STATE OF NEW MEXICO
ENERGY ano MINERALS DZPARTMENT

Form C.104
0. ¢ torite BrgHIVES . ) Revisag 10-01-78
AL " OIL CONSERVATION DIVISION Pagat T
iix P. O. BOX 2088 ’ -
u.s.c.s. SANTA FE, NEW MEXICO 87501
LAND OFFICK -
TransronTam | ' . : '
aas - REQUEST FOR ALLOWABLE
orgnaton o - AND .
PRORATION OFFCE
I AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
’ .Qp.tmoc .
E1l Paso Exploration Company
Address
PO Box 4289, Farmington, NM 87499 - ~
Ressons) lor liling (Check proper box) Ciher (Please :xplag;l)i;; .
New Well Change {n Transportar of: - .
D' Recompistion : ] Dry Gas Bz N < _
Change In OQwnership Casinghead Gas Condensale Q’_ii é—h:{ . v
If change of ownership give name D:"bf R} o
and address of previous owner .
IT. DESCRIPTION OF WELL AND LEASE
{.ease Name Well No.| Pool Name, Including Formation Xind of Lease LLease No.
Jicarilla 119 N 7 Blanco Mesa Verde %tc!-, F.dera}or Fee Jicl.Con#11¢
Location .
Unil Letter A 1190 Feet From The th Line and 1 1 90 o Feet From The East
‘Line of Section @ Township 76N Range 4W + NMPM, Rio Arriba County

Nome of Authortzed Tronsporter of

or Condensate Q
Permian Corporation '

III. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Addrens (Cive address to which approved copy of this form is (0 be sent)

PO Box 1702, Farmington, NM 87499

Name of Authorized Transportier of Casinghead Gas O ot Dry Gas q

Address (Cive address t0 which approved copy of this form i3 10 be sent)

N Po PO Box #90, Farmington, NM 87499
Y Unit Sec, | Twp. ' Rge. I8 gas actuclly connected? When :
1{ well produces oil or liquids, ' S . f 1
give locoatton of tonkas, ' A : 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

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

(Signatwe)
Drilling Clerk

(Title)
March 12, 1985

(Deais)

oL CONSERVATION DIVISION

APPROVED' fesnl , erj%ﬂ'-) 2 39.85
BY ey L, -
TITLE _SUPERVISOR msm%ﬁ# 3

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

If this is a request for allowable for & newly drilled or despene
wall, this form muat be sccompanied by a tabulation of the devistic
tests taken on the well {n accordance with muL K 111,

All sectlions of this form must be (llled out completely for allow
able on new and recompleted wells,

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

Separate Forma C-104 must be flled

for each pool In multipl
comoleted wells,



IV. COMPLETION DATA

- Form C-104
Revised 1001.78
Format 060183
Pags 2

Date Spudded

Designate Type of Completion - (X) |

: Cil well

: Gas well

:Now Well ' Workover

¥
1 .

' Deepen
1

" Plug Bacy ! Same Res’y, ; Di{f, Rea'v.
'

[} ] L

!
Date Compl, Reaay to Prod.

Total Depth

I L
P.B.T.D.

Pertorations

Elevauons (OF, RKa3, RT, GR, ete.,

Name of Producing Formation

Top CU/Gas Pay

Tubing Dapth

Depth Casing Shoe

HOLE 5125

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

{ OEPTH SET

| SACKS CEMENT

i
|
|
|
|

|
l
I

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be o
- OIL WEILL

fter recovery of sotal volume of

able for tAle depch or be for full 24 Aours)

load oil end muet be dqual to or exceed top allou~

Oate First New Of! Run To Tanxs

Lengin of Test

Date of Test

Preducing Metnod (Flow, pump, gax lift, ese.}

Tubing Pressurs

Casing Pressure -

Choke Siza . I

Actuai Prod, During Test

Otl-8bls.

Water-Bbhis.

Cas=-MCF ‘

"GAS WEIL

Actual Prod. TestsuCF,/D

Testing Method {puot, dack pr.)

Length of Test

Bbls. CondenaateMuCF

»

Gravity of (Condenscte

Tubing Pressure { Shut-in )

Casing Presswe {sbut-in)

Chole Size




