STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C-104
*8. ¢¢ torise BaLtiIvEe ’ . ) Revissd 10-01-78
2o * OIL CONSERVATION DIVISION ,,’i‘:;':‘,‘“"‘“
FILE - P. 0. BOX 2088 ' R 4.,@ @ .
vs.aa. SANTA FE, NEW MEXICO 87501 , & £ »
LAND OFFICR . . . {,.'_,, I/’ Z -,
taamsronrtan |24 . : ’ o ’lz’/’ 7 . “ Z/,@
ass . REQUEST FOR ALLOWABLE 3, & /A
oremaTOn AND ' ) Mo 2
PRORATION OPFICE "';,9/’ £ 7
I AUTHOR!ZAT!ON TO TRANSFPORT OIL AND NATURAL GAS ~;i;’,
TCwmraror - S
. . s
E. Paso Exploration Company :
Address
Post Office Box 4289, Farmington, New Mexico 87499
Reescais) tor tiling (Check proper tox)} Other (Please expiain)
Now Well Change in Transporter of:
D Fecompietion o1} D Dry Gas
D C'hange in Ownershtp Casinghecad Gas D Condensate
I change of ownership give name
and acdress of previcus owner
I1. DESCRIPTION OF WELL AND LEASE
Leose Nome Well No.| Pool Name, Including Formation Kind of Lecse Lease !
Chacon charllla D S _|Chacon Dakota Associated Comtmn Fodercl vl 1ic_ Contl. #183
Loccuon
Urit Letter C : 935 Feet From Th'_NQ_r_th__ Line and ‘}850_ Feet From The Hest
"Line of Section 27 Township 23N Range W . NMPM, Candoval Cour

1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name of Authorized Transporter of Ol [ or Condensate (]

G:ant Refining Company

Address {Give address to which approved copy of this form 1z t0 be sent)

P. O. Box 256, Farmineton, Ne

Name af Authorized Transporter of Casinghead Gas (] or Dry Gas {y] Addresns (Give address to which approved copy of tAis form is to be sent)
E. Paso Natural Gas Company P. 0. Box 4289, Farmington, New Mexico ~ 874
YUnit . Sec.  TTwp. "Roe. Is gas octually connecied? , When
1{ wel]l produces oil or liquids, ] - 0 '
qgive location of tanks. : C : 27 ; 23N ¢ 3W :

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

1 heteby cenify thar the rules and regulations of the Oil Conservation Division have
been complied with and that the informaton given is true and compiete to the best of
my knowiedge and belief.

A L

(Signatwe)

Drilling Clerk

{Title)

April 1, 1984

{Datey

OIL CONSERVATION DIVISION

APPROVE%:\ MAR,B\QW1 84 . ’;19
St S
iCT # 3

By

TITLE _SUPERVISOR D!

This form is to be {lled In complisnce with RULE 1104,

If this {s a request for allowable for & newly drilled or deer
well, this form must be accompanisd by s tabulation of the devt
tests taken on the well {n accordance with RULEK 111,

All sections of this form must be fliled out completely for a
able on new and recompleted wells.

Fill out only Sectiona I, II. I, and VI for changes of o
well name or numbaer, or transporter, or other such change of cond:

Separate Forms C-104 must de filed for each pool In mul

comoleted wells.



V. COMPLETION DATA

Form C-104
Revised 1001.73
Format (80183
Page 2

VoLl Well " Gas well "New Wail ! Worrover ' Deepen " Plug Back ! Same Ro:'v ' Ditl, Res
. ion — ! t T ' [ 1 ' "
Designate Type of Completion — (X) : , ) ' ! ! . '
" 1 1 i
Data Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D. *
Elevatioas (OF, RK3B, RT, CR, ete.; Name of Producing Formation Top OU/Gas Pay Tubing Depth
Petforations Deptn Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZ2%S ] CASING & TUBING SIZE i DEPTH SET SACKS3 TIMENT

]

I

abla for thia depth or be for full 24 Aours )

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test muat be after recovery of tosal volume of load oil and muss be

equal ¢o or exceed top all

Del- run Nw Cll Aun To Tanks

Date of Test

Producing Mstnod (Flow, pump, gas lift, ete.)

Length of Teet

Tubing Presswe

Caaing Pressue .

Choke Size

Actual Prod. During Test

Oil-8bls.

| Water-Bbls.

Gas«MCF

" GAS WELL

Actual Prod. Teat«MCF/D

Length of Test

Bbls. Condensate NOUCF

Gravity of Condensate

Testing Method (puot, dack pr.)

Tubing Pressure ( shat-in )

Casing Pressuce (snut-in)

Choke Size




