_ SIATE OF NEW MEXICO

ENEIGY ako MINERALS DEPARTMENT
8. &F LOPIED AETIIVED

OISTRIGUT ION

SAnTA FE

riLe

U.8.G.8.

LANO OFFICE

OIL CONSERVATION DIVISION

Form C-104
Revised 10-1-78

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

oL REQUEST FOR ALLOWABLE
TRANsSPORTER AND

SAS
orERaYOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. | »monarton OFricx
Operator
Exploration nany

Address * ’

New Well
Recompletion D
Change in Omah!pD

.H_H_Bﬁuzziuamin.gmn._hl.e_
eason(s) tor filing (CDheck proper box)

w_Mexico 87499

Chch in Transporter of:

Casinghead Gas B Condensate

Other (Please explain)

If change of ownership give name
and address of previous owner

Pool Name, Inciuding Formation

Kind of Lease

I1. DESCRIPTION OF WELL A L
L.ease Name Well No. Toces N
Chacon Jicarilla D i 2 Chacon Dakota Associated _ KX, Federat 3%%% Jic Apache| 412
Location .
Unit Letter I 1777 Feet From The South Line and 980 Feet From The East
Line of Section 16 Township 23N Range 3W , NMP;, Rio Arriba Count

Neme of Authorized Transporter of O [
Giant Refining Company

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

Address (Give address to whichk approved copy of this form iz io be sent)
P. 0. Box 256, Farmington, New Mexico 87401

Name of Authc'mzod Transporter of Casinghead Gas (] ot Dry Gas {3 Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company Box 4289, Farmington, New Mexico 87499
TUnit , Sec. “#p. - . 'Rge. 1s gas actually connected? When
1t 11 prod il or liquids, [ ! ' ]
give location of tanks. vT 1 16 [ | 3W Yes . 3-26-76

A

v. COMPLETION DATA

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

T 04l Well "Gas.Well 'New Well | Workover | Deepen "Plug Back ' Same Res’v. ! Difl. Res
Designate Type of Completion - (X) | , ' ' ' ! o » !
L 1 I 1 1
Date Spudded Date- Compl. Ready 1o Prod. Totai Depth P.B.T.D.
‘Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top OLl/Gas Pay Tubing Depth
Pesforations: Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
—

. TEST DATA AND REQUEST FOR ALLOWABLE. (Test must be after recovery of sotal volume of load oil and must be equsl 1o or exceed: top all.

OIL WELL

able for this depth or be for full 24. hours)

Date First New Oil Run To Tanks

Date of Test

. Producing Method: (F low, pump, gas lift, ete.).

Length of Test Tubing Pressurs Casing Pressure
Actual Prod. During Test Oii-Bbis. Water - Bbla.
H iss
OIL CON, DIV,
GAS WELL : 3
Actual Prod. Test=MCF/D Length of Test- Bbis. Condensate/MMCF Y ty of Condensate
Testing Method (pitot, back pr.) Tubing Pmo:rof shut~in ) Casing Pressure { Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservation
Divisioa have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

/%%ww

(Signatuwrej

Drilling Clerk

(Title)

August 5, 1983

(Due}

oiL ﬁ%?V%DIVlSION o
APPRO\? Af) — o 19

ZU: TRVISOR DUSTRICT ¥ 3
TITLE

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

If this is & request for allowable for & newly drilled or deepen:
well, this form must be accompanied by & tabulation of the deviati:
tests taken on the well in accordsnce with RULE tt1,

All sections of this form must be fllled out completsly for alle:
able on new and recompleted wells.

Fill out only Sections I, II. III, and VT for changeer of owne
well name or number, or transporter, or other such change of coaditio

Sepsrate- Forms. C-104 must be flled for sech poock h mulup

c ctmamd At



