well name or number, or transporter, or other such change of conditior

Separate Forms C.104 must be filed for each pool in mult{p]

June 12, 1984

completed wells.
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IV. COMPLETION DATA .
:ou Well :Ccs Well "No\- Well  'Workover | Deapen ' Plug Back ! Same Rea‘v, : Diif. Rea‘v.
. . ) K )
Designate Type of Completion — (X) : : ! . ' ' ' '
] ] L L 1
Data Spudded Date Compi. Recday to Prod. Total Depth P.B.T.D.
Elevauoas (OF, RXS, R T. GR, ete.; |N of Prod qF ton Top OUl/Gas Pay Tubing Depth

Pectorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE |

DEPTH SET SACKS CEMENT

i i ! :
V. TES'I' DATA AND REQUEST FOR ALLOWABLE (Test musz be afser racovery of total volume of load oil and muss be equal o or exceed top allou~
. WELL uble for thls depth or be for full 24 Aours)

Dolt First New Off Run To Tanxs Date of Test Producing Metnod (Filow, pump, &as iift, stc.)
Length of Tent Tubing Preesure Casing Pressure - 'V Choke Size .
A i Prod. During Teat ] Oy-Bils. -{ Water= Bbils. 7 Gas«MCF
"GAS WEIL .
Actual Prod. Test=-uCF/D Length of Test Bbdls, Condensate, MMCF Gravity of Condensate
Wm Methad (puot, back pr.) Tubing Pressurs (Shat-in ) Casing Pressure {3shut~in) Choke Size




