d

o

STATE OF NEW MEXICO
ENERGY axo MINERALS DEPARTMENT

=

Form C-104
0. 00 covice sucEIvES : . Revisad 10-01.78
OITRIBUT ION . : Format 06-01-83
s OIL CONSERVATION DIVISION Form
riLe P. O. BOX 2088 ' ’ - [P
veoa. SANTA FE, NEW MEXICO 87501 G TR AR I E”ﬂ
LAND OF PiICE Es/ __3;} ‘5o B .f-%'.'l
YaamsronTan (O : : . b . EET
Bas - REQUEST FOR ALLOWABLE C5 e
oPgRavOR X ) A ‘ 3
PROAATION OFPICE AND < R
1 AUTHOR]ZATION TO TRANSPORT OIL AND NATURAL GAS T
’ Operator _ _
El Paso Exploration Company
Address
PO Box 4289, Farmington, NM = 87499
Resson(s) ‘ﬂjinng {Check proper box) Cther (Please explain)
New Vell Change in Transporter of: -
(] Recompiotion Jou [ oy cas Pool Name Change
D Change in Ownership D Casinghead Gas D Condensate Re: Order R-7764°

If change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Inciuding Formatuion Kind of Lease Leaose No.
Jicarilla 123 C 27 West Lindrith Gallup Dak&m{PMueru Jic.Cpnt.#123
I.o«mon
Unit Lenter F 1 5 4 0 Feet From The NOI‘th Line and 1 610 Feet From The We st
Line of Section  § Township 25N Ronge 4w . NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cil (] or Condensate

Giant Refining Company

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

P. 0. Box 256, Farmington, N. M. 87401

MName of Authorized Transporter of Casinghead Gas (] or Dry Gas @ Address (Cive address to which approved copy of tAis form is 10 be sent)
Northwest Pipeline Corporation Box 90, Farmington, N. M. 87401
1 v T 1
1f well produces ofl or liquids, . Unit ) Sec. , Twp. 'ch. 13 ga3 actually connected? | When
[
qive location of tonks. ' ' F'e6 , 25N ' 4W f

1f 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 cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowiedge and belief.

(Signature )

Drilling Clerk

(Title)

1985
(Date)

January 25,

OIL CONSERVATION N
il

APPROVED —
<

BY .:///AVW—/ o TSy

TITLE SUPERVISOR ,0. e

This form ls to be filed in compliance with RULE 1104,

If this is a request for alloweble for a newly drilled or deepens
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in accordance with AULL 111,

All sections of this form must be filled out completely for allow
able on new and recomplated wells. {

Fill out only 3ections I, I, IO, and VI for changes of owner .
well name or number, or transporter, or other such change of conditior

Separats Forms C-104 must be filed for each pool in multipl:
comoleted walls,




IV. COMPLETION DATA

- Form C-104
Revised 10-01.78
Format 06-01-83
Page 2

: Oll Well : Gas Well :N-yl Well 'Workover | Deepen "Plug Back ! Same Aaslv, "Di(L. Rea'v.
Designate Type of Completion — (X) ' . ' ' ' ! ' '
1 1 1 i L
Date Spudded Date Compl. Ready to Prod. Totai Depth P.B.T.D.
Elevaticas (DF, RKB, RT, GR, ete.; |Nome of Producing Formation Top QU/Gas Puay Tubing Deptn
Pettorations Depth Casing Shoe
TUBING, CAS[NG, AND CEMENTING RECORD
HOL X SI12E ‘ CASING & TUBING SIZE OEPTH SET SACKS CEV=NT

|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEILL

(Test must be ofter recove:
able for thfa depth or be for full 2¢ Aours)

ry of total volume of load oil and muass

be equal to or exceed top allou-

Date First New Oil Run To Tanks

Date of Test

Producing Metnod (Flow, pump, &as lift, ete.)

L.ength of Test

Tubing Pressure

Casing Presswe

Choke Size

Astual Prod. During Test

Ol - 8bls.

| Water«Bbile.

Gaa«MCF

GAS WELL
Actual Prod. Test= uCF/D

Length of Test

Bbis. CondensateMMCF

Gravity of Condensate

A
Testing Method (pitor, back pr.l

Tubing Pressure (lhnt—l-l )

Casing Pressure ( Shut-1in)

Choke 8ize




