STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

. Form C-104
4. 8¢ (0018 srasives - . : . Revised 10-01.78
s ion " OIL CONSERVATION DIVISION Pagey 0
iz o ©  P.O.BOX 2088 ’ ) _ - e
v.a.a.s. . SANTA FE, NEW MEXICO 87501 ’ _
LAND OFrFiCE ‘:';' .
- § vmamsronran { O . . ) - ’ g?;\
hudend < - REQUEST FOR ALLOWABLE ii
orEnaTOR : e T AND : T - © Iy E !
PROMATION OPFICK B {1y
AUTHORIZATIONTO T . ~ S
L O TRANSFORT DIL AND NATURAL GAS : JAN& 4 ?985
Operaioe - £™13 P BN o~
El Paso Exploration Company bgL.C‘v“’f“ge UiV,
Address » i b o
PO Box 4289, Farmington, NM 87499
Keeson(s) lor tiling {Check proper box) Other (Please expiain; .
New Velil ) ) . Change in Transporter of: .
[] Aecompiation [Jou [ orr Gas Pool Name Change
Change in Ownership D Casinghead Gas D Condensate Re: Order R-7764"
li chenge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Name ‘ " | Well No.{ Pool Namae, Including Formation Kind of Lease Lease No.
Jicarilla 123 C ) 29 West Lindrith Gallup Dakstate(Federd) or Fes Jic.Cpnt.#123
Location °
' 1685 West
Unit Letier C : 1 0 7 5?&.( From The Nor th ine and 6 Tt Feet From The
'Line of Ssction 5 Townshtp 25N - Rarge 4w . NMPM, Rio Arriba . County

II..DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ot [ or Condensate (X i Address (Give address to which approved copy of this form is t0 be sent)
Giant Refining Company . |P. 0. Box 256 , Farmington, New Mexico 87401
Name of Authorized Tronsporter of Casinghead Gas O or Ory Gas ((§] Address (Cive address 1o which approved copy of this form 13 10 be sent)
Northwest Pipeline Corporation Box 90, Farmington, New Mexico 87401

T M 1 1]
I well produces off or liquids, . Unit ) Sﬂ:.5 . Tévps . RQ.AW Is gas actuaily connected? ' When
qgive locatton of tonks. L C : ; [ 1

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.

V1. CERTIFICATE OF COMPLIANCE . ' QIL CONSERVATION DIVISION
H ‘;} Bl .’: "
SEet st
I hereby certify that the rules and regulations of the Oil Conservation Division have || AP PROVED ol /ﬂm _ . 19
been complied with and that the information given is true 2nd complete to the best of N / o {,\ I
my knowicdge and belief. 8Y LA I NG
PERVISCR D;:—:’fr«..éi # o
s R ———
/'</ ‘ This form is to be filed In complisnce with RULEZ 1104,
B L 2 < ’é If this Is a request for allowable for a newly drilled or deapene
(Signature) well, this form must be accompanied by a tabulstion of the deviatioc
Drilling Clerk tests taken on the well in accordance with auLE 11,
(Tile) All sactions of this form must be fllled out completely for allow
3 25 1985 able on new and recompleted wells,
anuary 2 Fill out only Sections I, I, IN, and VI for changes of owner
(Date) well name or number, or tranaporter, or other such change of conditior
Sepsrate Forms C-104 must be flled for each pool In multipl
completed wells.



- Form C-104
. Revised 1001.78
- Format 08-01-33

Page 2
IV. COMPLETION DATA .
:ou Weil :Ga: well .'Noy Weil 'Workover ! Deepen P Plug Back * Same Res’v. DIl Resiv
Designate Type of Completion — (X) : , : ' ' ! ! '
13 L L s L1
Data Spudded Date Compl. Ready t0 Prod. Total Depth P.B.T.D.
Elevations (DF, RK3, RT, GR, ete.; Name of Producing Formation Top OL/Gas Pay Tubing Deptn
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOULE 51Z2E } CASING & TUBING SIZE ‘ DEPTHM SET SACKS CE~=NT

| ‘ ! l
V. TES’I‘T)ATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of 1otal volume of load oil and muss bo
OIL WEILL able for tAla depth or be for full 24 Aours)

equal to or sxceed top allou~

uau_ru-: New Q[ Run To Tanxs Date of T'f‘ e s Producing Metnod (Flow, pump, gas life, ates)

Length of Test Tubing Pressurs Casing Pressurs < Choke Size R
Actual Prod, During Tflt ) Ol1l-Bdis. -| Weater=Bbia. ‘ Cas+MCYF

SAS WELL

Actual Prod. Teste MCF/D Length of Teat Bbis. Condensate NVMCF Gravity ol Condennate

Tesiing Methad (pitos, dack pr.) Tubing Pressure (’mg-u ) Casing Presaure (nu-u) Choke Bise




