STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

LAND QFPFICE

oI
aas

TRANSPORTER

orgnaTOon

PRAORATLON OFFICK

L

Form C-104
0. 0 Corite BuLRIVED Revised 1001.78
o nution - OlL CONSERVATION DIVISION Popy o
riLx P.O. BOX 2088 . - .-
u.s.q.a. SANTA FE, NEW MEXICO 87501

. REQUEST FOR ALLOWABLE
AND
Aumomzm:on TO TRANSFORT OIL AND NATURAL GAS

Cperator _
El Paso Exploration Company

Address

PO Box 4289, Farmington, NM 87499

Reason(s) for filing (Check proper box)

D New Vell

D- Recompistion

Change in Transporter oi:

ol
Casinghead Gas

D Dry Gas

Change in Ownership D Condensate "'""i. )(‘;;4’ 2 ‘llvl )
: ]
I change of ownership give name 0’8 . 3 ¢
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Nome Well No.§ Pool Name, Including Formation Kind of {_ease . Loose No, _
Chacon Jicarilla D 2 West Lindrith Gallup Dako|tstue (Federe) or Fee Jicl.Con#41zZ
Location :
‘ I 1777 L South 980 East
Unit Latier : Feet From The L ine and TN Feet From The
Lina of Section 16 Township 23N . Range 3W o NMPM, Rio Arriba County

IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Clil
Permian Corporation

or Condensate

Adaress (Cive address to which approved copy of this form 1s to be sent)

PO Box 1702, Farmington, NM 87499

or Dry Gas/@ -

Name ol Authorized Transporter of Casinghead Galm

Address (Give oddress to which approved copy of tAis form is 10 be sent)

El Paso Natural GasCompany PO Box 990, Farmington, NM 87499
1f well produces ¢l or liquids, yunit -, Sec. \Twp. | Ree. 13 gas octually connected? | When |
qive locotion of tonks, : 1 : 15 : 23N ' 3W !

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
I hereby certify that the ruies and regulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

(Signature )
DrillinqﬁClerk
{Title)
March 12, 1985
(Datey

OlL CONSERVATIDN Q}ﬁ_} nTe
t 51985

APPROVED '
WJ
BY ﬂk
ISOR DISTRT # 3
TITLE SOPERV

This form s to be {iled in compliance with muULZ 1104,

If this is a request for allowable for & newly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in sccordance with RULE 111,

All sactions of this form must be fllled cut complstaly for allow
able on new and recomplated walils,

Fill out only Sections 1. 11, I, and VI for changes of owner
wail nzme or number, or transporter, or other such change of conditior

Separate Forms C-104 must be filed for each pool In multipl
completed wells,



Form C.104
Revised 10-01.78

Format 08-01-33
Pags 2
IV. COMPLETION DATA -
1 Ol Well : Gas weil :ch Well 'Workover | Deepen :Pluq Bacx ' Same Res‘v, ; Diff. Rea‘y.
. ] . ] 4 ]
Designate Type of Completion — (X) : ) ) , ' . , '
’ 1 ! L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevaticas (OF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth

Pertorations - Depth Caaing Shoe )

TUBING, CASING, AND CEMENTING RECORD
CASING & TUSBING S1ZE . | OEPTH SET SACKS Czwi

HOL Z 5125

}
|
|
|
| | {

V. ’I’EST DA’I‘A AND REQUEST FOR AILOWABLE (Test muszt be cfter recovery of total volume of load oil and muat be equal to or exceed top aillou~
I WELL able for thia depth or be for full 24 howrs)

Dm. First New Q1! Run To Tanxs Date of Teat Proaucing Metnod (Flow, pump, gas iift, ete.)
Length of Test Tubing Presswe Casing Presssure . ’- Choke Slize .
Actual Proa, During Teat ) Otl-3bdls. -| Water-Bbis, Gas=MCF
"GAS WEILL
Actual Prod. Tests uCF/D Length of Test _ .| Bbls. Candensate MMCF Gté"lly of Condenaate
Testing Method {(puot, dack pe.) Tubing Pressurs (mg-u) Casing Pressue (nvt-l.n) Choke 8ize




