STATE OF NEW MEXICD

ENERGY ano MINERALS OEPARTMENT
a4 I M . Form C-104
ve. ¢ Corirs nrasivee ) ' . . Rsvisso 10-01-78
I " OIL CONSERVATION DIVISION Asiianioe
riLg T P. 0. BOX 2088 ) ) : - L.
u.s.as, SANTA FE, NEW MEXICO 87501 ’ ’ .
LAMO OFPFICE ) . ) , - - - i . - ':. 3-;
Taansronran {20t ) . . N ’ T
Sas - - REQUEST FOR ALLOWABLE
OPEAAYON . L . }\ND .
PRORATION OFFICE
1 AUTHORIZATION TO TRANSFORT DIL AND NATURAL GAS
: COvperator -
El Paso Exploration Company
Address
Box 4289, Farmington, New Mexico 87499
Resson(s) for tiling (Check proper box) QOther (Please expiain) .
New Well ) Change {n Transporter of: . .
D_ Recompietion D oy D Dry Gas -
D Change in Ownership D Castinghead Gas D Condenaate Change Pool Name
li change of ownership give nane
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
{_eose Name Well No.| Pool Name, Including Formation Xind of _ease { Lease No.
Mobil Federal 34 2 |West Lindrith Gallup Dakota AT ed eratrot UK SF P78915
Location -
Uait Letior E - 1850 Feet From The NOTth 1 ine and 890 Fraei From The West
"Line of Section 34 Townahip - 24N Range 3W . NMPM, Rio Arriba . County
III._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Name of Authorszed Transporter of Ol [ or Condensate (%] 7 Azaress (Give address to which approved copy of this form i3 1o be uu¢5
Giant Refining Company . | P. 0. Box 256, Farmington, New Mexico 87401
Name of Authorized Trunaporter of Casingnead Gas (] or Dty Gas {X] Address (Cive address to which approved copy of this form 15 g0 be sent)
E1l Paso Natural "Gas Company Box 4289, Farmington, New Mexico 87499
I well produces ail or liquids, :Unn ] ; Sec. fTwp. :Ruc- Is gas actuaily connected? | When
give locotion of tonks. : E : 34 : 24N ’ IW 1

1 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 — N 1.2 -
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED AL 19
been complied with and that the information given is truc and compiete 1o the best of 5— ! J N !
my knowledge and belief. e - 8y MW/’L/ . = . /

P N
TS IS N TITLE SUPERVISOR DISTRICTO# 3

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

If this is a request for allowable for & newly drilled or deeapene

] ) (Signatwa} o well, this form must be accompanied by a tabulation of the deviatj,
Brilling Clerk tests taken on the well in sccordance with RULE 111,
(Title) All sactions of this form must be fliled out complately for allov

able on new and recompleted wella,

Fill out only Ssctions I, II. I, and VI for changes of owne
well name or number, or transporter, or other such change of condltio:

Separate Forms C.104 must be flled for each pool in multyp!
comoleted wells, .

June 12, 1984
(Dase)




IV. COMPLETION DATA

- Form C-104
Revisad 1001-78
Format 080183
Page 2

) Ol well “ Gas Well

:N.'V Well 'Workover ! Deepan V' Plug Bacx ! Same Resa‘v.’ Ditf, Rea'v.
Designate Type of Completion — (X) : : ! : ! ! ' '
- i 1 - 1
Date Spudded Date Compi. Recay 1o Prod. Totat Depth P.B.T.D.
Elevaiions (OF, RK3, RT, GR, =te., N of Prod g F. 10n Top OLl/Cas Pay Tubtng Depth
Pertocationa Depth Caming Shoe
TUBING, TASING, AND CEMENTING RECDRD
HOLE 5128 CASING & TUBING S1ZE | OEPTH SET SACKS CEMENT

|

! o
! l
1 |
r

i L
Y. EST_E)ATA AND REQUEST FOR AILOWABLE (Test muss be after recovery of totai volume
OIL WFLL abdls for thls depth or e for full 2¢ Aours)

of load oil and muet be equal (0 or exceed top allow-

Date First New Oll Aun To Tanzs

Lengin of Teat

Date of Test

Producing Metnod (Flow, pump, gas lift, etc.)

Tubing Pressuwrs

Casing Pressure .

Choxe Size

Astuai Prad. Juring Teet

Oil-8dls.

-| Waet- Bbie,

Las-MCF

"GAS WEIL

Actual Prod. Test«uCF/D

Loength of Teat

Bbls. Condensate,MouCF

Gravity of Condensate

Teeting Method (puoet, dack prel

Tubing Pressure ( Shat-in )

Coaing Pressure (Fbut~4in)

Choke Size




