LN AND MINEHALS GEFARTMENT

wo. B¢ cooies Betiives

OIsTRIBUT ION
SAamYA FY
riLe
e

U.s.GC.5.

LAND Or rice

oiL CONSERVATKON DIVISION

P. 0. BOX 20838
SANTA FE, NEW MEXICO 87501

Forn €-104
Revised 10-1-78

o REQUEST FOR ALLOWABLE
YNAHIFORY!.
Gas AND
OPEmaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I.| »momavwon orrica
Qperator .
E1 Paso Exploration Company
Adaress - ’ ]
Box 4289, Farminoton. New Mexico 87499
Reason(s) for filing (Check proper box) Other (Please explain)
New Wel} Change in Transporter of:

Recompletion . D
Change in o-n.rlhlpD

[o}]
Caainghecd Gas

n

Dry Gas

Condensate &]

]

If change of ownership give name
and address of previous owner

O. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. ;o;»LN i ;c.iua iqumuon Kind of |eqse L.ease
Jicarilla 1268 16 Llﬁ’éz;zﬁ% allup A’Zé ~ | S\8e¢ Federal xxx«  Jic Cong #126
Location .
Unit Latter M H 990 Feet From The South Line and QAN Feet From The West
Line of Section 2 Township 24N Range W : NMPI\;. Rio Arriba Cou

DESIGNATION OF TRANSPORTER ]

F OIL AND NATURAL GAS

Neme of Autherized Trensporter of OL] (]

or Condensats =3
Giant Refining Company

Asddress (Give address o which approved copy of this form iz to be sent)

P. 0. Box 256, Farmington, New Mexico 8740]

Name of Authorized Transporter of Casinghead Gas () or Dry Gas (]

Addrexs (Give address to which approved copy of this form iz to be sent)

Northwest Pipeline Corporation Box 90, Farmington, New Mexico 87401
T N T= T
1f well produces oll or lquids, , Unat ) Sec. ¢ “¥Ps - Rge, I8 gas actually conneciea? | When
Give locotion of tanks. : M : 2 ! 24N- 1 4W [

/. COMPLETION DATA

1 Ot Well

' Gas Well | New well 7 Workover | Deepen ' Plug Bacx * Same Restv. "DUL R
Designate Type of Completion — (X) E X : ' ! ! ' S

Data Spudded Date Compil. Ready 10 Pred. Totai Deptn P.B.T.D.

Elevotiona (DF, RKB, RT, CR, ete.; Name of Producing Formation Top OU/Gas Pay Tubing Depth

Periorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
| i

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be sfier recovery of total volume of load oil and must be equalto or exceed top &

OIL WELL

able for this depth or be for full 24

hours)

Date First New Oll Run Toc Tanks Date of Test

Producing Method: (Flow, pump, &as: lifs, ate.)

Length of Test Tubing Preesurs

Caaing Preesurs--

Choke Size-

Actual Prod. During Test Ol - Bhila,

Water-Bbls. Gase MCF

GAS WELL

Actuagl Prod. Teste MCF,/D Length of Test-

Bbis. Condensaie/MMCF Gravity of Condensate

Tes1ing Method (pitot, back pr.) Tubing Presaurs ( ghut-in )
. P

Casing Pressure (shut-in) Choxe Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conservation
Divisioa have been complied with and that the information given
above is true end complete to the best of my knowledge and belief,

(Signazure )
Drilline Clerk
(Titley
August 5, 1983
(Daie)

- -

oiL CDN%%TIUN DIVISION
APPRSQEE~ /Aty‘r : 1%;3 -
S I N ol ims,

BY

c1eRVISOR DISTRICY F 3
TITLE

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

If this is & request for allowable {or & aewly drilled or deeps
well, this {orm must be accompenied by a tabulstion of the devis
tests taken on the well in accordance with ayLEK 111,

All sections of thia form must be fllled out completely for all
sble on new and recompleted wells. v

Fill out only Sections I, I, I, and VI for changee of owr
well name or number, or transporter, or other such change of condit.

104 must be flled for each pool in mult

LA

Separate: Forms. C-
comoleted wella..



