STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

»e. 00 (0PIt BuLSIvER

OMTRISUTION

" OlL CONSERVATION DIVISION

Form C-104
Revised 10-01-78
Format 08-0183

Post Office Box 4289, Farmington, New Mexico

SAnTA FE Page 1
T - P. O. BOX 2088 .
vu.s.a.s. SANTA FE, NEW MEXICO 87501 .
LANO OPFICE & ?& - .
taansronren (- ’ . @’ .'r. >
LI REQUEST FOR ALLOWABLE R
orERATOR o . AND ; ] 4 ,4":«‘% i
PRAORATION DPPFICE - 0 s &YV
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS \O/! /&)o-:) ) f}z

= y4 ¢ N
Operator . 0) \C G ({:’i

El Paso Exploration Company Ky /l:"
Address .

87499

Ressonis) jor liling (Check proper box)

D New Yeil
D Recompistion
D Change in Ownership

Change in Transposter of:

o
Casinghead Gas

D Dry Gas

Condensaie

Other {Please expiain)

1f change of ownership give nsme
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Xind of Lecse Lease N
Chacon Jicarilla D 20 IChacon Dakota Associated Samten Foderal ovlim- ;.. Contl__#183
Location ’
Unit Letter K ;: 1770 _ Feet From The_SQuUth tine and 1740 Feet From The _West
‘Line of Sectton 27 Townshio 23N  Range W . NMPM, Sandoval Count

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll [} or Condensate (]

Giant Refining Company.

Azaress {Give address to which approved copy of this form 12 to be sent)

P. O. Box 256, Farmington, N

Name ol Authorizea Tranaporter of Casinghead Gas a or Dry Gas @

El Paso Natural Gas Company

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

P. 0. Box 4289, Farmington, New Mexico 874!

TUnst | Sec.
L] .

'K V27

i
. Twep.

1 23N 3K

13

Rqe.
1 well produces ofl or jiquids, e
give jocation of tonks.

1s gas actuaily connected? .When
]

L

1f 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

1 hereby cemify 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 knowiedge and belief.

MY fovo

(Signature}

Drilling Clerk

(Title)
April 1, 1984

(Daie)

: OIL CONSERVATION DIVISION _
I's) . -

APPROVED =— MAR— }(m1984 . 19

Sk S

SUPERVISOR DISTRI% #3

BY

TITLE

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

1f this i{n a requeat for allowable for & aewly drilled or deep:
well, this form must be accompanied by s tabulation of the devis
tests taken on the well in sccordance with AULLZ 111,

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

Fiil out only Sectiona I, I, I, and VI for changes of ow
well name or number, or transportsr, or other such change of condl

Separate Forms C-104 must be flled for esch pool In mull

completed walls.



IV. COMPLETION DATA

Form C.104
Revisad 1001.73
Faormat 080183
Page 2

:Oﬂ Well : Gas well :Nov Weil | Workover 7 Deepen : Pluqg Back ' lama Res’v,. Ditf. Rea*
. » . ; . ' . '
Designate Type of Completion — (X) ' ' . X ! ' X !
v 1 . i i
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.7T.D.
Elevaiions (DF, RK3, RT, GR; ete.; Name of Producing Formation Top OU/Gas Pay Tuoing Deptn
Periorations Septh Casin: _ace
TUBING, CASING, AND CEMENTING REC2QD
HOLE 5122 I CASING & TUBING SI1ZE i DEPTN _:I7T FEEE & 1 AENT
|
i i
— I '
.
| \ i

IL WELL

V. '(I)'ESTBATA AND REQUEST FOR ALLOWABLE (Test must be afe

able for ¢Als dep

er recovery of total volume of load ofl and must

th or be for full 24 Aours)

da equai t0 or exceed top allc

DOate First New Ol Run To Tanks

Length of Tea

Date of Test

Producing Method (Flow, pump, gas lift, ate.)

Tubing Pressure

Casing Presauwrs

Choke Size

Agtual Prod. During Test

Otl-8bdls.

| Water-B8bis,

Gas-MCF

" GAS WEIL

Actual Prod. Test-MCF/D

Length of Teet

Bbls. Condensate AMCF

Gravity of Condensate

Teeting Methad (pitor, back pe.)

Tubing Pressure ( shnt-ia )

Casing Preasurs (shut-4n)

Choke 8ize

e



