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. REQUEST FOR ALLOWABLE
: ' AND ‘ '
AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAYFN e

F

g

.Op.«noc .
El Paso Exploration Company ) Lll
Address HUL“ d 1985
P. 0. Box 4289, Farmington, NM 87499 T
Resson(s) lor filing (Check proper box) Other (Please explain; ~* T \J V. Ulv"
Neow Wel) Change in Transporter of:

Recompletion (Jou [ orr cas DIST. 2

. Change in Qwnership D Casinghead Gas Condensate

Il cheange of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Jic. Apacl

Leose Name Weil Neo.| Pool Name, Including Formation Kind of Lease Tﬁb&i No.
Jicarilla 117E 9A | Tapacito Pictured Cliffs State, Federat or Fed'ederal Contract
Location # 11 7

Unit Letter C 950 Feet From Th-North Line and 1520. .- Feet From The West

Line of Section 33 Township 26N Range 3W  NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized Transporter of Ol (] or Condensate d

Permian Corporation

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

P. 0. Box 1702, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas A7

Northwest Pipeline Corporation

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

P. O. Box 90, Farmington, NM 87499

, Sec.

33

, Unit

v C '

r'I'Wp.
.

1'26N:

: Age.

3W

1f well produces oil or liquids,
give location of tanks.

1s gas actuaily connected? ' When

NO !

A

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

T hereby cenify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true 2nd complete to the best of
my knowledge and belief.

Q ZWA/ @a«u{/

(Signaturej
Drilling Clerk
{Tiile)
7-31-85
{Date)

OIL CONSERVATION DIVISION

AUG g 1985

APPROVED
. Original Signed by FRANKT. CHAvez
rLe S.QBERWSOR DIQTRH‘?%

This form is to be filed in compliance with muLE 1104,

If this ia & request for allowable for a sewly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatio
tests taken on the well in eccordance with RULEK 111,

All sections of this form must be (llled out completely for allow
able on new and recompieted walls.

Fill out only Sections I, 0. I, and VI for changes of owner
well name or number, or transporter, or other such change of conditior

Separate Forma C-104 must be filed for sach peol in multipl

comoleted wella,
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IV. COMPLETION DATA .-
:Oll Weil V'Gas Wall T New Well ' Workover ! Deepen "Plug Back | Sama Res’v, ' T

Designate Type of Completion — (X) 3 : X e : ork ! pe :P q Back : A DU R
Date Spudded Date Compl. Ready to Prod. Total D.plh‘ ' P.B.T.D. ‘ *

3-24-77 7-15-85 6354 6337!
Elevauons (OF, RKB, RT, GR, ete.; |Name of Producing Formation Top O1/Gas Pay Tubing Depth

7332' GL Tapacito Pictured Cliffsy 3962! 3962

Pertorations

Depth Casing Sg«

3962-3993 w/20 SPZ 354"

TUBING, CASING, AND CEMENTING RECORD

HOLE SI2ZE [ CASING & TUBING SIZE OEPTH SET SACKS CEMENT
13 3/4" 9 5/8" zlo 224 cu ft
8 3/4" 7" 4208 186 cu ft
6 1/4" 4 1/2" Liner 4002-6354 395 Cu It
1.1/4" § 2 3/8" Thg | 3962-6285 i .
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of sotai volume of load oil and must be equal to or sxceed top allou~
' OIL WELL able for tAls depth or be for full 24 Aours)
Date First New Ofl Run To Tanks Date of Test Producing Metnod (Flow, pump, gasz lift, ete.)
Longth of Tast Tubing Pressure Casing Pressuwe M Choke Size
Agtual Prod. During Test ) Qil-Bbls. { Water~Bbls. Gaa+«MCF
GAS WEILL
Actual Prod. Tests MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of ﬁondnnlmo
150 3 Hrs. v 31 MCF
Teating Method (puot, dback pr.) Tubing Pressurs (l’hnt—h) Casing Presauwre (nn-u) Choke Sise
Back Pressure 608 608 : 3/4"




