s, //
STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
M- I - Form C-104
®e. 8¢ (oPire srcsiven ' N . ) . Revisea 10-01-78
__ounieuon " OlL CONSERVATION DIVISION Panay o
FiLx . P. O. BOX 2088 : ’ - L.
u.s.G.3. . SANTA FE, NEW MEXICO 87501 ’ .
LAND OF FICE ) - ) - B . 4 B - 2
Taansronrga {2t - R )
aas - - REQUEST FOR ALLOWABLE
oPgRATOR . o . AND .
PROVRATION OFPICE
1 AUTHORIZATION TOD TRANSFORT DIL AND NATURAL GAS
) Cpereror -
El Paso Exploration Company
Address
Box 4289, Farmington, New Mexico 87499
Reasongs) for tiling (Check proper box) Other (Please expiain) .
New Vel} . Change in Tronsporter of: .. .
D' Recompietion D (o3 ¢} D Dry Gas =
D Change in Ownership D Casinghead Gas D Condenaate Change Pool Name )
ﬂ change of ownership give narme
and eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formaticn Kind of LLease Lecse No.
Mobil Federal 34 1 West Lindrith Gallup Dakota |¥¥&, Federa SFE SF 78915
Location . ]
Unit Letter M N 790 Feet From The south Jine and 79‘0 Fent Fiom The weSt . :
‘Line of Section 34 Townahtp 24N Rorge 3W . NMPM, Rio Arriba . Coumey
1. DESIGNATION OF TRANSPORTER OF OOL AND NATURAL GAS :
Name of Authorized Tronsporter of O!l [] or Condensate m Aaaress (Give address to which approved copy of thiz /onn_ 13 50 be :rmd
Giant Refining Company . | P. O. Box 256, Farmington, New Mexico 87401
Name of Authorized Tronsporier of Casinghead Gas (] ot Dty Gas @ Address (Cive address to which approved copy of this form i3 to be sent)
El Paso Natural ‘Gas Company Box 4289, Farmington, New Mexico 87499
I well producses ol or i1quids, :Unu ) ; Sec, fTwp. ’ :ch. Iz gas actuaily connecied? , When
Qive locatton of tonks. 'M ! 34 : 24N * 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 . I QIL CONSERVATION DIVISIO
D hereby cenify that the rules and regulations of the Oil Conservation Division ha approven _ S Uil | 7 4 ' 19

been complied with and that the information given is true and complete 10 the be

)QL«#E{/J( L= /

my knowledge and belief. o £ 8Y il s
DA i
TITLE SUPERVISOR DISTRICT 4 3

This form is to be filed In compilance with ruLE 1104,

If this is & request for allowable for & newly drilled or deepen:

. . (Signatwre) well, this form must be sccompanied by a tabulation of the deviaty,
Brilling Clerk teuts takan on the well In accordance with AULEK 111,
(Tile) All sactions of this form must be fllled out completely for allo:
June 12. 1984 able on new and recompieted wella.
>
(Dote) Fill out only Sections I, II. I, and VI for changes of owne

well name or number, or transporter, or other such change of conditic.
Separate Forms C-104 must bes flled for sach pool In multip.

comoleted wells,



- Form C-106
Revised 1001-78
Format 06-01.83

Page 2
V. COMPLETION DATA .
jou wall ; Gas Well :No_v Well 'Warxover | Deepen ' Plug Back | Same Aes‘v. : Dift., Rea‘v,
Designate Type of Completion — (X) : : 4 ' ' : ' '
L 1 2 n 3

Date Spudded Date Compi. Ready to Prod. Totai Depth P.B.T.D.
Elevauoas (OF, RX3, RT, GR, ¢te.; |Name of Producing Formation Top Cll/Gas Pay Tubing Depin
Pexiorations

Depth Casing Shoe

TUBING, CTASING, AND CEMENTING RECORD
CASING & TUBING SI1ZE | DEPTH SET

HOLE SIZE SACKS CEMENT

I

I |
| [
| l
i !

{
Y. 'I'ESTT)ATA AND REQUEST FOR ALLOWABLE (Test muses be after recovary of total voiume of load oil and muet
OIL WEILL

$e equal 10 or exceed top ailow-

able for thls depeh or be for full 24 Aours)
Date First New Cfl Run To Tanxs Date of Tast Producing Metnod (Flow, pump, gaz iift, ate.)
Length of Test Tubing Preasurs Casing Preasurs - Choxe Size .
Amuai Pred,. During Teat . O4l=-Bdis. | Wenere Bois. Lan-MCF
GAS WEIL :
Actual Prod. Teets MCF,/D Lengtn of Teat Bbis. CondensateMMCF Gravity of Condensate
Testing Methed (puot, back pre) ‘-l-'_u.bmq Pressure ( Sant-in ) Casing Pressure (lhut‘u} Choke Size




