STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

' Form C-104
BT T ‘ . Revised 10-01-78
Y OIL CONSERVATION DIVISION Format 063143
riLe T ' P.O. BOX 2088
J.8.a.8.

SANTA FE, NEW MEXICO 87501

LAND OPFICK

TAaansronTER {It _. ) ,- . ) . - ’ V ’ ’
aas - . REQUEST FOR ALLOWABLE
OPERATON . . .
PRAORATION OFPICE AND
I AUTHOR!ZAT]ON TO TRANSFORT OIL AND NATURAL GAS
’ .C'p'ralol _
El Paso Exploration Company
Address
PO Box 4289, Farmington, NM 87499 £ )
Rnlmuﬁorjiling (Check proper boic) | Cther (Please i»‘,‘mm} ) I -
New Vell !

Change in Transporter of:

D Recompielion z 5. E l ¥ y Gas . Riaca oo
: abG B
D Change in Ownership Casinghead Gas Condensate o et

Ol ;
If change of ownership give narme T el . R
and address of previous owner

II. DESCRIPTION OF WELL AMD LEASE

Leose Nome Weil No.| Pool Namae, Including Fformation Kind of [.ease Lease No.
Jicarilla 117 E 9 "Blanco Mesa Verde Stafe, Federa) or Fee Jic.ont#117
Location .

Unit Leter__ K ;1700  rFeet FromThe __SOULh {04 ang 1880 Feot From The NEST
"Line of Section 33 Township 26N - Aange J3W . NMPM, Rio Arriba . County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of R or Condenaate ‘ Adaress (Give address to which approved copy of this form is to be sent)
Permian Corporatior : PO Box 1702, Farmington, NM 87499
Name ol Authorized Tronsporter of Cusinghead Gas or Ory Gas Address (Cive address to which approved copy of this form is 1o be sent)

_'____@F [\\,m_, PO Box #90, Farmington, NM 87499

tf well produces il or liquids, , untt . :TWP :Rq. 13 gas actually connected? | When -

give location of tanks, ‘L K : 3 3 : 26N+ 3W '

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 COMPLLANCE , ' OiL CONSERVATION DIVISION&
RN
1 hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED SJ

been complied with and that the informa ion given is true and complete to the best of
my knowledge and belief.

By N\ e

O TITLE SUPERVISSE Di’-?‘:""idéf# 3
This form is to be filed In compliance with RUL Z 1104,

- If this is a request for allowable for 2 newly drilied or deepens
(Sigratuwe) well, this form must be accompanied by s tabulation of the deviatia
Drillinq Clerk tents taken on the well {n accordance with RULE 111,
(T tle) All nections of this form tmust be {liled out completely for allow
- able on new and recomplated wells.
March 12, 1985
Do) Fill out only Sections I, I, IT, and VI for changes of owner
[ ]

well name or number, or transportar or other such change of conditior

Separate Forms C-104 must be flled for sach pool In multipl
comoleted wells,




© Form C.104
. Revised 1001.78
. Format 060183

Page 2
IV. COMPLETION DATA .
VOul Wall YGas wWall  "New Weil ' Worxover 1 Deepen . Plug Back ' Same Raaiv.’ DUf. Reaty.
Designate Type of Completion — x) ! : ! ! ! X !
esignate Iype mp ; ' ' ! ! ' ' )
v 1 2 i 1
Date Spudded Date Compl. Recdy to Prod. Total Depth P.B.T.D.
Elevations (OF, RK3, RT, GR, ete.; Name of Producing Faormation Top OLU/Gas Pay Tubing Deptn

Pertorations Depth Caaing S- e

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING siZE

HOL E 5128 CEPTH SET SACXS CEMENT

|

l :
l

_v

i

I
|
I
f
!

|
!

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of torai volume o
OIL WFIL

f load oil and muet be equal 10 or exceed top allou~
able for th{a depeh or be for full 24 Aours)

Date First New O] Run To Tarxs Date of Test Producing Metnog (Flow, pump, zas lift, ate.)
Length of Test Tubing Presswe Casing Pressure < - Chroke Size .
Agtuai Prod, During Teat Oll-Bbis. Water=Sbis, Cas~MCF
" GAS WELL
Actual Prod. Teste uIF/D Length of Test ‘Bbls, Cbndonlcno/MMCF . Gravity of Condensaie
Testing Method (puot, back pr.) Tubing Prcuun(mg-u ) Casing Pressure (lhtrt~i.n) Choke 8ize




