STATE OF NEW MEXICD
ENERGY ang MINERALS DEPARTMENT

. Form C-104
8. 80 CoPin srciives ' . ) . Revisso 10-01-78
SCTIETT * OIL CONSERVATION DIVISION Pager
L T P. O. BOX 2088 : ) - . .-
u.s.a.s. . SANTA FE, NEW MEXICO 87501 . .
LAND OFPICE ) - ) N . ' - -t
{ Tmamsronzan {2t _ . . . B :
gas <o - REQUEST FOR ALLOWABLE
OrERAYOR . . N AND .
1’ ATomorrex AUTHORIZATION TO TRANSPORT DIL AND NATURAL GAS
) COpereror -
El Paso Exploration Company
Adaress
Box 4289, Farmington, New Mexico 87499
Resroncs) for lsling (Check proper box) Other (Plcase cxpiain)
New Weil . . Cheange in Transporter of:
D Recompieticn D [e]}] D DOry Gas .
D Change in Crwnership D Casinghead Gas D Condensare Change Pool Name
U change of ownership give name
snd eddress of previcus owner
II. DESCRIPTION OF WEIL AND LEASE
{_ease Nume Well No.| Pool Name, Including Formation Kind of Lease Lecse No.
Chacon Jicarilla D 17 {West Lindrith Gallup Dakota  KStHX Federal SEXKX Jic Cont. #413
Location -
Uait Letier G . 1850 Feet Frbn"nuorth Line and 18‘50 Feet Fzom The East
‘Line of Section 22 Townanp23N . Romge 3W . NP, Sandoval _ Conmey
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of C1l (] or Condensate [m . Azaress (Give address to which approved copy of tAis {onn. 12 (o be :caxdl
Giant Refining Company . | P. 0. Box 256, Farmington, New Mexico 87
Name of Authorized Tronsporter of Casinghead Gas (W] or Oty Gas @ Address (Give oddress zo‘ which approved copy of tAis form i3 10 be senty
El Paso Natural Gas Company Box 4289, Farmington, New Mexico 87499
TUnit , Sec. ' Twp. 'Rge. 12 gas cctuaily connected? When
1 we roduces oil or {igquids, ' . S 1
Qgive I“ocpouoncol la‘nkl. s : G : 22 : 23N : SW 4
I 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 » : OIL CONSERVATION DIVISION

been compiied witih and that the information given is true and complete to che best of
my knowledge anci belief.

I hereby certify thae the rules and regulations of the Oil Conservation Division have APPROVED (——\s U?‘)L—}— ?‘\/@84 L , 19
! [ i .
< i

.

8y I O B

TITLE SUPKRVISOR DISTRICTO# 3

. U del e .
’ _ , This form Is to be filed In compliance with muLE 1104,
///j %%!L CORL, .

1 this is a request for allowable for a newly drilled or deepen

(Signatwra ) DEST 3 wall, this {orm must be sccompanied by a tabulation of the deviaty
Brilling Clerk . tests taken on the well in accordance with muULE 111,
(Title) All sections of thia form must be fllled out complately for alle
June 12. 1984 able on new and recompletad wells.
2 Y Fill out only Sections I, NI, I, and VI for changes of owne

well name or number, or transportser, or other such change of condltic
Separate Forms C-104 must be filed for each peol in multyp

comoleted wells.
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IV. COMPLETION DATA

7’ Ol well :Gc: Well :Nay Well 'Wortover ! Deepen " Plug Bacz ! Same Aea’v.’ DIL Res'v.
Designate Type of Completion — (X) : : ! : ' : : '
’ N . ' '
Date Spudded Date Compi. Ready 10 Prod. Totat Depth P.B.T.D.
Hevauocas (OF, RKS, RT, GR, ete., |N of Prod q on Top Oll/Cas Pay Tubing Deptn
Pectorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECDRD
HOL X SIZE ' CASING & TUBING SIZE ‘ OEPTH SET SACKS CEMENT
| !
' |
— | {
! 1 ]
V. TEST DATA AND REQUEST FOR AILOWABLE (Te1¢t must be afier tecovery of total volume of load oil and muss de equal (0 or exceed top allow~
OIL WFLL abls for thls depth or be for full 2¢ hours)
Date First New Oil Aun To Tanxs Date of Test Producing Metnod {Flow, pump, zas iift, ate.) ‘
Length of Test Tubing Preasure Casing Presswe - - Choze Size .. '
Autual Prad. During Test . Ol 8dla. -| Waer-Bhia. Gos=MCTF ‘
GAS WEIL :
Actual Prod. Teat«uCF/D Length of Teat Bbis. CondensateMMCF Gravity of Condensate
Testing Methad (pitos, dack pr.) Tubing Pressure (Shut-ia ) Casing Pressure (sbauwt-in) Choke Size




