ENERGY ano MINERALS CZPARTMENT

Fors €-104
' Revi 10=-1-
ST ,  OIL CONSERVATIGN DI 'SION svised 10-1-8
|  oustRisuUTION P. 0. BOX 2¢88 .
%‘::"' SANTA FE, NEW MEXICO 87501
u.8.C.3.
LAND OF FiCE -
— — REQUEST FOR ALLOWABLE
TRansroRTER
Gas AND
OFemaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »ronarwwn orrrcx
Operaior _
El Paso Exploration Comnanv
Adaress ° ; .
Box 4289, Farmington, New Mexico 87499
Keason(s) for filing (Check proper box) Other (Piease explain)
New Wel) ] Chanqge In Transporter of:
Recompietion D o1l Dry Gas D
Change in OmnhlpD Casinghead Gas Condensate [E
If change of ownership give nace
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
l.ease Name Well No.| Pool Name, including Formation Kina of Lecse Lecas
Jicarilla 152 W 4 Blanco Mesa Verde — KSR, Federat XX¥ee Jic Cont HSZ
Location }
Unit Lener K i 1480 Feet From The _ South Line and 1665 Feet From The West
Line of Section 5 Township 26N Range SW . Nmpﬁ, Rio Arriba Co
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neome of Authorized Transporter of Ol (] or Condensate (=Y Address (Give address to which approved copy of this form iz (0 be sent)
Giant Refining Company P. 0. Box 256, Farmington, New Mexico 8740
Name of Autharized Transpornier of Casinghead Gas [ of Ory .Gas \e] Address (Give address to waich approved copy of this form is to be sent)
Northwest Pipeline Corporation Box 90, Farmington, New Mexico 87401
1 well produces oll or liquids, .rumx rSoc. T‘:_xp. : :ch. 18 gas actually connected? A When
Give location of tanks. : K : 5 : 26N+ 5SW !

If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA -

IOH Well ‘rGas well :Nw well ! Workover : Deepen
L]

Designate Type of Completion — (X) |

~e
.

;Pluq Baex ;Sameﬂn‘v.:DUL F
] I ' ' ' ) ’ :

) ’
L z Il L L 2
Date Spudasd Date Compl. Reedy 10 Prod. Total Deptn P.B.T.D..
Elevationa (DF, RKB, RT, GR, ete.; Name of Producing Formation Top OU/Gas Pay Tubing Deptn
Pettorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACXS CEMENT

i
of load oil and must be equal 10 or exceed top ¢

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume
OlL WELL able for this depth or be for full 24 hours)

Date First New Ol Run To Tanks Date of Test Producing Methoda (Flows, pump, gas. iifi, et a

Length of Test Tubing Pressure Casing Pressurer - u’“

. . . . . . - A’. : LRk
Actual Prod. During Test Cll-Bbis. Water - Bbis, MAY aﬁé&%% .

GAS WELL . ’ . . - DlSTo 3 : o

Actual Prod. Test-MCF /D Length of Test- Bbis. Condensate/MMCF Gravity of Condensate

Testing Method (putos, back pr.) Tubing Preesure ( ghut-in } Casing Pressure (Sbut-in) Choke Size
° <4

OIL CONSERVATION DIVISION

B2l -,

HT
A%
SUPERVISOR P)STRICT ¥ 3

- CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation APWD
Divisioa have been complied with and that the information given
above i# true and complets to the best of ry knowledge and belief. |y

TITLE

/ﬁ ; w This form is to be filed in compliance with RULE 1104,
4 ."_V

If this is & request for allowable {or 8 newly drilled or deepe

(Signatwre) well, this form must be sccompanied by e tabulation of the devis
. . tests taken on the well in accordance with RULEK t1%.
Drilling Clerk. All sections of this form must be fllled out completsly for al
(Title) able on new and recompleted wells. _
August S5, 1983 Fill out only Sections I, II. I, and VT for changee of ow
(Date) ) well name or number, or transporter, or other such change of condit

Scparate: Forms. C-104 must be filed for esch pool. in }!iu.lL

comoleted wella. -

&S




