STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
Revised 10-01.78
DIBTRIBUT ION

Taavave " OlL CONSERVATION DIVISION Format 050143

®E. & COPite SUstIvNR

Page t

e Ce P. 0. BOX 2088

Uioa. . SANTA FE, NEW MEXICO 87501

LAND OFFICE . -
TRANSPORTER on . ’ ‘

adnd - REQUEST FOR ALLOWABLE

orgmaTOR - .

PRAORATION OFPFICE N AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

) COperator - .
El Paso Exploration Company T m

Address ' .

PO Box 4289, Farmington, NM 87499

Ressonis) for liling (Check proper box)

Cther (Please expiain) B Lo <l T

D New Vell Change {n Transporter of:

D. Recomwpielion ’ : % Dry Gas c_,. B _
D Change 1n Ownership Casinghead Gas Condensate b, f i
Il change of ownership give name
and address of previous owner
II. DESCRIPTION OF WEIL AND LEASE
{Lease Name Weil No.| Poocl Name, Including Formation Kind of Leane {_eose No.
Jicarilla 152 W 4 Blanco Mesa Verde Stote(Federgjor Fes  Jic,Cont #152
Location ‘
Unit Letter K : 1480 Feet From The Outh tineand 1665 Feet From The West
‘Line of Section  C Townshtp 2 AN - Ronge  SW . NMPM, Rio Arriba : County

II. DESIGNATION OF TRANSPORTER OF OIL AND,NATURAL GAS
Neme of Authorized Tronsporter of w or Condensate m Adaress (Give address to which approved copy of this form is to be sent)

Permian Corporation PO Box 1702, Farmington, NM 87499

Name of Authorized Traonsportet of Casinghead Gos ] or Dry Gas q Address (Give address to which approved copy of tAis form s to be sent)
N e PO Box 90, Farmington, NM 87499
+ T ¥ : .
{l wall produces oil or liquids, y Unit ot Sec, . Twp. .Rqo. 1s gas cctually connected? , When
Qive locotion of tonks. : K : 5 ;2 6N ' SW !

If this production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE _ ' OIL CONSERVATION DIVISION

o Am T
_ . LV el
1 hereby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED S =" MARA ~ L,Jli)ﬁ
been complied with and that the information given is true and complete to the best of MJ J
my knowledge and belief. By oA Y i P
< ad T 3F 3
TITLE SUPERVISOR DISTRT #

This form is to be filed in compliance ;dth RULZ 1104,
C//\;;a v L~

4 If this {a a requeat for allowabls for a newly drilled or deapene

(Signatwe) well, this {orm must be accompanied by a tabulation of the devistic
Drilling Clerk tents taken on the well in accordance with RULLE 111,
(Tiile) All seactions of thia form must be fiiled out completely for allow
able on new and recomplated wells.
March 12, 1985
Dare) Fill out only Sections I, II, II, and VI for changes of owner
a

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

Separats Forms C-104 must be flled for each pool iIn multipl
completed wells,




IV. COMPLETION DATA

Form C 104
Revised 10-01.78
Format 08-01-83
Page 2

, Ol well :Ga: Well :Now Well ' Wortover | Deepen " Plug Bacx ! Same Reaiv.’ Dif, Res'v.
: 3 - : ' ' ] [ '
Designate Type of Completion — (X) ! ) ' X ' ! X !
> d : i i
Date Spudded Date Compl. Recay to Pred. Total Deptn P.B.T.D.
Elevatoas (DF, RK3, RT, CR, ete.; |Name of Producing Formation Top QU/Gas pPay Tubing Deptn
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE 5128 CASING & TUBING SiIZE l DEPTHN SET SACKS CZ -eNT

|
!
|
I
|

|
I
[
i

[

V. TEST DATA AND REQUEST FOR AILOW ABLE
OIL WELL

Date First New Ol Run 7o Tanzs

(Tess muss be after recovery of sotal volume
able for thls depth or be for full 24 hours)

Producing Metnod (Flow, pump, zaa life, ate.)

of load oil and muss be equal to or exceed top allow-

Cate of Test

Longth of Test

Tubing Pressure

Casing Pressure -

Choke Size

Actuat Prod, During Teet

OCil-Bdls.

Water-3bls,

GCaa«MCF

"GAS WELL
Actual Prod. Teale MCF/D

Length of Test

_Bbll. Candnn-ct./MMCF

Gravity of Condensate

Teating Meihod {(puot, bdack pr.)

Tubing Presaure ( Shut-in )

Casing Pressure (%but-1in)

Choke 8ize




