STATE OF NEW MEXICO
ENERGY ang MINERALS CEPARTMENT

6. o4 1oPien segtIvEe

Form C-1C4
Reviseo 10-01.78

OITRIBUTION

- ) : Format 06-01-83
o OlL CONSERVATION DIVISION Forme
riLg P. 0. BOX 2088 ’ .
v.2.0.8. SANTA FE, NEW MEXICO 87501
LANMD OFrica . -
TRansronram |2'C ) . . ’
gas : REQUEST FOR ALLOWABLE
orERATON . . .
FRORAT o AND
MORATWON OFFICE
" AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
’ Operator -
El Paso Exploration Company
Adaress =
PO Box 4289, Farmington, NM 87499
Reesons) for filing (Check proper box) | Cther (Plca;? g‘xpia;n) fh;';‘:
New Veil Change in Transporter of: % T . ,; ; -’:5
D Recompiation o D Y Gas S T AEj!
O ~. s
Change In Owneeship Casinghead Gas . ondensate ! R - )
- : 7
Il change of ownership give name N o,
and address of previous owner o o
II. DESCRIPTION OF WELL AND LEASE
Lecse Name 2 3 C Weil No, Po?l Namm, Incluﬁnn F(')o{:muan . Kind of Lecse Loase No.
Jicarilla 1 . Y. .
c 1 iz /I/L//f/ v A &%///ﬁ/ State, E‘oderul):r Fee Jic.Cqntr#123
Location /
Unil Leller J : 1800 Feet From The SOUth Line and L5 8‘0 ) Feet From The East
Line of Section O Township  25N- Range AW . NMPM, Rio Arriba County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Cfl or Condensate - 7 Azaress (Cive address to which approved copy of this form 11 10 be sent)
Permian Corporation ™ N - PO Box 1702, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Galm or Dry Gas @ — Address (Cive oddress to which approved copy of this form is to be sent)
Ay P PO Box #90, Farmington, NM 87499
TUnit | Sec. T Twp. ' Rqe. 18 gas octuaily connected? When
{l well produces ofl liquida, [ . f} ' 1
Qive locpmlcncol Ionkt‘:. A 'L J : 6 : 25N : 4W '

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.

VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION
VR A OR5

T hereby centify thar the rules and regulations of the Oil Conservation Division have || AP PROVED A Tu— ' Yy 19

been complied with and that the information given is true and complete to the best of C £ K Y

my knowicdge and belief. <) AL

]

BY DA V‘:J /
TITLE qpesece - A}{s

)

!

/ / This form {s to be filed In compliance ;lllh RULZ 1104,
‘r ////,/7/ val

If this is & request for allowable for & newly drilled or deepene

(Signatwe well, this form must be accompanied by a tabulation of the deviatic
Drillino Clerk tests taken on the well in accordance with RULE 111,
B (Titley All sections of this form must be (illed out cozpletely for aliow
5 c able on new and recompleted wells.
March 12 2 198 5 Fill out only Ssctions I, II, 1T, and VI for changes of owner
ote)

well name or number, or transporter, or other auch change of condltior

Sepsrate Forms C-104 must be flled for each pool In multip!
comoleted wells,



IV. COMPLETION DATA

- Form C104
Revised 1001.78
Format 08-01-83
Page 2

: Oll Well 'Gas Well Naw Well 'Workover | Deepen ! Plug Bacx ! Same Reaiv.’ Ditf. Rea‘y.
Designate Type of Completion — (X) ! v ! ¢ t : !
gn YP P ; ] i [ ' ) [ '
M I l L i
Date Spudded Date Compl. Reaay to Prod. Totai Depth P.B.T.D.
Elevauocaas (OF, RKB, RT, CR, ete.; | Name of Producing Formation Top Qtl/Gas pay Tubing Depth
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOL E 512 CASING & TUBING SiZE -t OEPTH SET SACKS CENENT

|
!
|
|
l

I
!
|

!

|

V. TEST DATA AND REQUEST FOR AILOWABLE (Tees moss 2o o
OIL WELL

fter recov

able for tAls depeh or be for full 24 Aours)

ery of total volume of load oil and muet be equal to or axceed top allow~

Date First New Ol Run To Tarzs

Date of Test

Producing Metnod (Flow, pump, g3z lift, ate.)

LLength of Test

Tubing Presswe

Casing Pressure

Choke Size

Actuai Prog, During Teat

Oll-Bbls.

| WatereSbhia.

Cas-MCF

"GAS WEILL

Actual Pred. Test- MCF/D

Length of Teat

Bbis,. CondensateNOuCF

Gravity of Condensate

P—— -
Teating Method (pssot, back pe.)

Tubing Pressure ( Shnat-in )

Casing Pressure (Shut-in)

Choke 8ize




