INERGY 2no MINERALS CESARTMENT / Forn C-104

R 10-1-~
ey ree—— OIL CONSERVATION DIVISION srised 10-1-78
OISTRIBUT ION P.O. HOX 2088
:a'.::n re SANTA FE, NEW MEXICO 87501
v.s.Gc.85.
LAND OF7iCcE -
o REQUEST FOR ALLOWABLE
TRANSPORTER
aas AND
oFematon AUTHORIZATION TOD TRANSPORT OIL AND NATURAL GAS
I.{ »romarwun orrica
Opetator )
El Paso Exploration Comnany
Address B ” .
Box 4289, Farmington, New Mexico 87499
Reason(s) Tor filing (Check proper box) Other {Please explain)
New Well Change in Transporter of:
Recompletion D (73} Dry Gas D
Change In o-n-rshlpD *  Casinghead Gas Condensate [Z]

If change of ownership give name
and address of previous owner

0. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Leasse
Jicarilla 152 W 3E Basin Dakota _itxmmcrodmmxmac Jic Cont|#%52
Locaiion ] ==
Unit Letter A : 1120 Feet From The North Line and 790 Feet From The East
Line of Section 7 Township 26N Ranqe SW N NMP!.;. Rio Arriba Cot

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nemre of Authorized Tmnspo_nn: ofOU (3 or Condensate (=Y Adaress (Give address to which approved copy of this form is t0 be sent)
Giant Refining Company P. 0. Box 256, Farmington, New Mexico 8740:
Name of Autharized Transporter of Casinghead Gas [am| or Dry Gas 0 Address (Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation Box 90, Farmington, New Mexico 87401
T M T = T
1{ well produces oil or liquids, , Unit s Sec. y “¥P- - Rqe. 18 9as actually connected? .1 When
Qive location of tanks. : A : 7 : 26N ' SW 1

If this production is commingled with that from any other lease or pool, give commingling order number:
/. COMPLETION DATA -

: 04l Well : Gas well :Nw well | Workover : Deepen ; Plug Bacx ' Same Res*v. ' DUL F
. . ' . 1 '
Designate Type of Completion — (X) ' . ' X : X X Cy
1 ! L 1 1
Date Spudded Date Compi. Aeody 10 Prod. Totat Depth P.B.T.D.
Elevocuocns (DF, RKB, RT, CR, ezc.; Name of Producing Formation Top OU/Gas Pay Tubing Depth
Periorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HMOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
TEST DATA AND REQUEST FOR ALLOWABLE.  (Test must be ofcer recovery of total volume of load oil and must be equal o or excesd top ¢

OlL WELL able for this depth or be for full 24 hours)
Date First New Ol Run To Tanks Date of Test Producing Method: (Fiows, pump, gas iifi, stc.) .

Length of Test Tubing Preesure Casing Pressures - Choke Size-

Actual Prod. During Test Oll-Bbis. Water - Bbla,

~ - AUG 12 1983

GAS “’ELL B [t Y
Actual Prod. Tesi~MCF/D Lengtn of Test- Bbls. Conden: O, U ¥ty of Condensate
GIST. 3
Testing Method (pitor, back pr.) . | Tubing Pm.‘ur.(m:-u) Casing Pressure ( $hut=in) Choke Size
ATION DIVISION

. CERTIFICATE OF COMPLIANCE OiL CONS

. -

I hereby certify that the rules and regulations of the Oil_Conservation APPR})—(F
Division have been complied with and that the informstion given
above is true and complete to the best of my knowledge and beliaf, BY

vV
TITLE SUPERVISOR DISTRICT ¥ 3

) 24 This form is to be {iled in compliance with RULE 1104,
i - . If this 1s a requsest for allowable for 8 newly drilled or deeps
i (Signature) well, this form must be accompanied by & tabulation of the devia

. . tests taken on the well in accordance with RULE 311,
Drilling Clerk All sections of this form must be fllled out completely for al:

(Title) able on new and recompleted wells. )
August 5, 1983 Fill out only Sections I, II. I, and VT for changee of ow
{Date) . well name or number, or transporter, or other such chaage of condit

Separate- Forms. C-104 must be filed for eech: pool. in !"““
comoleted wella.. . g e

-




