STATE OF NEW MEXICO
ENERGY avp MINERALS DEPARTMENT

I

Form C-104
8. 02 corite seativee X Revisea 10-01-78
__Surnieuion " OlL CONSERVATION DIVISION pormat 059183
Anrare
yiLE - P. O. BOX 2088 ’ )
u.s.c.s. SANTA FE, NEW MEXICO 87501
LAND OFFiCE -
Tramusronrga [O' . ’ ’
aas - REQUEST FOR ALLOWABLE
OPEZRATOR o . AND
PROMRATION OGP FICK
AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
;)p-rmu R
El Paso Exploration Company
Address
PO Box 4289, Farmington, NM 87499 —_—
Ru;mu)Tov filing {Check proper boxj Other {Please explain : [
New Vell Chgrige tn Transporter of: - T
' Rescompietion o1l D Dry Gas .. -
D Change in Ownership Casinghead Gas B \Conden:m. '{‘7‘ i ' :,‘ o
If change of ownership give nanme 1*’:;:.\ )
and address of previous owner il
II. DESCRIPTION OF WELL AND LEASE , s
Lecse Nome Well No. | Pooll Wofne, Inchiging Fetmatioh, /. gt Kind of Lease Leass No.
Jicarilla 123 C 29 ?Zé‘ff{%%@awl/( / Slatc.(?oderu)or Fee JlC.COHtI’.#lZS
Location -
Unit Letter C : 1 0 7 S Feet From Tht____No—rth_ Line and 1 68‘ 5 Feet From The We st
"Line of Section 5 Township 25N Range AW + NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Trousporter of Cll ,);ﬂ
Permian Corporation

or Condensate

Y

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

PO Box 1702, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas W or Dry Gas

Address (Cive oddress to which approved copy of this form 13 10 be 2ent)

El—Ps Y ()Q PO Box I90, Farmington, NM 87499
TUnit . Sec, i Twp. quo. I3 gas actuaily connected? When

I well produces oli or liquids, [ ! ) ]

give locotion of tanks. 'L C ! 5 : 2 SN ' 4W ]

If this production {8 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

I hereby cerify that the rules and regulations of the Oil Conservation Division have
been compiied with and that the information given is true and complete to the best of

my knowledge and belief.

(Signatuwre )
Drilling Clerk

(Tiile)
March 12, 1985

(Date)

OIL CONSERVATICON DIVISION

[
H

L,_'.:‘l HE RN ] ,..'v“;, )
APPROVED T HECIA DAY 1 I
N ) Co
BY RPPAT S
TITLE

This form is to be filed In compliance with RULZ 1104,

If this is a request for allowable for & newly drilled or deepene
waell, this form must be accompanied by a tabulation of the deviatia
tents taken on the well in accordance with ruLE 111,

All sections of this form must be
able on new and recompleted wells,

Fill out only Sections I, 11, I, and VI for changes of owner
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be flled

comoleted wells,

fl1led out complataly for aliow

for each pool In multipl

— e



Form C-104
. Revised 1001.78

Farmat (8 -
Page 2
IV. COMPLETION DATA
: Ofl well : Gas well :Nov Weil ' Workover ! Deepean v Plug Bacx ' Sarie Res:
M 1 : ! i 1 [
Designate Type of Completion — (X) : . b X X ! |
. N . .
Data Spudded Dote Compl. Recdy to Prod. Totai Ceptn P.2.7.D.
Elevauoas (OF, RK3, RT, GR, ete.; |Name of Producing formatian Top OU/Ges Pay Tubing Depin

Perforations

]

Depth Casing

TJUBING, CASING, AND CEMENTING RECORD )
CASING ¥ TUBING SI1ZE

HOLE S1ZE CEPTH SET SACT L

é -
z
!
f

|
!
i
|
#

|

|

a 1

V. TEST_bATA AND REQUEST FOR AILOWABLE (Test must 3¢ after racovery of totad volume of lood oll and must be equal 20 or excaeed .
OTL WEFIL able for this depth or be for full 24 Aours)}

Date First New Oil Run To Tarxs Date of Test Producing Metnod (£low, Pump, gas lift, etc.)
Lengih of Test Tubing Presswe Casing Pressure - . Choke Size
Agtual Proda, During Teet ) Cll-Bblse. Water-Bbis, Gas=MCF
GAS WELL
Actual Pred. Test-CF /D Length of Test Bbls, Condensate MOMCF Gravity of Condensate
Tc.unq'uotm {pstos, back pr.) Tubing Pnuun(mg-u ) Casing Pressure (nnt-hl) Choke &ize




