STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT : ' .
AR I L Form C-104
0. #¢ (oPico nukEIvLY : N . ) Revisad 10-01-78
OIIMIBUTY ION - g . Format 06-01-83
e OiL CONSERVATION DIVISION Page 1
rie T P. O. BOX 2088 : ’ ) - -
u.s.os. SANTA FE, NEW MEXICO 87501
LAND QP FricCy -
Y.AII-OIYIR o . . N . : )
aas - . REQUEST FOR ALLOWABLE
OoreRatTOn . = AND .
ra A ] 4
» maTiom orece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ COperator N
E1l Paso Exploration Company
Address
PO Box 4289, Farmington, NM 87499 _
Reuson(s) for {iling (Check proper box) Oher 1Plecee a ;
New Vell ' Change in Transporter of: 1 ¥ G

D Recomplietion : _ D ,Dry Gas
D Change in Ownership Casinghead Gas gCondansmo
Il change of ownership give name

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, lpcluqu Formation Kind of Lease . Lease No.
Jicarilla 119 N 5 Blanco Mesa Verde State,(Federa) or Fes Jic.Cont#119
Location :
Unit Letter ﬁ L : 1 8 5 0 Feet From The South Line and 8 3Q B Feet From The we st
Line of Section 6 Townshtp 2 6N - Reange 4W » NMPM, Rio Arriba - County

IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronaporier of or Condenaats " | Address {Give address to whick approved copy of this form i3 to be sent)
Permian Corporation PO Box 1702, Farmington, NM 87499

Name of Authorized Transporter of Caosinghead Gas O ot Dry Gas Q Address (Cive address to which approved copy of tAis form i3 10 be sent)

N2 PO Box #90, Farmington, NM 87499

- — —— I

202 .—.-';-i.—-= =
L Unit

Sec. 1 Twp. 'Rqe. Is a3 cctually connected? ) When

6 126N | AW \

1

il well produces oll or liquids,
qgive location of tanks. : N

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.

OIL CONSERVATION DIVISION, .
LR © 2 1985

1 hereby centify that the rules and regulations of the Oil Conservation Division have APPROVED , 19

e d
been complied with and that the information given is true and complete o the best of 5 J
my knowiedge and belicf. BY AN )l
___XUPERVISCR DISTRET # 3

@ TITLE
This form {s to be filed In compliance ;vlth RULE 1104,
= JZ’Z/ 1f this is a requeat for allowable for a nawly drilled or deepens

V1. CERTIFICATE OF COMPLIANCE

(Signatuwrey well, this form must be accompanied by a tabulation of the deviatic
Drilline Clerk tests taken on the well in sccordancs with RULE 111,
(Title) All sections of this form must be (llled out complately for allow
able on new and recompisted wella.
March 12, 1985
Fill out only Sections I, I, 11, end VI for changes of ownar
(Dosey well name or number, or tranaporter, cr other such change of condlitior

Separats Forms C-104 must be filed for sach pool In multipl
comoleted wells. )




* FormC 104
. Revised 1001.78

Format 08-01-33
Page 2
IV. COMPLETION DATA .
: Qil well : Gas wel) :N..UI Weil " Workover ' Deepen ' Plug Back | Same Res'v.’ Ditf. Rea'y.
Designate Type of Completion — (X) ' X ' ! ! ! , :
] 1 b L 1
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (OF, RK3B, RT, GR, ete.; Name of Producing Foermation Top OU/Gas Pay Tubting Depth
Pertorationa Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE 51ZE ] CASING & TUBING SiZE | ODEPTH SET SACKS CEMENT

l

| . l

' |

— |

! ' i a

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of total volume of load ofl
OIL WELL able for thls depeh or be for full 24 Aours)

and muet be equal 10 or exceed top allou~

- Oate First New O] Aun To Tanks Date of Test Producing Metnod {Flow, pump, 232 iift, ete.)
Length of Test Tubing Presswre Casing Pressure - ’ . Choke Size .
Agtual Prod, During Test ou; 8hils. Wates-Bbls, Caa-MCF
GAS WEIL
Actual Prod. Test=uCF/D Lengtn of Test Bbls, Condonlmo/).mcr —?:wny of Condenscte
Testing Method {pusot, dack pe.) Tubing P:ouun.('m-hj Casing Presaurs (3but-4n) Choke Size




