STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 8¢ terie vutTINLD : . ) . Revised 10-01.78
T on " OIL CONSERVATION DIVISION Pagay o0
rFiLe T : P. O. BOX 2088 ) ) ' . -
u.s.aa. ] SANTA FE, NEW MEXICO 87501 ’
LAND QFFiCy o . ) - . ‘ . .
Transronrgm [ 2 . : . : ' .
: haond : - REQUEST FOR ALLOWABLE
orERaTOR . B . AND .
PRORATLON OF P WK
I AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
’ 2}9-1610: .
El Paso Exploration Company
Address
PO Box 4289, Farmington, NM 87499 e
Kesson(s) for (iling (Check proper box) Cther (Please erxélmiu_,
New Vell ) Change in Transporter of: e L ’: -
D Recompistion 11 Dry Gax b EAT 1y o o
Dv Change in Ownership Casingheod Gas Condenaate . A
Il change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
{_ease Name Weil No. | Pool Name, Inciuwdtng Formation Xind of Lease ) Lease No.
Jicarilla 119 N 10A . Blanco Mesa Verde State, Federat)or Fas Jic.dont®119
Locatjon ‘
Unit Letter D : 8 0 0 Feet From The NO rth Line and 11‘50 Feet Ftom The We st
'Line of Section 7 Township 26N- Range 4w ,-NMPM, Rio Arriba . County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of w or Condensate " | Asaresa (Give address to which approved copy of this form 1s 1o be sent)

Permian Corporation PO Box 1702, Farmington, NM 87499

Name ol Authorized Transporier of Castnghead Gas O or Dry Gas q Address (Cive oddress to which uppr.oved copy of this form is to be sent)
N o PO Box #90, Farmington, NM 87499

U well produces ofl or liquida, TUnn ) ; Sec, ETwp. :Rq-. Is gas octually connected? ‘  When

glve locotton of tanks. 'L D ! 7 :2 6N ! 4W l

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 _ ' OIL CONSERVATION DIVISION

U N
. . . . S . LR A AN
T hereby centify that the rules and regulations of the Oil Conservation Division have APPROVED == e A Vo O J.}&S
been complied with and that the information given is true and complete to the best of é,A I /
my knowledge and belief. 8y . st /

TITLE SUPERVISOR DISTRICT #

Q Q , This form {s to be filed In compliance with RULE 1104,
—— Lz iy Z2 E‘{‘ If this is & request for allowable f(or & nswly drilled or deepense

I {Signatwe) well, this form must be accompanied by = tabulation of the deviatic
Drilling Clerk tests taken on the well in sccordance with RULK 11,
(Thile) All sections of this form must be fllied out completely for allow

able on new end recompleted walla,

March 12, 1985

Fill out only Sections I, 11, IN, and VI for changes of owner
{Daise) well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be flled for each pool in multipl
comoleted wells,




IV. COMPLETION DATA

- Form C 104

Revised 1001.78
Format 06-01-383

Page 2

Designate Type of Completion ~ (X) !

Y01l wall V' Gas Well
' '

" New Wel]

:
1
t ' ‘
1

Workover | Deepen
1

.

:F'luq Back ; Same Res'v, ; Dif. Rearty.

Date Spudaed

]
Date Coampl, Ready to Prod.

Total Depth

F.B.T.D.

L.

Elevatcas (OF, RX3, RT, GR, ete, )

Name of Producing Formation

Top QU/Gas Pay

Tubing Depin

Perforations

Depth Caaing Shoe

TUBING, CASING, AND

CEMENTING RECDRD

HOL X S51Z2E

CASING & TUBING SIZE +

DEPTH SET

SAC.. !

Docte First New Cil Run To Tanxs

Cate of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Tent

Tubing Pressure

.

Casing Presswe -

Choke Size

Actual Prod. During Test

Otl-Bdils.

| Water=38bis,

Cas=MCF

"GAS WEILL

Actual Prod. Test«uCF/D

Length of Test

Bbls. Condensate \MMCF

Gravity of Condensate

Teating Meirod (puot, back pe.}

Tubing Pressure (shut-in)

Casing Presawe ( Shut-in)

Croke 8ize




