STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®8. 0F o108 BecEIVLY

Form C-104
Revised 10-01-78

DIsTARIBUY 1OM

— " OIL CONSERVATION DIVISION pormat 06013
rice nT . P. O. BOX 2088 ’ ’ : - L.
u.s.c.s. SANTA FE, NEW MEXICO 87501
LAmOC OFrFicx ) ) _
TRANMIPOATER on . ’ . '

aay - REQUEST FOR ALLOWABLE
orgmaATOR .

N . AND .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATION OPFFICE

L
Operator -
El Paso Exploration Company
Address
PO Box 4289, Farmington, NM 87499 e
Resson(s) lor liling (Check proper box/ Giner (Piee ‘.?mé; — i
New Veoll ) Change in Transporter of: 7 ig T C : ;
D Recompistion : Dry Gas , ) L
D Change in Ownership Casinghead Gas (] Condensate MAR 12 ::U’j o
U change of hip gi OIlL Ccuiy -
ge of ownership give nace N LA Y VJ
and sddress of previous owner ‘ ° iV,

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
icarilla 119 N 4A Blanco Mesa Verde State,(Fedesal of Fee Jic.Cont#119
Location '
Unit Letrer J : 1525 Fest F‘r‘bm‘TthOUth Line and 1460‘ Feet From The EaSt
Line of Section 6 Township 26N - Aonge AW + NMPM, Rio Arriba : County
. DESIGNATION OF TRANSPORTER OF OLL AND NATURAL GAS
Name of Authorized Tronsporter of q or Condensate @ " | Address (Cive address to which approved copy of this form 11 to be seny)
Permian Corporation a . PO Box 1702, Farmington, NM 87499
Name ol Authortzed Transporier of Casinghead Gas O or Dry Gas Address (Give oddress to which approved copy of tAts form is to be sent)
E=Buo—Naturai—Cuseempany. |\ U PO Box 90, Farmington, NM 87499
I well produces ofl or liquids, :Unu ) TSoc. 'rTwp. :Rq-. Is g3 gctually connecisd? | When
qgive location of tanka. : J : 6 : 26N ' 4w !
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
— il 271985
1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED — , r“"‘)"\ & N E '“‘.)
been complied with and that the information given is true and complete to the best of 5—- (?f /
my knowledge and belief. BY i A Z
=T

Q TITLE SUPERVISOR msmc{)?a
This form i{s to be {iled in compliance ‘-vllh RULZ 1104,
@4& 2 L

2 If this {s a requeat for allowable for a newly drilled or deepens
(Signature) wall, this form must be accompanied by a tabulation of the deviatic
Drilling Clerk tests taken on the well in sccordance with mRULE 111,
(Title) All sections of this form must be flllad out completaly for allowm
sble on new and recompleted walla,
March 12, 1985
D Fill out only Sections 1, I, I, and VI for changes of owner
ate

well nsme or number, or transporter, or other such change of conditiorn

Separate Forms C-104 must be flled for each pool in multipl
comoleted wells.
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IV. COMPLETION DATA

:ou Well : Gas Well :Ncw Well : Workover J Deepen : Plug Bacx : Sara Res’v, ; Ditf. Rea‘sy.
‘ 1
] 1
L] ] ]

! .
Date Compl. Recay to Prod.

Designate Type of Completion — (X) ‘ ‘ '

I i 1
Totai Depth P.8.T.D.

Date Spudded

Elevauocaa (OF, RK3B, RT, GRr, ete. ) Name of Producing Formation Top CU/Cas Pay Tubing Depth

Pertorations

Depth Casing 3hoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SI1ZE

HOLE SI1ZE CEPTH SET

SACKS CEMNEN-

| i i

| )
V. I‘EST—DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of total volume of load oil and muss be *qual to or exceed top allow-
N OIL WFILL able for this depth or be for full 24 Aours)

Date Flirst New Qll Aun To Tanzs Daie of Test Producing Metnod (Flow, pump, gar lift, ete.) ‘

Length of Tent Tubing Presswe Casing Pressure - : -. Chrokxe Size E !

Actuat Prod, During Test Oti-8bls. -| Water-Bnla. Cas«MCF ‘
GAS WEILL

Aciual Prod. Test«IF/D Length of Test Bbis, Condensate, MMCF . Gravity of Condensate

Teating MeiNod (pitor, dack pre Tubing Pressure (lhnt-h) Casing Pressure ({sbut-in) Choke Size




