STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 02 torite sntivee . A Revised 10-01-78

o " OIL CONSERVATION DIVISION by 0TS

riLg ) P. O. BOX 2088 ’ ' . : ..

v.e.G.s. SANTA FE, NEW MEXICO 87501 ‘

LAND OFPFICE -

TrRansronvan 2% . : '

Sas - REQUEST FOR ALLOWABLE

orgaaTOR B . AND .

PRORATION OFFICK
1 AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

' ;}p«ma .
El Paso Exploration Company

Address

T—TI’_I;'?—BOX 4289, Farmington, NM 87499
resonis) tor tiling {Check proper box) Other (Please expiain) .
D New Well Changqe in Transporter of: .
D. Recomwpistion ol D Dry Gas -
Change in Ownership Casinghead Gas D Condensate -

1f change of ownership give nanme
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Xind of LLease Lease No.

Western C 1 ‘Racin Dakota Stal-(Foderul 9 Fee SF! 078899A
Location
Unit Letter A H 99 0 Feet From ThNOI‘th Line and 99‘0 Feet From The East
Line of Section 2(Q  Township 26N Range 11W . NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O} [ X

Giant_Rﬁéipﬁrv/Fé/ Q/Qa 0

or Condensate (]

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

Farmington Hwy, Bloomfield, NM 87413

Name of Authorized Transporter of Casinghead/Gas p ',jor Dry Gas [

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

- E]1 Pasg Natural Gas Company PO Box 990, Farmington, NM 87499
If well produces oil or liquids, :Urul ) ;Soc. fTwp. :Rq-. Is gas cciuaily connected?  When
glve locotion of tanks. 'L A : 20 : 26N '11W :
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 o ?f[?g!}jﬂSEHVATIDN DIVISION
I hereby centify that the rules and regulations of the Oil Conservation Division have APPROVED - ] ' 19

been complied with and that the information given is true 2nd complete to the best of
my knowledge and belief.

@@, Z@maé/

(Signature )
Drilling Clerk

{Tlle)
January 8, 1985

(Date)

ov Fredd sene il

\ADL gpenvienr mierowr v
ﬂTé; LIPERVIONE TISTOMTT 77 3

This form is to be filed [n compliance with RULE 1104,

If this ia a request for allowable for a newly drilled or deapene
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in sccordance with RyLL 111,

All sections of this form must be fllled out complately for allow
able on new and recomplated wella.

Fill out only Sections I, I, IIl, 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 each pool in multip}
comopleted waells, '



Form C-104
. Revised 1001.78
. Format 080183

Page 2
V. COMPLETION DATA -
YOl Well ! Gas Well | New Well ' Worrover T Deepen ‘ Plug Back | Samae Aes’v. DIl Rea‘y.
Designate Type of Completion —~ (X) | ! v ! ! ! ! !
Bign yp P : i i ‘ ) ) ' '
1 L L 1 1
Data Spudded Date Compi. Ready 1o Prod. Total Depth P.B.T.D.
Elevatioas (DF, RK8, RT, GR, ete.; Name of Producing Formation Top O/Gas Pay Tubing Depth
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTM SET SACKS CEMENT

| : |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be afcer recovery of total volume of
1L

] .
load oil and must be equal to or exceed top allou~

IL WE able for thia depth or be for full 24 Aours)
Dcln Firs:t New Oil Run To Tanks Date of Test Producing Mstnod (Flow, pump, gas lift, esc.) .
Length of Teet Tubtng Pressws Casing Pressure S Choke Slze . '
Agtual Prod. During Test Otl-Ebls. -{ Water-Bbis. Gas- MCF i
GAS WELL
Actual Prod. Teste MCF/D Length of Test Bbls. Condensate NMCF Gravity of Condensate
Tesiing Msthad (puas, back pr.) Tubing Preasurs (mt—h) Casing Pressure { Shut-in) Choke 8ize




