STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

99, o¢ cotign SrnEivee

OiIsSTRIBUT ION

Operaice

" OIL CONSERVATION DIVISION

Form C-104
Revisad 10-01.78
Format 080183

SANTA FE P‘QB 1
TiCe P. O. BOX 2088 -
u.i.a.s. SANTA FE, NEW MEXICO 87501
LAND OFPFICK -
TRANSPORTER on . : ‘
oas - REQUEST FOR ALLOWABLE
OPIRATON . N . AND -
PROAATION OPFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

El Paso Exploration Company

Address

PO Box 4289, Farmington, NM 87499

Ressonis) lor filing (Check proper box)

New Vell Change in Transporter of:

e

Pl - : %
Other (Please :églg'm) Lo T FE
f

or Condensate

A T e o
D Recompisiion D Dry Gaa ) Mirtae [ha e} o
- Change in Ownership Casinghead Gas K&nden:mo Qi‘i k ) ,
. A
I change of ownership give name FRERN ¥ ‘3
and address of previous owner *
II. DESCRIPTION OF WELL AND LEASE
Leoss Name Well No. | Pool Name, Including Fomxfluon Kind of LLease {_ease No.
Jicarilla 119 N 8 Blanco Mesa Verde Slut-,(rodernporF.- Jic,comt#119
Location y
Unit Letter M 1190 Feet From The_South Line and 790 . - Feet From The West
_Line of Sectton Township 7 QN Range 4W  NMPM, Rio Arriba County
II. DESIGNATION OF TRANSPORTER OF OIL AND ATURAL GAS
Namne of Authorszed Transporter of . -

Permian Corporation N

Adaress {Give address to which approved copy of this form is to be sent)

PO Box 1702, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas ()] or Dry Gas q

Addreas (Cive address 1o which approved copy of this form is 10 be sent)

el e Gl B - OAPOBGE P pd'¥>(2 PO Box @90, Farmington, NM 87499
1f well produces oil or liquida :Uml i :Scc. v !Twp. :Rq.. Is gqas actually connected? ; When
give location of tonks. 'L M : 8 : 26N : 4W !

1f 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

T hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

{Signature)
Drilling Clerk

(Tuls)
March 12, 1985

(Date)

OIL CONSERVATION DIVISION

— _MARA?2 1285

APPROVED 7 .
8y SMJ \:’>Z N /
TITLE SUPERVISOR CISTRINU#E 2

This form is to be filed In compliance with RULZ 1104,

If this ia a request for allowable for o neswly drilled or deepene
waell, this form must be accompanied by s tabulation of the devintio
tosts taken on the well in accordance with RuLLE 111,

All sections of this form must be fllled out complately for aliow
able on new and recomplated walla.

Fill out only Sections I, I, T, and VI for changes of ownaer
well name or number, or transporter, or other such change of conditior

Separate Forms C.104 must be flled for

each pool In multip]l
completed wells.



IV. COMPLETION DATA

© Form C-104
Revised 1001.78
Format 080143
Page 2

:ou Well :Gas well :Now Weil

: Workover ! Deepen : Plug Back : Same Res’y. l Ditl, Resrv.
. . ‘
Designate Type of Completion — (X) : . h : X ! X !
v 1 + 1

Data Spuaded Dcte Compi. Ready to Prod. Total Depth P.B.T.D,
Elevatioas (DF, RKB, RT, GR, ete.; Name of Producing Fermation Top QU /CGas Pay Tubtng Depin
Pertorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLZ 512 | CASING & TUBING S1ZE l ODEPTH SET I SACKS Cz~eENT

]
!
!
!

Y. TESTBATA AND R_EQUEST FOR ALLOWABLE (Test mus: be after recovery of total volume of load ofl and muat
-__OIL WEIL

able for this depch or be for full 24 Aours)

Date First New Cil Run To Tanxe

Date of Test

Producing Method (Flow, pump, gaz lift, ate.)

Length of Test

Tubing Pressure Casing Pressure

Choke Siza

Actual Prod. During Test

Otl-Bbdls. | Weter«3blas.

Caa=MCF

"GAS WEILL

Actual Prod. Test«uCF/D

Length of Test -Bbls. Candnnluu/MMCF'

‘ Gravity of (Condensate

Tenting Mathod {pusos, back pe.)

Tubing Preesure (Shut-ia) Casing Pressure (®nut-~in)

Choke Eixe

b¢ ¢qual to or sxceed top allou~



