STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

Form C.104
®9. 02 ¢orite suttIvED X ] Reviseda 10-01-78
ey o " OIL CONSERVATION DIVISION Aty
riLe P. O. BOX 2088 ' ' - e
v.a.c.s. SANTA FE, NEW MEXICO 87501
LAND OFFicy -
TRansronran [ O ) : ’
hdand - REQUEST FOR ALLOWABLE
orgaaTOn N .
PROAATION OFFICK N AND
I AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
’ Ovpetator .
El Paso Exploration Company
Address
PO Box 4289, Farmington, NM 87499 "y
KResson(s; for tiling (Check proper box) Other (Please expiaiay - T~ ’
New Vell Change in Transporter of: B . RS L.
Dv Recoewietion % .} Dty Gas o -
Chonge in Ownership Casinghead Gas Condensare - ,- Pk
n 9 'v? — u%
If cheange of ownership give name cJ
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leose Nome Well No.{ Pool Name, Including Formation Xind of Lease . LLecse No.
Jicarilla 152 1} 2 Blanco Mesa Verde State, Eederal o Fee Jic.Cqnt#152
Location :
. as
Unit Letter B : 990 Feet From The North Line and 1 6‘5 0 Feet From The East
‘Line of Seetion 5 Township 20N - Range oW + NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trunsporter of or Condenaate

Permian Corporation

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

PO Box 1702, Farmington, NM 87499

or Dry Gas q

Name of Authorized Transporter of Casinghead Gas G

Address {Give address to which approved copy of this form is 1o be sent)

PO Box #90, Farmington, NM 87499

1{ well produces oil or liquids, '
give locotion of tonkas.

13 gas cctually connecied? | When

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.

VI. CERTIFICATE OF COMPLIANCE

T hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is vue 2nd complete to the best of
my knowledge and belicf,

2

{Signature)
Drilling Clerk

(Title)
March 12, 1985

(Date)

OIL CONSERVATION ?Dl\_/ISION

35 IS ER-Tale TN
J— WAL 2 108
APPROVED < r-—/—f - , 19
(/71'-'\«/ / (V’/ /
BY % *//'\\;Nudr//’
SUPERVISOR DISTRICT F 3
TITLE

This form is to be [iled in compliance with mULEZ 1104,

If this is a requeat for allowable for a anewly drilled or deepens
well, this form must be accompanied by a tabulstion of the deviatic
tests taken on the well In accordance with RULK 111V,

All sections of this form must be {llled out coxpletely for allow
able on new and recompleted wells.

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

Separate Forms C-104 must be filed for each pool In multipl
comojeted wells,



IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 080143
Page 2

Designate Type of Completion — (X)

: Ol Well : Gas well

I New weil
] )

' Workover J Deepen
\ 1

] ]

: Plug Bacx ' Sarme Hea'v, . Ditf. Rearv.
|

) 1 ]

Date Spuaded

'
Date Compl. Ready to Prod.

Total Depth

L 1
P.B.T.D.

Elevaucas (OF, RK3, RT, GR, ete.;

Name of Producing formation

Top CU/Gas Pay

Tubing Depin

Per{oratione

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOL E SI1ZE

CASING & TUBING SIZE -

DEPTH SET

SACKS Cowe -

!

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be aft

er recovery of total volume of load oil
able for thiz depth or be for full 24 Aoure)

Oate Firat New Cll Run To Tanzs

Cate of Test

Producing Msthod (Flow, pump, zas iift, ete,)

Length of Taet

Tubing Pressure

Castng Pressure

Choke Slze

Actual Prod, During Test

Oll-3bis.

Water-B8bis,

Caa=-MCF

"GAS WEILL

Actual Prod. Teet= MCSF/D

Lengtn of Test

Bbls. Condensate, MOuCF

#| Gravity of Condensate

Testing Meirad (putor, dack pr.)

Tubing Pressure ( Suut=-4im )

Casing Presaure (Faut-in)

Choke 8ize




