STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

Form C-104
®0. 00 torite sutarves . Revised 10-01.78
DISTRIBUT IOM - ‘ Format 050183
T OIL CONSERVATION DIVISION Page 1
ruee P. 0. BOX 2088 ’ ’ -
u.s.aa. SANTA FE, NEW MEXICO 87501
LAND OFFiCE -
TRansPORTER [ 2't . : )
gas - REQUEST FOR ALLOWABLE
OPERATOR )
PACRATON OFFICE o AND
I AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
’ (.}pomuu N
El Paso Exploration Company
Address
PO Box 4289, Farmington, NM 87499 i
Reeson(s; for filing (Check propes box) Cther (Pleas ;".;Ag‘"icmir
New Vell Change in Transporter of: T { %’3
D_ Recompistion Dty Goa “’r‘s“ N
Change in Ownership Casinghead Gas A Condenaate B
» oftce
I change of ownership give name b g E
and address of previous owner DIsT =
II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.{ Pool Name, Including Formation Xind of Lease Lecae No.
Jicarilla 117 E ZA Blanco Mesa Verde State,(Federal) or Fee Jic.Conat#117
Locatjon °
Unit Letler I 1500 Feet Fﬁm’Tth_Lm. and 1 19 Q Feet From The East
‘Uine of Sectton 33 Township 20N - Ronge W . NMPM, Rio Arriba County

Name of Authorized Tronsporter of or Condenaate

~

Permian Corporation

II. DESIGNATION OF TRANSPORTER OF OIL AND . NATURAL GAS

Adaress (Give address to which approved copy of this form is to be sent)

PO Box 1702, Farmington, NM 87499

- _

or Oty Gas

Name ol Authortzed Transporter of Caainghead Gas O Addreas (Give address to which approved copy of tAis form 15 10 be sent)
D edso 1\4 N\ pa__ PO Box @90, Farmington, NM 87499
= "Unit Sec, i Twp. ! Rge, Is gas octually connectad? When
1f wel] produces oil or liquids, [ ' ' ' |
give locotion of tonks. : T : 33 : 2 6N « 3W 1
If this production i{s 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 OIL CONSERVATION DIVISION
Ty 7 A .3,",!‘;:
1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED. LAY 536;»‘19
been compiied with and that the information given is true and complete to the best of N - / /)/
my knowledge and belief. 8y g’ / { / P
= e N~ <
TITLE SUPERVISOR D\fTRlCT #3

g

4

(Signatwe)
Drilling Clerk

(Title)
March 12, 1985

{Datey

This form is to be filed In compliance with mULE 13104,

If this is & request for allowable for & newly drilled or
well, this form must be accompanied by a tabulation of the
tests taken on the well in sccordance with RULEK 11,

deepens
deviatic

All zections of this form must be
able on new and recomplated wells.

Fill out only Sections I, 11, I

well name or number, or transporter,

{liled out cozpletely for allow

. and VI for changes of owner
or other such change of conditior

Separate Forms C-104 must be filed for sach pool in multipl
comoleted wells,



- Form C104
. Revised 10-01.78
- Format (60183
Page 2

IV. COMPLETION DATA ]

VOlLl Well /Gas Well | New wasll 7 Workover | Deepen ! Plug Back ! Same Aea’v. T DIIL Aeary.
Designate Type of Completion — xX)y ! . ! ' ! ' !
Bign yp P : t [ \ ) ' ' '
v A : 1 1
Date Spudasd Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevauacas (OF, RK3, RT, GR, etc.; Name of Producing Formation Top QU/Gas Peay Tubing Depth
Pertoralions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE sizE | CASING & TUBING SiZE | CEPTH SET SACK T - ~T
J ) .
! !
- | |
l |

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEIL

Date Firat New Ofl Aun To Tanzs

| .
(Test muss be after recovery of total volume of load oil and muss be equal to or excaed top allow-
able for thla depth or be for full 24 howrs)

Date of Test Producing Metnod (Flow, pump, gaz lift, ate.}

Length of Test Tubing Pressure Casing Pressure A Choke Size . '
Agtual Prod. During Test Oll-Bbis. | Water«Bbja. Gas«MCF ‘

GAS WEIL

Actual Prod. Teste uCF/D Length af Test

Bbls. CondensateNDUCF [ Grarity of Condenaate

Tesiing Method (pitor, dack »e.)

Tubing Pressure ( Saut-ia )

Caaing Pressure { Bhut-in) Choke 8ize




