7USTATE OF NEW MEXICO R / - '

INERGY ano MINERALS DEPARTMENT Form C-104

Revised 10-1-78

~e. »* Covice nectrves OIL CONSERVATION DIVISION

OiSTAIBUT ION P.O. BOX 2088

::::A re SANTA FE, NEW MEXICO 87501

Tl.c.l.

LAND OFrFicE )

rmar o REQUEST FOR ALLOWABLE
SPORTER e AND

OrERaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. | »romaTON OFFicR
Operator

El Paso Exploration Company

Address

Box 4289, Farmington, New Mexico 87499

Keoson(s) for ‘i‘ipg (Check proper box} Other (Please explain)
New Well Change in Transporter of:

Recompietion D il E Dry Gas D

Change in OmrshxpD Casinghead Gas Condensate m

If change of ownership give name
and address of previcus owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease N
Jicarilla 117E 2A Blanco Mesa Verde — |State, Federal or Fes Jic. Contf #117
Location
Unit Letter 1 : 1500 Feet From The South Line and 1150 Feet From The East
Line of Section 33 Township 26N """ Range 3W , NMPQ; Rio Arriba Count
- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tmnsponu: of Qi (] or Condensate (Y] Address (Give address to which approved copy of this form is to be sent)
Giant Refining Company P. 0. Box 256, Farmington, New Mexico 87401
Name of Authartzed Transporter of Casinghead Gas O or Dry Gas [ Address (Give address 1o which approved copy of this form iz to be sent)
Northwest Pipeline Corporation Box 90, Farmington, New Mexico 87401
1f well produces ofl or liquids, , Unit ; Sec. Mwp. :Rqo. 1s gas actuclly connecied? ; When
give location of tanks. : I : 33 ; 26N- : IW f
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA -
. , Oll Well :Gm Well "Nw Well : Workover | Deepen " Plug Back | Same Res*v.' Difl. Re:
Designate Type of Completion — (X) ' ' ' ! ! ! : : !
1 3 e I 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top OU/Gas Pay Tubing Depth
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ) DEPTH SET SACKS CEMENT
| 1

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and muss be equal to or exceed: top all

OIL WELL able for this depth or be for full 24. hours)
Date First New QL Aun To Tanks Date of Test . Producing Method: (E!‘;lg;:, pg,.tp. p:;j?xfﬂhcfg’j' =
: f é*' nobL
Length of Test Tubing Preasure A
Actual Prod. During Test Otl-Bbis.
s
S ’  DIST. 3
Actugl Prod. Test« MCF /D Length of Test- Bbls. Condenscte,/MMCF Gravity of Condensate
Tesung Method (pitos, back pr.) | | Tubing Prno‘m(mt-u) Casing Pressure ( Shut-1in) Choke Size
CERTIFICATE OF COMPLIANCE ' OIL CONSERV, TlgN §)lVlSlON
UGTAI983 = -~
[ hereby certify that the rules and regulations of the Oil Conservation APPROWET{ R e / o 18
Divisioa have been complied with and that the information given ;\»- R A B N /
tbove is true and complete to the best of my knowledge and belief. BY R DN Yy
: TITLE SUPERVISOR DISTRICT F 3
/ This form Is to be filed in complisnce with RULE 110a.
. - @A If this is a requeat for allowable for a newly drilled or deepen:
7 " (Signaturs) wall, this form must be accompanied by & tabulation of the deviati.
. . tests taken on the well in accordance with RyLEK 111%,
Drilling Clerk. All ssctions of this form must be filled out completely for allo
(Title) able on new and recompleted wells.
August 5. 1983 Fill out only Sections I, {1, III, and VI for changee of owne
(Date) well name or number, or transporter, or other auch change of conditic




