STATE OF NEW MEXICQ

1

ENERGY ano MINERALS DEPARTMENT
andar s n=e Form C-104
ve. 0 (0P1e0e setnIvEe : i ) Revisaa 10-01-78
—_oinieion " OlIL CONSERVATION DIVISION pagey o1
riLg T P. O. BOX 2088 ) ' . - -
Us.oa. SANTA FE, NEW MEXICO 87501 AT
LANO OFFicCY . LR -
Taansronven 2% ’ ' » P .
—____[en REQUEST FOR ALLOWABLE -
PRORATION OPFICK o AND G P SN
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O'WtOIN . - = r_f
El Paso Exploration Company . ; g
Adaress T
Post Office Box 4289, Farmington, New Mexico 87499
Kessonis) tor tiling (Check proper box) Other (Pleaze cxpiaing
New Veil Changse in Transporter of:
D Recompietion o1l D Dry Gas
D Change in Ownership Casninghecd Gas D Condensate
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Namae, Including Formation Kind of Lecse Lease N
Chacon Jicarilla D 15_ IChacon Dakota Associated “amtem Federcl evllem.  Jic, Coht. #41
Location ‘
Un;l Letter K : 1850 Feel From The South Line and 18 50, .- Feet From The West
Lina of Section 9 Townshtp 23N. Ronge 3W ,NmMPM, Rio Arriba Coun

III. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Naome of Authorized Tronsporter of Qil a or Condenscte D

Giant Refining Company

Asdress (Cive address to which approved copy of this form iz to be sent)

P. O. Box 256, Farmineton, Ne

Name of Authorized Transporter of Casinghead Gas (]

El Paso Natural Gas Company

or Ory Gas @

Address (Cive address 10 which approved copy of thts form is ic be sen:)

P. 0. Box 4289, Farmineton, NCM

Tean :S-c.
L}

v K v+ 9

1 Twp. : Rge.

:23N :3W

{! well produces ocil or liquids,
Qlve location of tonks,

iIs gas actuaily connected? ' When
I

i

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.

VI. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicef.

(Signatwre)

Drilling Clerk

(Titla)
April 1, 1984

{Datey

OIL CONSERVATION DIVISION

APPROVED < MARl‘?M84 . . 19

-

(RN

\\_,, -‘ﬁ*fz

BY :
SUPERVISOR DISTRICTUAS 3

TITLE

This form is 0 be {iled In compliance with RULEZ 1104,

If this is a request for allowable for & aewly drilled or deap:
well, this form must be accompanied by a tabulation of the devis
tests taken on the well in accordance with AUL L 111,

All sections of thia form must be fllled out completsly for al
able on new and recomplated wells.

Fill out only Sections I, U, I, and VI for changes of ow
well name or number, or transporter, or other such change of condi:

Separate Forms C-104 must be flled fo
comoleted wells. 7 esch pool In mult



IV. COMPLETION DATA

Form C-104
Revised 1601.78
Format 06-01-83
Page 2

Designate Type of Completion — (X)

: Otl Welil : Gas well

]
I

:Ncw Weil
]

' Wotkover
'

]
L

: Plug Back ' Sama Res‘y. ' Diff. Re:

]
]
- A

Data Spudaed

i
Date Compi. Recdy to Prod.

Total Depth

P.B.T.D.

Elevauocns (DF, RKB, RT, CR, ete.;

Name of Producing Formation

Top OU/Gas Pay

Tubing Cepth

Perforations

Depth Casing Snce

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

} CASING & TUBING SIZE

1

| QEPTH SET

SACCT ZTIMENT

}

l_

OIL WELL

V. TEST—DATA AND REQUEST FOR ALLOWABLE (Test muss be after racovery of totai volume o
able for thia depth or be for full 24 hours)

f load oil and muass be equal to or excaed top al

Date First New Qtl Run To Tanks

Date of Test

Producing Msthod (Flow, pump, gas lift, ete.)

Length of Test

Tubing Pressuwe

Casing Pressure

Croke Slze

Actual Proa. During Tast

Ctli-3dls.

Water-8bis.

Gas = MCF

" GAS WEILL

Actual Prod, Test«MCF/D

Lengin of Test

Bbla. Condensate/ MMCF

Gravity of Condensate

Testing Mathad (puoL, dack pr.)

Tudbing Pressure ( ghut-im )

Casing Pressure ( Shut-in)

Choke Size




