STATE OF NEW MEXICO
ENERGY ano MINERALS GEPARTMENT

1

If change of ownership give narme
and address of previous owner

Form C-1C4
®0. 00 Corive SecEIvEy . Revisao 10-01.78
el " OIL CONSERVATION DIVISION papny o013
rice P.O. BOX 2088 ' )
u.s.ca. SANTA FE, NEW MEXICO 87501
LANO OFFricx -
TRAID’OII’II on ’ ‘
9as - REQUEST FOR ALLOWABLE
oPERATOR :
Tmonay . AND
- ATWON OPPWC Y
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)p-.uﬂoc -
El Paso Exploration Company .
Address f; ;
PO Box 4289, Farmington, NM 87499 ; -
Rnlmu)—fo’ ‘irmg {Check proper voxj | Cther (Pleaxf’:ziglam)
New Vel h, ® in Transporier of: [‘_f i“? . B
D Recompistion (o3} E_)(-D'V Gas ‘i . e o
D Change 16 Ownership Casinghecd Gas r _ Condensate CJiL r!:: L Cn
Ty

DiST,‘;;

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Pool Name, Including Formation

Kind of Lease Lease No.

i i 31 Dakota ,/ ;| ) ‘n
Jicarilla 1235 C N s ,\%//[;‘L State.(Federador Fes  Jic.Colnt £123
Locatjon -

Unit Lotter D 1190 rewr rromneNOTth 1100 West

Line of Section 7 Township 25N Aonge  4W . NMPM, Rio Arriba County

HI. DESIGNATION OF TRANSP

TER OF O AND NATURAL GAS

Nome of Authorized Trunsporter of Cil or Condenaate

Azaress (Cive address to which approved copy of this form 13 10 be sent)

PO Box 1702, Farmington, NM 87499

Permian Corporation ! ) .
Name of Authorized Traonsporter of Casinghead Gal’g’ ot Dry Gas [

Address (Cive oddress to which approved copy of this form 15 to be sent)

Bi—Raso Naturesasgemssmy N 1O PO Box f90, Farmington, NM 87499
YUnit | Sec. ! Twp. 'Rqe. I3 gas actuaily connected? When

1{ well produces cil or llquids, [ . ’ ' ]

give locotion of tanks. : D v 7 1 25N +4W '

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION . -
oA
v ve ;v i

T hereby certify that the rules and regulations of the Oil Conservation Division have APPRCVED < . — /} , 19

been compiicd with and that the information given is true and complete to the best of 54 [ N4

my knowledge and belict. BY s ST L

SUPERVISOR Di-fioif)s 3
TITLE

e

L

(Signature)
Drilling Clerk

(Title)
March 12, 1985

(Date)

This form is to be filed in compliance with auLZ 1104,

If this i a requeat for allowable for a oewly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatia
tests taken on the well in accordance with muLg 111,

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

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

Separate Forms C-104 must be [lled for each pool In multipl

completed wells,




© Form C104
. Ravised 1001.78

Format 0801.83
Page 2
IV. COMPLETION DATA -
, Ol Well :Gas Well "Now Well 'Workover | Deepen ! Plug Bacx ! Same Restv.’ Difif, Resa'v,
» e . t [ 1
Designate Type of Completion — (X) : ' : ‘ ! ! : :
L] b : 1 1
Date Spuaded Date Compi. Recay to Prod. Totai Depth P.B.T.D.
Elevauaoas (OF, RK3, RT, GR, ete.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Petlorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOL T 512E CASING & TUSBING SiZE ;‘.: DEPTHN SET ‘ SACKS CEnNENT

|

]
'
| i
| [
l | i

\'A 'I'ES‘I‘BATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muss
N OIL WFLL able for this depeh or be for full 2¢ Aours)

be equal to or sxceed top allou~

Date First New OIl Run 7o Tanzs Cate of Test Producing Metnod {£low, pump, zas lift, ete.)
Loengin of Test Tubing Pressurs Casing Pressuwe - Chroxs Size .
Actual Prod, During Teet ou.- Bbis. | WatereBbls, GCas=MCF
"GAS WEIL
Actual Prod. Test=uCF/D Length of Test - | Bbls. CondensateVMCF Gravity of Condensate
Tesiing Meihod (pusor, back pre) Tublng Puuun(mg-h) Casing Pressure (savut-in) Choke Bize




