STATE OF NEW MEXICO
ENERGY ang MINERALS CEPARTMENT

PRORATION OFPICK

!

Form C-104
0. 8¢ 10rIe BesRINLY X Revised 10-01.78
OISTRIBUT ION . \ Format 08-01-83
e OIL CONSERVATION DIVISION Page 1 _
P © P.O.BOX 2088 ' ' : S
uv.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFPiCE )
Transronran O . ’ ) '
aas - REQUEST FOR ALLOWABLE

orERATOR

o AND :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PO Box 4289, Farmington, NM 87499

Ovperator R
El Paso Exploration Company
Lo
Address T
F

P

Kessons) for filing (Check proper box)
New Vell
D Recompiseiion
. Change in Ownership

Change in Transporter of:

l l Casinghead Gas

Dry Gas

Condensate

Other (Please é;é)han)

LW

U cheange of ownership give narme
and sddress of previous owner

II. DESCRIPTION OF WEIL AND LEASE

/

Leose Name Well No.| Pool Namae, Including Formation . Kind of Lease . #'iaig No.
Jicarilla 119 N 4 DK éluto.(}'odexnlolF-c JlC.Cant
Locatjon .
' East

Unit Letter H : 1850 Feet From The Nort h 1 1 9 0 Feet From The

‘Line of Section 6 Township 26N . Range AW + NMPM, Rio Arriba County
IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1 __ .-

Name of Authorized Tronsporter of

Permian Corporation

or Condensate o

Asaress {Give address to whicA approved copy of this form iz to be sent)

PO Box 1702, Farmington, NM 87499

Name ol Authorized Transporter of Casinghead Gas (. or Dty Gas q

Address (Cive oddress to which approved copy of this form 15 10 be sent)

—Pesc=Natural GosCeppgay [\ P PO Box #90, Farmington, NM 87499

If well produces oil or liquids, v Unit _TS.:. !Twp. :ch. 13 gas octually connecied? : When

qive location of tanka, : H : 6 ; 26N ' AW 3
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.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ heteby certify that the rules and regulations of the Oil Conservation Division have APPROVED s i"; a1 “mC‘g
been complied with and that the information given is true and complere to the best of S - ~/ AR
my knowledge and belicef. By g 4 J A L

T 4
TITLE SUPERVISOR DIS]YICT # 3
|4

ZMQM/

(Signature)
Drilling Clerk

(Tiile)
March 12, 1985

(Date)

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

If this i a request for allowable for & newly drilled or deepens
well, this form must be accompanied by & tebulation of the deviatic
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
sble on new and recomplated we!la,

Fill out only Sections I, I, IT1, snd VI for changes of owner
well nams or number, or transporter, or other such change of coaditior

Separate Forms C.104 must be filed for sach pool in multipl-

completed wells,



Form C-104
Revised 1001.78
Format 08-01-83
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IV. COMPLETION DATA

j OLl weil
Designate Type of Completion — (X) | .

1

4 [

i : :

Data Spudaed Date Compi. Ready 1o Prod,

: Gas Well

: Plug Baek :Samc ﬁa-'v.; DttL, £
]

:Nov Weil Wortover | Deepen
. 1

t ]
e 4 1
Totai Depth

P.B.T.D.

Zlevauions (OF, RK3, RT, GR, ete.; Name of Producing Formation

Top Cii/Gas Pay

Tubing Depth
Pertorationa

Depth Caaing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOL E 512 E

CASING & TUBING SIZE

DEPTH SET | SACKS - ~

‘ -
n -

a

{

f
]

]
V. TESTbATA AND R_EQUES’T FOR AILOWABILE (Test musr be afier recovery of sotal volume o
OIL WELL

f load oil and muss be equal t0 or exceed 1«
able for thls depeh or be for full 24 Aours)
Date First New Cll Aun To Tanxs Date of Test

Preducing metnod (Flow, pump, yas lift, ate.)
L ength of Test Tubing Pressure Casing Pressure - Choke Size .
Acgtuad Prox, During Teet QileBbla. Water- Bbis. Caa=-MCF
GAS WEIL

Actual Prod. TesteuCF,D Length of Tent

Bbls, Condensate,/ MMuCF

Gravity of Condensate
T esting Meihod (pstot, dack pr.)

Tubing Presaurs ( Shnt=im )

Casing Pressure {®¥hut-in) Choke 8ize




