STATE OF NEW MEXICD
ENERGY ano MINERALS CEPARTMENT

Form C-104
6. #¢ (0P e nLEIVES . Reviseo 10-01-78
EECIILIED " OIL CONSERVATION DIVISION pormny 0018
,,:‘" ! P. O. BOX 2088 ’ ‘ S
u.s.a.s. SANTA FE, NEW MEXICO 87501 ’ -
LAND OFPFICE ) = .
Sasmsroarza {20
koot . REQUEST FOR ALLOWABLE
oFfxRaATON
FRAORATLOM OPPFICEK AND
1 AUTHORIZATJON TO TRANSFORT DIL AND NATURAL GAS
: Cperutor -
El Paso Exploration Company
Adaress
Box 4289, Farmington, New Mexico 87499
Reeton(s) lor tsling (Check proper pox) Other (Please expiain)
D Now Vell Change in Transporter of: . 7
D Recompiation D o1l D Dry Gas ) -
D Change 1n Ownership D Casinghead Gas Condensate Change Pool Name
I change of ownership give nare
snd address of previcus owner
TI. DESCRIPTION OF WELL AND [EASE
Lease Nume weli No.| Pool Name, Including Formauon Kind of Lease Lease No.
Chacon Jicarilla D 15 |West Lindrith Gallup Dakota |RtesexFederstanfier  Jic. Coit #412
Locqnon
Unit Letter____K : 1850  Feet From The____SO0UtN tineana_ 1850 - Foai From The West
Line of Section Q9 Townahip 23N - Ronge 3W « NMPM, Rio Arriba LCounty

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol [] or Condensate Cm

Giant Refining Company

Anaress (Give address to which approved copy of tAiz form 13 to0 be 3entd

P. 0. Box 256, Farmington, New Mexico

Name ol Authorized Tronaporter of Castngnead Gas () ot Dry Gas @

El Paso Natural Gas Company

Address (Give address to which approved copy of this form i3 to be sent)
Box 4289, Farmington, New Mexico

' Unn f , Sec.

'K '9

fTwp.

) 23N

' Rge.
1]

L 3W

1f well producses oil or liquids,
qgive location of taonks.

Is gqas cctuatly connected? | When

5

1€ this production is commingled with that {from any other leaze or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complct: to the best of
my knowledge and belief.

A/ /9 .,

(Signature}
Brilling ClerXx
(Tile)
June 12, 1984
(Date)

OiL CONSEHVATIDN %I\U'SIDN

l
AN

APPROVED __s—— ,19
/ / ( £
BY
SURLRVISSE DiCH
TITLE SURLRVIE

This form is to be {iled in compliance with AUL L 1104,

1f this is a request for allowable for & newly drilled or deaper
waell, this form must be sccompanied by a tabulstion of the deviat:
tests taken on the well in sccordance with AULEK 111,

All sactions of thia form must be {liled out completely for allc
able on new and recomplated wells.

Fill out only Sections I, I, IO, snd VI for changes of own
well name or number, or transportsr, or other such change of conditl

Separate Forms C-104 must be flled for esch pool in mult}

completed wells.



IV. COMPLETION DATA

© Form C104
Flevised 1001.78
Format 0801483
Fage 2

Y Oul wall V' Cas wel] "New Well ' Workover J Deepen " Plug Back | Same Res'v, DL Rea‘y.
Desi T f Completio x) , ! 7 K ! ! ! !
eugnalc yp! ] omp 210N - : N , ' ’ ' ' N
" 1 2 i L
Dae Spudaed Date Coapi. Ready to Proq. Total Deptn P.B.T.D.
Hlevauoaa (DF, RX3, RT, GR, etc.; |Name of Producing Foemation Top CU/Gas Pay Tubing Dapth
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECDRD
HOL X SIZE CASING & TUBING SiZE { CEPTH SET SACKS CEzvaNT

|

!

|
]
|
|
|

i

!

s sy SISy G S

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tast must be af
OIL WELL

odle for thls dep

er recovery
R or be for full 24 Aours)

of totail volume of load oil a

nd must de equal o or exceed top allon-

Oate First New Oy Aun To Tanxs

Date of Test

Producing Metnod (Flow, pump,

das iift, ete.)

Lengin of Test Tubing Pressure Casing Pressure - Choke Size .
Awtuny Pred. Juring Feet Oll-Bdis. - Weter=Bnia. Laae MCF
GAS WEIL

Actual Prod. Test-uCF/D Leangtn of Teat Bble, Cehdonlcto/MMCF Gravity of Condensate

Testing matrog (puoe, daca pre)

Tuding Pressurs (Shunt-in )

Casing Preseure {shut-in)

Choke 8i3e

-



