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Dty Gas

— REQUEST FOR ALLOWABLE
TRANSPORTER
Gas AND
OFEnaTON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. [ »nomarion OFrica
Operator _
El Paso Exploration Comnany
Adaress 7
B 289, Farmington, New Mexico 87499
eason(s) tor tiling (Check proper box) Othet (Please expiain)
New Well D Change in Tranaporter of:
Recompletion D o1l D

Change in OmshlpD

Casinghead Gas D

Condenante m

O

If change of ownership give name

and sddress of previous owner

I. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Fool Name, including Formation Kind of Lease Lease |
Jicarilla 123C 27 Basin Dakota _ — | %R0« Federabaxx®k Jic Cont [#123
Location
Unit Letter F H 1540 Feet From The North Line and 1670 Feet From The West
Line of Section 6 Township 25N Range 4w , NMPQ, Rio Arriba Cour

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier of OU [
Giant Refining Company

or Condensate { ‘El

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

P. 0. Box 256, Farmington, New Mexico 87401
Name of Autharized Transporter of Casinghead Gas [_] or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation Box 90, Farmington, New Mexico 87401
It well uces ol or liquids, , Unat , Sec, .‘ “NP. - :ch. Is gas actually connecied? '} When
qgive location of tanks. : F : 6 ' 25N 1+ 4W !

If this production is commingled with that from an
"/. COMPLETION DATA .

y other lease or pool, give commingling order number:

Tou Well

Designate Type of Completion — (X)

:G:x: Wwell

:Nw well | Worxover
'

"Domn ;Pluq Baex “Snmeﬁu'v.:DLu. Re
1 ' :

Date Spucaed

I8 .
Date Compi. Ready 10 Prod.

1 1 .
Total Depth P.8.T.D.

Elevationa (DF, RKB, RT, CR, ete.;

Name of Producing Formation

Top CU/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

] l

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE (Tes: must be afser recovery of toral volume of load oil and must be equal to or exceed top ali

able for this depth or be for full 24 hours)

Date First New QOll Run To Tonks

Date of Test

Producing Method (Fiow, pwnp, gas- iifl, etc.)

Length of Test Tubing Preesuwe Casing Pressure Choke Size-
: P T BT N OPS  fRen
Actual Prod. During Test Qil-Bbis. Water« Bbis. p B J : ) .\“Fg ;
: - S D ¥ i
o i
| 3 oo Bt
2283
GAS WELL v
Actual Prod. Teste MCF/D Length of Test- Bbls. Condensate/MMCF (w; : - Gmltryg naate
o m e af en .
4
Testing Method (pitot, back pr.) Tubing Prmm(m-u) Casing Preasure ( Shut=—in ) L7 Chowe Size
: 4

- CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
above i true and complete to the best of my knowledge and belief.

v

Hoeo

(Signatwe)

Drilline Clerk

(Tuley

August 5. 1983

(Date)

TION DIVISION

OlL CONSERV,
AUBT 27083 -

APPR .
oVED_ — .

BY S g A AL /

TITLE SUPERVISOR DISTRICLE 3

‘This form ia to be filed in compliance with RULE 1104,

If this is a requeat for allowable for s newly drilled or deepen
well, this form must be sccompanied by a tabulation of the deviati
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completsly for allc
able on new and recompleted wells. i

Fill out only Sections I, 1. III, and VT for changee of own:
well name or number, or transporter, or other such change of conditic

Separate Forms. C-104 must be flled for eech pool in multip




