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PROMATLON OF FC X

L
Operator

REQUEST FOR ALLOWABLE
- ‘ AND ’
AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

El Paso Exploration Company

Address

PO Box 4289, Farmington, NM 87499

]

Resson(s) for liling (Check proper box)

Ciner (Pleage expiaih) .

New Weol) Ch ® in Transpaorter of: H [ - :
D Recompietion Ccil D,/I}ry Gas g ‘ ‘!
Change in Ownership Casinghead Gas ) ‘ondensate - ’\ P : K :5 I
Il change of ownership give name S - -
and address of previous owner ,' £,
II. DESCRIPTION OF WELL AND LEASE - . ,
Lease Nome well No.| P&l Nam nc%?gggc rmn f,//' / . Kind of Lease . Lo Qs
ot A L (e
Jicarilla 123 C 287 .94 {111 # state,(Foderat J Fee  JiC.COMTTFLIZS
Location : VDN
‘ K 1550 . South 1520 West
Unit Letier Feet From The ine and L Feet From The
‘Line of Sectton O Township 25N . Range AR . NMPM, Rio Arriba County

II. DESIGNATION OF TRANSP

TER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporier of Cll 4 or Concenscie '

Permian Corporation

Adaress (Give address to which approved copy of this form 13 (0 be sent)

PO Box 1702, Farmington, NM 87499

Name ol Authorized Transporter of Casingheaa Gang or Dry Gas

Address (Cive address to which approved copy of tAis form s 1o be zent)

Tl P S T T G S EOM AR Y [\\ D(E PO Box ﬂ90, Farmington, NM 87499
If well produces ol or liquids :Unn ) | Sec. :Twp. :Rq-. Is g33 octuaily connected? | When
qive locoton of tanks, : X : 6 : 25N ' 4W |

If this production is commingled with that from any other lease or pool, g

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

V1. CERTIFICATE OF COMPLIANCE

T heteby centify that the ruies and regulations of the il Conservation Division have
been compiied with and that the informarion given is true and complete to the best of
my knowledge and belief.

g1 /—a/é/

(Signature )
Drilling Clerk
(Tlile)
March 12, 1985
(Datey

ive commingling order number:

OIL CONSERVATION DIVISION

APPROVED S == H;r/f\/] v
8y m \“MJ /
TITLE G ! A

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

If this is & request for allowable for & newly drilled or deapene
wall, this (orm must be accompanied by a tabulation of the deviatic
tests taken on the well (n sccordance with AULEL 1y,

All sections of this form must be fliled out completely for allow
able on new and recompleted weils,

Fill out only Secticas I, N, I, and VI for changes of owner
well neme or number, or transporter, or other such change of conditior

Sepsrate Forms C-1C4 must be filed for each pool in multip!

comojeted wells,
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IV. COMPLETION DATA ..
f Oll well ' Gas Well ' New wall Workover ' Deepen VPlug Bacr ! Same Res’v, ' Di{{, Rea'y.
Designate Type of Completion — X) ' b ; s i . 1
gn yp P 1 ' ! [ ‘ ) 1 '
4 L . L 1
Data Spudded Date Compi. Reaay 10 Proa. Totai Depth P.B.T.D.

Hlevauonas (OF, RKB. RT, GR, ete.;

Name of Producing Formation

Top QU/Gas Pay

Tubing Depth

Pettorations

Depth Casing Sace

TUBING, CASING, AND

CEMENTING RECORD

HOL E 512E |

CASING & TUBING SIZE }-

ODEPTHM SET

SACKS CEZGENT

!

I

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be oft

€r recovery of total volumae of load oil and must
able for thia depeh or be

for full 24 Aoure)

Date First New Ol Aun 7o Taras

Date of Test

Producing Metnog (Flow, pump, zaz lift, ate.)

Longth of Test

Tubing Pressws

Casing Pressuwe -

Choke Slze

Agtual Prod, During Test

Otll-8bls.

| Water=Bbia,

Cas« MCF

GAS WELL

Actual Prod. Test«CF,/D

Leongtn of Test

.| Bbis. Condensate NMMCF

Gravity of Condensate

i Tesuing Method (puot, back pr.)

!

Tubing Pressure (Shut-in }

Casing Pressure {sbut-in)

Choke 8ize

be equal 10 or exceed top allow-




