STATE OF NEW MEXICO
ENERGY axo MINERALS DEPARTMENT

®O. 9% corice SrealINTY

OISTMINUTION

SAmTA PFE
[41Y 3

U.8.0.a.

LANO OFriCE

" OlIL CONSERVATION DIVISION

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

P. 0. BOX 2088 - e
SANTA FE, NEW MEXICO 87501

TransronTan {2 ’ ) '
Sas REQUEST FOR ALLOWABLE
orgraTON .
PAORATION OPPICE N AND
I AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
’ ;)wrmoc

El Paso Exploration Compaﬁy

Address

PO Box 4289, Farmington, NM

87499

Rnnmu; for (i[ing {Check proper box)
New Veli

D Recompietion

Change in Ownership

Change in Transporter of:

Y

D Casinghead Gas

A

D Y Gas
Condensale

Other (Please :Exp‘lam)' <

& g
%ed

e W I
LR
I change of ownership give name o 2T s
snd sddress of previous owner [iioay ¥
+3 3
II. DESCRIPTION OF WEILL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Xind o{ Lease Lease No.
icarilla 119 N 10 Blanco Mesa Verde |sta, Federa)or Fee Jic.Cont #119
Location ‘
Unit Letter I ;185885 Feet From The South Line and 1.050 Feet From The West
"Line of Section 7 Township 24N - Raonge AW . NMPM, R i o) A-r‘r ib a County

IT. DESIGNATION OF TRANSPORTER OF OIL AND IYATURAL GAS

Name of Authorized Tranaporter of B

or Condensate

Permian Corporation

Adaress (Give address to wAich approved copy of this form is 1o be sent)

PO Box 1702, Farmington, NM 87499

Name of Authorized Transporter of Castnghead Gas () or Dry Gas q

Address (Cive oddress to whicA approved copy of tAis form is to be sent)

N (:kj PO Box @90, Farmington, NM 87499
I well produces ofl er Jiquids , Unt y Sec, TTwp. , Rge. Is gas actually connected? , When
qive location of tonka. : I : 7 : 26N AW ?

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

T hereby certify thae the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true 2nd com plete to the best of
my knowledge and belicf.

i ( ;/zé/

o 4 {Signature)
Drilling Clerk
(Titla)
March 12, 1985
{Dete)

OIL CONSERVATION DIVISION
T — e : v

APPROVED’

BY

‘RZF%/V
TITLE SUPERVISCR D\ST@T 3

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

I this is a request for allowablse for a newly drilled or deepens
well, this form must be accompanied by & tabulation of the deviatic
tests taken on the well in sccordance with RULE 111,

All sections of thia form must be fLiled out cormplataly for allow
able on new and recompleted wells,

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

Separate Forms C.104 must be flled for each pool In multipl
comoleted wells,




© Form C-104
. Revised 1001.78

Format 08-G1-83
Page 2
IV. COMPLETION DATA .
: Oll well :Gas Well ;N-y Well 'Workover | Deepen " Plug Bacx ’ Same Aesiv.’ Ditf, Res'v,
Designate Type of Completion — (X) ! ) H X ' ! X !
2 L : 1 1
Date Spucded Date Compl. Recay 1o Prod. Tota: Depth P.B.T.D.
Elevauoas (DF, RK3, RT, CR, ete. Name of Producing Formation Top QU/Gas Pay Tubing Deptn
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE 51ZE ' CASING & TUBING sSize 1 OEPTH SET SACKS CznENT
} -
| ‘ I l ,
V. TEST DATA AND REQUEST FOR AILOWARBILE (Test muss de after recovery of total volume of load oil and muat be equal 10 or axceed top allou-
OIL WELL able for this depeh or be for full 24 Aours)
Date Furst New Ol Run —o Tanxs Date of Test Producing Metnod (Flow, pump, zas lift, ete.)
Length of Test Tubing Pressure Casing Pressure - - Choke Size .
Agtual Prod. During Test Oll«8bils. | Water«3Bbis, Gas«MCF
GAS WFIL
Actual Prod. Teals MCF/D Length of Test , TBND. Condensate NVOUCF 1 Gravity of Condensate
Teating Meirod (pitor, dack pr.) Tubing Presaure (m-u) Caaing Pressure (®hut-in) Choie Size




