STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
0. 00 (osite etitiven Revisad 106-01-78
DIBTRIBUT ION Format 08-01-83

—_oun OlL CONSERVATION DIVISION A

P P. O. BOX 2088

u.s.a.s. SANTA FE, NEW MEXICO 87501

LAND OFPICE -
TRansroRTER {2t ' -

aas REQUEST FOR ALLOWABLE

oPIAATOR

PRORATION OF FICK AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

’ COperator -
El Paso Exploration Company —~
Adaress ; - ~
PO Box 4289, Farmington, NM 87499 . o

Ressonis) Tor filing (Check proper dox) [Gther (Please caplan) . i
D New Vell Chgnge in Transporter of: ‘ '

D Recompietion 1) D Dty Gas ey \7 - -

Chanqe 1n Ownership Casinghead Gas Condensate k_,f;:\ : i )

Il chenge of ownership give narme '!:’; N ~'t .,j

snd address of previous owner o ¢

II. DESCRIPTION OF WELL AND LEASE

1 . ; 3 //‘ sy
Leose Name weil No.| P V.Njan’. c/ y{i?m/%" /‘74/ /' 14 Xind ol Lease ] Leoss No.
Jicarilla 123 C 27 Baa-zl?a ota /'VU State,(Federal of Fee ch.Coptr#lZS
Locotion
Un:ll Letter F 1 5 4 0 Feet From The ‘\IO rth Line and 1 67 O Feet From The ‘Ne st
Line of Section 6 Townshtp 2 5 N Range 4w , NMPM, R 1 o Arr lb a County

Name of Authorized Trounsporter of Cll or Condenaate !

Permian Corporation

N

HI. DESIGNATION OF 'I'RANSP%I‘ER OF OIL AND NATURAL GAS

Aaaress (Cive address to which approved copy of this form is to be sent)

PO Box 1702, Farmington, NM 87499

Name ol Authorized Transporter of Casinghead Cal@ or Ory Gas ™ Address (Cive address to which approved copy of this form is to be sent)
N OQ PO Box 490, Farmington, NM 87499
Tunn Sec. ' Twp. 'Rqe. Is gas actually connected? When
1 well produces oll or liquids, ' ' ' 1
qgive location of tonks, '1 F 1 6 : 2 SN ' 4W }
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 OiL CONSERVATION DIVISION
I hereby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED /\ . ’1;3
been complied with and that the information given is true and complete to the best of T/ Rare /\/ }
my knowiedge and belief. 8y P iy ‘ ¥, /
- 'P""'VI'\// —
7 .:A,F ‘73/ B
TITLE

v X~

(Signatwe)
Drilling Clerk
(Title)
March 12, 1985
(Date)

This form is to be filed In compliance wlth RULZ 1104,

If thia is a request for allowabls for a newly drilled or deepene
well, this {orm must be accompanied by a tabulation of the deviatic
tests taken on the well in accordance with RULL 11},

All sactions of this form must be {liled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, I, II, and VI for changes of owner
well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be flled for each pool in multipl

complieted wella.



IV. COMPLETION DATA

© Form C-104
Revised 1001.78
Farmat 08-01.33
Page 2

Designate Type of Completion — (X) |

) Ol Well " Gas Well

"N-v Well ' Workover
. 1

Deepen '
!
! i

Plug Back : Same Aes'y, ; Ditf. Rea‘y.

Data Spudded

L
Date Compl, Ready to Prod.

1
Total Deptn

P.B.T.D.

Elevauonas (OF, RK3, RT, GR, ete.,

Name of Preducing Formation

Top QU/Cas pPay

Tubing Deptn

Pectorationa

Depth Casiry .Shc-

TUBING, CASING, AND CEMENTING RECORD

HOLE 5128

CASING & TUBING SIZE

-} DEPTH SET

SACKS " TugEan

I
!
I
|
I

|
!
]

T

! j

V. TEST DATA AND REQUEST FOR ALLOWABLE /7ers s be a
OIL WELL

able for tAls depth or be

fter recovery of 1otai volume of load oil and must be equal to or axceed top allou~

for full 24 hours)

Date First New Qfl Run To Tanxs

Date of Test

Preducing Metnod {Flow, pump, sas lift, ate.)
Length of Test Tubing Presswe Castng Pressure . Choke Size R
Actuai Prod, During Test Oil-8bis. Water-8bis, Can=MCF
GAS WEIL
Actual Prod. Test-uCF/D Length of Teat Bbls, Condensate MOMCF Ll

Tesiing Meihod (putos, dack pe.)

Gravity of Condensate

Tubing Pressure (Saut-im )

Casing Pressuwe {®but-4n)

Choke Size




