STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

Form C-104
9. #¢ 1oree sutnivee : Revisea 10-01-78

DISTRIBUTIOM

e - OIL CONSERVATION DIVISION bonny 6018
riLe T . P. O. BOX 2088
vaaas. ~ SANTA FE, NEW MEXICO 87501
LAND OFFICE ) -
TRANSPOATER o . . - ’
ass - . REQUEST FOR ALLOWABLE
orIRATON . . AND N
I' eTon orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
) .OP.lﬂlﬂ -
El Paso Exploration Company _
Address ety ‘...., ‘
PO Box 4289, Farmington, NM 87499 e e Li ]
Reeson(s) for “ling {Check proper box) ] Other (Please cxphA;, L é .j
. IAR 13 1050 i
New Vell - Change tn Transporter of: RLA“ 1 > 1y 83

D Recompietlion . : ol D Dry Gas
» Change in Qwnership Casinghead Gas D Condensate O!L C( E; v

I change of ownership give name
and address of previous owner .

II. DESCRIPTION OF WELL AND LEASE

Leose Name Weil No.| Pool Name, ln:l‘udan F::rmauon Xind of Lease Lease No.
Jicarilla 126 S 15 West Lindrith GallupDakrEg;qa.’ Kederal or Foe Jic.Chnt.#126
Locrnlon

Unit Letter A : 790  Feet From The Nor th Line and 7940 . Feet From The East

" Line of Section 11 Township 24N Raonge 4W - NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ofl m or Condenaate (] _ Adaress (Give address to which approved copy of this form is to be sent)
Permian Corporation ; PO Box 1702, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas% or Dty Gas % Address (Cive address to which approved copy of this form is to be sent)
El Pase—Netural -GasCompany A/ (/7 PO Box 890, Farmington, NM 87499
U well produces ol or liquids, : Unit .‘rSoc. frwp. :Rq-. 1z gaa3 actually connected? ' When
qlve locotion of tanks. L A : 11 : 24N ! AW !

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.

V1. CERTIFICATE OF COMPLIANCE S OIL CONSERVATI %lawu ik
1 heteby centify that the rules and regulations of the Oil Conservation Division have || APPROVED |
been complied with and that the information given is true and complete to the best of MJ
my knowledge and belief. BY
SUPERVISOR D\STR!U )
TITLE
M This form is to be flled In compliance with nuULZ 1104,
£ é,/ - If this is a request for allowable for & newly drilled or deepene
(Signature) wall, this form must be accompanied by a tabulation of the deviatic
Drilling Clerk tests taken on the well in accordance with RULE 111,
== (Tiile) All sactions of this form must be fliled out completely for allow
abls on new and recomplated walla,
March 12’ 1985 Fill out only Sections 1. N, I, and VI for changes of owner
(Darey well name or number, or transporter, or other such change of conditior,
Separate Forms C-104 must be filed for each pool in multipl
comoleted wells,



© Form C-104
. Revissd 10-01.78

Format ¢6-01.33
Page 2
IV. COMPLETION DATA .
f o1l well : Gas well "N-\v Well ; Workover ' Deepen : Plug Bacx ' Same Res‘v.  Dilf. Rea‘y,
. : : ] [ '
Designate Type of Completion — (X) : ) ) X X ! ! !
Date Spudded Date Compl. Readay to Prod. Total Depth P.B.T.D.
Elevauocas (OF, RKB, RT, CR, ete.; Name of Producing Formation Top Ol /Gas Pay Tubing Deptn
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOL X 5128 ' CASING & TUBING SIZE B DEPTM SET SACKS CzueENT
|

| : I
V. TEST DATA AND REQUEST FOR ALLOWABLE rTerr mon: be after recovery of 1otal volume of
_ OIL WELL able for thie depch or be for full 24 Aours)

! .
load oil and must 3e equal to or exceed top allow~

Date First New Ol Run To Torzs Date of Teast Producing Mstnod (Flow, pump, gas lift, ate.)
Length of Test Tubtng Pressure Casing Pressure M Choke Size .
Actuat Prod, During Test ) Oil-8bls. Watere 3hjs, Cas~MCF
GAS WEIL
Actual Prod. Teste uCF,D Length of Test .| Bbis. Condensate NOSCF Cravity of Condenaate
S . -
Testing Mairod (puot, dack pr.} Tubing Pressure ( Shut-4a J Casing Pressure (nn—u) Choke Size




