STATE OF NEW MEXICO
ENERGY ang MINERALS CEPARTMENT

Form C-104
ve. ¢ Co0uen BrasIvEn . N . . : . Revisag 10-01-78
_—_osrnieuion " OlL CONSERVATION DIVISION pony o013
Ty i P. O. BOX 2088 ’ ’ : -
u.s.a.s. . SANTA FE, NEW MEXICO 87501 . .
LAND OFPFiCR A . ) - _ ' B DI 5
T ] TRARSPORTEZR on . N - - :
Sas - - REQUEST FOR ALLOWABLE
OPERATONR . - . AND .
1’ —aronorree AUTHORIZATION TO TRANSFORT DIL AND NATURAL GAS
: Cperator -
El Paso Exploration Company
Address
Box 4289, Farmington, New Mexico 87499
Reesonis) for filing (Check proper box) Other (Please expiain) .
New Well ) . Change In Transporter of:
D- Recompietion D Q1 D Dry Gaa -
Change tn Ownership D Casinghead Gas D Condensote Change Pool Name
xl. change of owmnership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{_vose Name Weil No.| Podl Neme, Including Formation Kind of Lease Lease No.
Little Federal 33 1 West Lindrith Gallup Dakota |ftetexFederat snflex NN 28715
Location ’
Unit Letser Lo 1850 Teat FromThe__ SOUth ;inecna 790.. Teeat Foom The West ’
‘Line of Section 33 Townshtp 24N - Range 3w < NMPM, Rio Arriba . Lowny
III. DESIGNATION OF TRANSPORTER OF OII AND NATURAL GAS ) :
Nuome of Authorized Tronsporter of OIl ] or Condensate (X] Azaress (Give address to which approved copy of this form i3 to be sentd
Giant Refining Company . | P. 0. Box 256, Farmington, New Mexico 87401
Name of Authorized Tronsporter of Casinghead Gas () or Dry Gas (4] Addreas {Cive address 1o which approved copy of this form 13 10 be sent)
El Paso Natural Gas Company Box 4289, Farmington, New Mexico 87499
I well produces oil or liquids, :Unu \ ; Sec. fTwp. :Rq-. Is gqas gctually connected? s When
give locotion of tonks. : L : 33 : 24N ' 3W L
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 . ' OIL CONSERVATION DIVISION
1 hereby centify thae the rules and regulations of the il Conservation Division have || APPROVED ﬂj}ﬁ\! 4‘ ,';LJQ% . 19
been complied with and that the information gi¥en is fitic arrd compiete 10 the best of e [ 7 14 ? / ?
my knowledge and belief. ER R, ' 5 By '/7"’*-?"\//} A et
TITLE SUPERVISGR DISTRICT}Z?.

/ % %w T A This form is to be filed In compliance with RULE 1104,

TP Ty Sres —t If this Is & request for allowable for & newly drilled or deepans

. . . F s well, this form must be sccempanied by a tabulation of the deviati.
Brilling Clerk NIy tests taken on the well in accordance with AULEZ 111,
(Tiile) - All sactions of this form must be fUled out completaly for allos
June 12 1984 able on new and recompleted walla,
- Dore) Fill out only Sections I, 1, I, snd VI for changes of owne-

well name or number, or transporter, or other such change of condlitio:
Separate Forms C-104 must be filed for each pool {n multlp]

comolated wells,

p—



IV. COMPLETION DATA

- Form C1p4
Revised 10-01.78
Format 08-01.83
Page 2

Designate Type of Completion — (X)

: Ol Wwell
\]

' Cas Well
2]

‘rNcw well Workover I Deepen
. ]

: Plug Back : Same R-n'v.: Ditf. Res‘v.

h ' t ' 1 [ '
. I 1 3

Date Spudded Date Compi. Ready to Proa. Totai Depth P.B.T.D.

Elevaucae (OF, RXB, RT, GR, wte.;, |N of Prod 9 F ton Top Ou/Cas Peay Tubing Deptn

Pectiorations

Depth Casing Shoe

HOL X SIZE

TUBING, TASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

I
|
!
|
!

1

Oate First New Ol Aun To Tanzs

Date of Test

(Taxs must be after recovery of total volume o
uble for thfs depeh or be for full 24 hours)

f load oil and muss be equsal (0 or exceed top allou-

Length of Test

Tubing Pressure

Producing Matnod (Flow, Pump, gas iift, ete.)

Ou-18dls.

Casing Pressure -

Choke Size

Amwai Prod. Ouring Feat

- Wener-8dia.

Las-MCF

"GAS WEIL

Actuat Ptod. Test«MCF,/D

Tesung Method (puoe, dack pre)

Lengin of Test

Bbis. CondensateMDACEF

Gravity of Condensate

Tubing Pressurs ( ghut-1im )

Casing Pressure {Sbut-4in)

Cholke Sixe




