STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
O, ¢ torice sucuIvEY X ) Revised 10-01-78
__oniniewion " OIL CONSERVATION DIVISION popgy 00183
ANTA FR
riLE : P. 0. BOX 2088 ' ’ o -
u.s.c.a. SANTA FE, NEW MEXICO 87501
LAND OFriCY -
Tramsronraa | 2! ) . . ; ’
hndand : - REQUEST FOR ALLOWABLE
orgeraToOn . . . AND -
I' SRATm orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
: .qumoc -
El Paso Exploration Company
Address
PO Box 4289, Farmington, NM 87499 . o
Resson(s] lor filing (Check proper sox) Giher TPleaie expl‘;xjn;.f‘ . = B
New Weil ) . Change in Transporter of: TE ' -0 N : - S i
D. Aescompistion ’ : v Dry Gas - Yy & -
D Change in Ownership Casinghead Gas Condensate "!“li'{"<p i e
li change of ownership give name z’*»" 'u 4
snd address of previous owner . .
i
1. DESCRIPTION OF WELL AND LEASE
Legse Name Well No.| Pool Namae, Including Formation Kind ol Lease Lecse No.
Jicarilla 117 E 5 Blanco Mesa Verde Statd; Federal br Fee JiC.COﬂtI‘# 117
Location . A )/[' Z‘
Unit Letter M H 1 0 9 O Feet From The ="  11ineand 9 9 0“' N Feet From The We st
‘Line of Sectton 28 Township 26N - Range 3W . NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter of y or Condensate m - " | Adazess (Cive address to which approved copy of this form is to be sent)

Permian Corporation PO Box 1702, Farmington, NM 87499

Name of Authorixed Transporter of Casinghead Gas (] or Dry. Gas q Addreas (Give address to which approved copy of tAis form is t0 be sent)
@é@@@@,@@@ A D@ |50 Box B90, Farmington. Wi 87459

N . . ! . 1 d When
" well produces afl or Jiquids, Unit ' Sec Twp. Rge Is g33 actually connected? f

give locotion of tonks. ) E M . : 28 i 26N : 3W 1

i 1

Vo

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 _ ‘ OIL CONSERVATION DIVISION

[ hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED. ST VLB R H) 1%5
been complied with and that the information given is true and complete to che best of
my knowledge and belicf. BY ~

TITLE SUPERVISOR DISTRAT # 3
§ v
@ W This form Is to be filed in compliance with RuLE 1104,

= If this in & request for allowable for a newly drilled or deepens
(Signatwe) well, this {orm muat be accompanied by a tabulation of the deviatic

Dril linq Clerk tests taken on the well in sccordancs with AuLEL 111,
(Tile) All sections of this form must be fllled out completely for allow
M h 12 1985 able on new and recompleted waella,
arc R

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

Separate Forms C-104 must be filed for sach pool in multipl-
comoleted wells,

{Date)




‘GAS WELL

IV. COMPLETION DATA

© Form C-104
Revisad 1001.78
Format 08-01-83
Page 2

| DEPTH SET

:Q“ Well :Gas wall :Ncy Well " Workover | Deepen VPlug Back ! Sama Restv.” Diff. Rea'v.
Designate Type of Completion —~ (X) : : : ! ' ! : '
3 1 1 1 1
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevauoaas (OF, RKB, RT, GR, ete.; Name of Producing Formetion Top OU/Gas Pay Tubing Depth
Pertorations Depth Caaing St e
TUBING, CASING, AND CEMENTING RECORD 7
HOL X 5128 CASING & TUBING SIZE

| SACKS CEMENT

|
|
|
|
l

i

I

T

V. TEST DATA AND REQUEST FOR AILOWABLE
OIlL WELL

able for this

(Test muss de after recovery of total volume of load oil and must be equal o or excaed top allow~
depth or be for full 24 Aours )

Date Firat New O(l Run To Tanzs

Date of Test

Producing Mstnod (Flow, pump, gaz lift, ate.)

Length of Test

Tubing Pressure

Casing Pressuwse

Choke Size '

Agtual Proa, During Test

Oil-Bbls.

Waler«Bnls,

Gaa-MCrF '

Actual Prod. Test=uCF,/D

Length of Test

Bbls,. Condensate MG F

Gravity of Condensate

Testing Method {(pueot, dack pr.)

Tubing Pressure ( Shut-im )

Casing Pressure {shut~-in)

Choke Bize




