ENERGY &no MINERALS CEPARTMENT

i

; :om C-104
/ i -1-
e OIL CONSERVATION DIVISION evised 10-1-78
DISTRIBUT ION P. 0. BOX 20,88
:::... SANTA FE, NEW MEXICO 87501
U.s.c.s.
LANMD OF ¥ ICE ’
— REQUEST FOR ALLOWABLE
TRansrORTER AND
QAS
oFEZRaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I.| »momarion orrice
Operalor
El Paso Exploration rompnany
Address * ’

Box 4289, Farmington, New Mexico 87499

Keoson(s) for filing (Check proper box)

New Wel) Chanqe in Transporier of:

Change in OmnhlpD Casingheod Gas

Recompletion D il Dry Gas D
Condensate [E

Other (Please expiain)

If change of ownership give name
and address of previous owner

0. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lecse Lease !
Jicarilla 123 C 30 Basin Dakota — | Mith, Federal ixE#X Jic Cont{#123
Location
Unit Letter J p 1850 Feet From The South t.tne and 1815 Feet From The East
Line of Sectton 5 Township 25N Range 4W (NMPM,__ Rio Arriba Coun

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of OLl [ or Condensate [-Y
Giant Refining Company

Address (Give address to waich approved copy of this form is to be sent)

P. 0. Box 256, Farmington, New Mexico 87401

Name of Autharized Transporter of Casinghead Gas [ ot Dry Gas [{3

Northwest Pipeline Corporation

Address (Give address to which approved copy of this form is 10 be sent)

Box 90, Farmington, New Mexico 87401

Y T= —
if wel] produces oll or liquids, , Unit ) Sec. | P .Rq"

give location of tanks. 1 J : 5 ' 25N ' 4w

Is gas actually connecied? ' When
}

/. COMPLETION DATA :

L

If this production is commingied with that from any other lease or pool, give commingling order number:

. : Otl Well : Gas well :Nw Well : Workover ; Deepen ; Plug Baer .‘ Same Rm.: Diff. Re
Designate Type of Complietion — (X) : , h X ' ' X : '
. 1 . 1 i
Date Spusasd Date Compl. Aeady to Prod. Total Depth P.B.7T.D.
Elevaucns (DF, RKB, RT, GR, etc.; Name of Progucing Formation Top CU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT

l

i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of total volume of load oil and must be equal to or exceed top all

OIL WELL able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure Caaing Pressure: - Choke Size-

Actual Prod. During Test Ofl-Bbis. Water - Bbis.

GAS WELL e

Actual Prod. Test=-MCF/D Length of Test: Bbls. Condensate/MMCF Mkm’;ﬁ‘
2501 PV ¥

Testing Method (puot, back pr.) | | Tubing Pmo‘ur.(mt-u) Casing Preasure ( Shut-in) \. bhbw. B l v .

DIST. 3

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Divisioa hsve been complied with and that the information given
above is true and complete to the best of my knowiedge and belief.

N S

(Signature )
Drillineg Clerk
(Title)
August 5, 1983
{Dase)

OIL CONSERVATION DIVISION
AUG1mcn

APPROMES-- T e
ey e
BY e VI A J \ ",__‘
SUPERVISO? r:?rr%/; 3
TITLE

‘This form is to be {lled in compliance with RULE 1104,

If this is a request for allowable for &8 newly drilled or deepen
waell, this {orm must be sccompanied by a tabulstion of the deviati
tests taken on the well in accordance with RULEK 111,

All sections of this form must be fliled out completely for alle
able on new and recompleted wells.

Fil! out only Sections I, II. III, and VI for changee of own:
well name or number, or tzansporter, or other such change of conditic

Scpsrate: Forms. C-104 must be flled for eech pool in muled;




