STATE OF NEW MEXICD
ENERGY ang MINERALS DEPARTMENT

Form C-104
0. 00 (orice BucuIveD - . Revissd 10-01.78
DISTRIBUT 10N _ : Format 080183
oetion - OIL CONSERVATION DIVISION e
TiiE oo - P.O.BOX 2088 , :
u.s.a.s. ~ SANTA FE, NEW MEXICO 87501
LAND OFFIC e ) . . . . - ' “‘I‘ ’j DA ng
Eov—— T R : D EDES v
sas © . REQUEST FOR ALLOWABLE Ji -
orPgRATOR . AND . L4 R
PRORATION OFFICK . 5 P
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - JANZ2 £1985
) Operuioe
) . \JH. \.VN
El Paso Exploration Company nieT_o LIV
Address ="
PO Box 4289, Farmington, NM 87499
Resson(s) for liling (Check proper box) . Other (Please explain) . -
New Vell . Change in Transporter of: ..
[ Recomsiotion (Jou [ ory Gas Pool Name Change )
[] chenge 1n Ownership J castnshead Gas ] condensate Re: Order R-7764°
” change of owmership give nane
and address of previous owner
II. DESCRIPTION OF WEIL AND ILEASE
fLLecse Nome Well No.{ Pool Name, Including Formation Kind of Lease Lecse No.
Jicarilla 123 C ~ 130 West Lindrith Gallup Daﬁcs:cc-(r-dm)orr-. Jic.Cpnt.#123
Locctlon
Unit Letter J H 1850 Fest From The SOUth Line and 1815“ Feet From The EaSt
"Line of Section 5 ‘Townshtp 25N - Renge 4W , NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAI. GAS
Name of Authorized Tronsporter of Ol [ or Condensate (X] ‘ Asdaress (Give address to which approved copy of this form is to be sent)
Giant Refining Company .. {P. 0. Box 256, Farmington, New Mexico 87401 - -
Name of Authorized Tronsporter of Castnghead Gas () ot Dty Gas m Address (Give oddress 10 which approved copy of this form is 10 be sent)
Northyest Pipeline Corporation Box 90, Farmington, New Mexico 87401
TUnit | Sec. " Twp. ‘Rqo 13 gas actually connected? When
uces o liquids, . ' 1
qive locnon of tonta. 0+ J T4 5 1 25N 4W 3
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.
VL. CERTIFICATE OF COMPLIANCE I oL CDNSERVATIOSI ;E‘QIISIDN TN
YA ST
1 hereby cenify that the rules and regulations of the Qil Conservation Division have APPROVED — i x;
been complied with and that the information given is true and complete to the best of - AN
my knowledge and belief. BY S Pl N DS

SUPERVISOR DISTRQT #*3

/7 TITLE
This form is to be filed in complisnce ‘-vuh RULZ 1104,
/é’?// fw

If this is a request for allowable for & newly drilled or deepene

(Signatwe) well, this form must be accompanied by s tabulstion of the deviatic
Drilling Clerk tests taken on the well in accordance with RULE 111,
(Title) All sections of thia form must be flled out completely for allow
25 1985 sble on new and recompleted wella,
January 2 2 Fill out only Sections I, II, I, and VI for changes of owner
{Date) well name or number, or transporter, ar other such change of coandltior

Separate Forms C-104 must be filed for esch pool in multipl:
completed wells.




I e ™

IV. COMPLETION DATA

© Form C-104
Revised 1001-78
Format 08-01-83
Page 2

Designate Type of Completion — (X) |

:ou well : Gas wel{

T
]
]

New Wel| "Dee

Workover

i
]
1]
s

pen

: Plug Back : Samae R--'v.: Ditf. Rea'v,

Date Spudded

2
Date Caompi. Ready to Prod.

Total Depth P.B.T.D.
Elevations (OF, RKB. RT, CR, ete.; |Name of Producing Formation Top Ol/Gas Pay Tubing Depth
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE sizE ] CASING & TUBING SIZE DEPTH SET SACKS CEN=NT

I

!

]

V. TEST DATA AND REQUEST FOR AILOWABLE
OIL WEILL

(Tast must be afier recovery of total volume of load ol and must be equal to or excaed top allou~
able for thiz depch or be for full 2¢ houre)

Date First New Otl Aun To Tanks

Date of Test

CENEL s e na

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

Length of Test

Tubing Pressure

Casing Pressure

Choks Size

Agtuaj Prod. During Test

Otl-Bbis.

| Water~Bbis.,

Gas-MCF

GAS WEIL

Actual Prod. Test-uCF/D

Length of Test

Bbls. CondensateNOvCF

Gravity of Condensate

Testing Method (puor, dack pr.)

Tubing Pressure ( Snat-in )

Casing Pressure (sdut-in)

Choke Size




