STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

I

Form C-1C4
8. 0% 1ot sueIve X ‘ Ravised 10-01-78
Ak LI " OIL CONSERVATION DIVISION Aviriadae
riLe P. O. BOX 2088 : : - I
u.s.ca. SANTA FE, NEW MEXICO 87501
LAO OFFicE -
TRANsSPORTER {o't . ’
Sas - REQUEST FOR ALLOWABLE
OPZRATOR o . AND .
PRORATON OFPICK
AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
.OWG|°( .
El Paso Exploration Company
Address
PO Box 4289, Farmington, NM 87499 - i
Resson(s) for ‘i[ing (Check proper box) Other (Plca?f ,e:xpla;n) . B .1'*‘_;
New Well Change In Transporter of: o ’ ) \'"v"
D Recompietion : & : Dry Gas I'z}}",",}? T ._‘-‘j .
D Change in Ownership D Casinghead Gas Condensate ™ s, T fli';g B
. {:}55— L "; a7
I change of ownership give name "'*-,:.,, W £ iE V
and address of previous owner LJ:C)F_ ‘3 ¢
II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pcol Namae, Including Formation Xind of Lease Lease No.
icarilla 119 N SA Blanco Mesa Verde Stc(-(}'-derular?-o JlC.COpt#llg
Location .
Unit Letter F 1 6 3 0 Feet From The North Line and 1 5‘00 Feet From The We st
"Line of Section 6 Townahtp 26N Aonge  4W . NMPuM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of "

or Condansate @
Permian Corporation i

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

PO Box 1702, Farmington, NM 87499

Name of Authorized Transporier of Casinghead Gas G or Dty Gas

Address (Cive address to which approved copy of tAis form 13 10 be sent)

e mpeny N\ (O PO Box #90, Farmington, NM 87499
we ) 'V uces oil or uids :Unu ) TSoc. ETwp. :Rqo. 13 gas gctually connected? ' When :
;‘lv- ::xpmoldon ol lu‘r:k-. Hauids, * F : 6 :26N ! 4w !

Ky

If this production is commingied 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 ‘

I hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

7272 égmé/

(Signature)

Drillineg Clerk

(Tiile)

March 12, 1985

(Daite)

OIL CONSERVATION DIVISION

MAR /% 1385,

APPROVED' <~ .
BY 3@(:@ L
TITLE _SUPERVISOR Dmar %3

This form is to be flled In complisnce with muLE 1104,

If this is a request for allowable for s newly drilled or deepens
well, this form must be accompanied by a tabulation of the deviatio
tests taken on the well in accordance with AyLL 11,

All sections of this form must be {llled out completely for allow
able on new and recompleted walla,

Fill out enly Sections I, I, I, and VI for changss of owner
well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be flled for sach pool in multipl:
completed wells,



Form C-104
Revised 10-01.78

Format 06-01-33
Page 2
IV. COMPLETION DATA -
:ou Well : Gas well :No\v Weil , Workover ' Deepen : Plug Bacx ' Same Res'v. Dilf. Rea’v.
. : . [} L] )
Designate Type of Completion ~ (X) : ) . X ' ! , !
2 1 X i 1
Data Spucded Date Compl. Ready to Prog. Total Depth P.B.T.D.
Elevauons (DF, RKk3, RT, GR, ete., Name of Producing Formation Top QU/Gas Pay Tubing Deptn

Pertorations

Cepth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE S1ZE

CASING & TUBING SiZE 1

OEPTH SET

SACKS CZMHENT

!

|
|
|
|
!

i

]

VY. 'I'EST—’bATA AND REQUEST FOR AILOWABLE (Test muss be after recovery of total volume o

OIL WELL

able for this dep

th or be for full 2¢ houre)

f load oil and must bde equal to or exceed top allow-

Date First New O!l Run To Tanzs

Cate of Test

Producing Metnod (Filow, pump, gas lift, etc.)

Length of Test

Tubing Pressws

Casing Pressuwe

Choke Size '

Actual Prod, During Test

Oll-B8bis.

Waier=8hls,

Gaa~MCF l

" GAS WEIL

Actual Prod. Tests CF,D

Length of Tent

‘Bbis. Condena ate,/ MMCF

1 Gravity of Condensate

Tenating Method (pusot, dack pe.)

Tubing Preesure ( Sant-im )

Casing Pressure ( Shut-in)

Choke 8ize




