STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®e. 02 ¢0r1e0 srasiven N Reviseo 10-01-78

OILTAIBUY 1OM

ot " OIL CONSERVATION DIVISION oo 060183

s e : P. 0. BOX 2088 )

v.s.a.s. SANTA FE, NEW MEXICO 87501 .

LAnO OFFiCE B . ! = .
4 ¥aa ram $255 . N - : . -

— ass : . REQUEST FOR ALLOWABLE -

CRAY - . - AND . .

L moreeE AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

: Operator

El Paso Exploration Company
Address

Box 4289, Farmington, New Mexico 87499
Ressonis) for teling (Check proper box)

New Vel} Change 1n Tronsparter of:
D Recoswietion D o1t D Dry Gas

Chonge in Ownership D Casinghead Gas

| Other (Please expiain)

Condenaate | Change Pool Name

U chenge of owmership give nare
*nd sddress of previous owner

II. DESCRIPTION OF WEIL AND LEASE

LLease Name Well No.| Pool Namae, Including formaveon Kind of Lease lecse No.
Little Federal 20 1 West Lindrith Gallup Dakota ixmx.FMuvlwxxx N 28713
Location .
UnitLotie__ M i 790  Few romTne_SOUth .. 790. . Feefeom Tae | West
Line of Seciion 20 Townahip 24N - Ronge 3W « NMPWM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol [ or Condensate (X]

Aaaress (Give address to waich approved copy of this form iz to be :c&udl
. . : i ico 87
Giant Refining Company . { P. O. Box 256, Farmington, New Mexi

Name of Authorized Tronsporter of Casingnead Gas (] of Ory Gas (]

Address (Cive oddress 10 which approved copy of this form 13 10 be sent)

El Paso Natural Gas Company Box 4289, Farmington, New Mexico 87499
1 well produces oil or liquids, :U"“ X ; Sec. ET"'P- :RQ'- 13 qas actualily connecied? ) When
give location of tanks. : M J' 20 : 24N : 3IW 1

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 : ‘ OIL CONSERVATION DIVISION

i ; R 1 ¢ v
[ hereby cenify that the rules and regulations of the il Conservation Division have || App ROVED < —~ . 3 HI\J m984 19
been complied with and that the informauon 4] isipic and complete to the best of g ) !

my knowledge and belief. . !1:‘,:‘! A By_ s P, "‘-\L"\ / /

] SUPERVISOR DIST Rlcg# 3

‘."1 3
b TITLE
% /é %&&&d This form is to be filed in compliance with auLEZ 1104,

- If this Is a request for allowabls for a nawly drilled or deepens
. ) . (Signatwe) well, this form must be sccompanled by a tabulation of the deviaty,

Brllllng Clerk tests taken con the well In accordance with AULEK 111,
(Title) All sections of this form must b filled out complsetely for alloy

June 12. 1984 able on new and recompleted wells.
’

Ty Fill out only Sections 1, 1, I, and VI for changes of owne
welil name or number, or transporter, or other such change of conditio-

Sepsrate Forms C-104 must be filed for sach pool in multip;

completed wells,



- FormC10e

. Revised 10-01-78
. ' Format 068-01-83
Page 2

IV. COMPLETION DATA

' OUl well YGas Well ' New well Workover ' Deepen " Pluq Back | Same Res’v.’ DItL Res'v.
Designate Type of Complefion — (X) | 4 i ' 1 1 ) '
»ignate Type of Comp : . - - ! ! . !
J L 1 A I
Date Spudded Date Compl. Ready ta Prod. Totai Depth P.B.T.D.
Hevauoas (DF, RKS, RT, GR, ete. Name of Producing Formaiion Top Oll/Gaa Pay Tubing Depth
Pertorations

Depth Casing Shoe

TUBING, TASING, AND CEMENTING RECORD

NOL T SIZE | CASING & TUBING SIZE | ODEPTH SET SACKS CEMENT
] ]
| |
— | 1
l 1 |
V. TEST DATA AND REQUES FOR ALLOWABLE (Test muss be after recovery of total volume of load oil and must de equal to or exceed top ellow.-
OIL WELL 8ble for thle deptA or be for full 2¢ Aours)
Date First New Of} Run To Tanxs Date of Test Producing Metnoa (Flow, pump, aaz lift, ase.)
Lengtn of Test Tuding Preesuze Casing Pressuce - - Choke Size .. |
dAetual Pred. During Teat ] Ou-ddis. -4 Wenee=Shia. CaseMCF '
GAS WEIL :
Actual Prod. Teet-uCF/D Laengtn of Test Bbls, Condensate NOMCF Gravity of Condensate
Testing methed (puos, back prel Tubing Preesurs ( fant=4{n ) Casing Preseure {Shaut~4in) Choke Size




