DikmiZ or NCYVY VIZA oo

ENERGY enD MINERALS SEARTMENT

; Form C-10¢
: Revi 10-1-
e rerr— OIL CONSERVATION DIVISION frised 10-1-78
OISTRIBUT 1OW P. O. BOX 2088
SAmvaA re
~—— SANTA FE, NEW MEXICO 87501
| riee
U.L.G.3,
LAKO OF FicE :
—= — REQUEST FOR ALLOWABLE
TRamsrORTER
Gas AND
OrEnaTOR AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
1. | »nomarion arsica {
COperator
El Paso Explaration Comnany
Adaress B - ’ )
Box 4289, Farmington, New Mexico 87499
Reason(s) for §i ing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion D Q1l D Dry Gas D
Change in O-m-nhlpD Casinghead Gas D Condensate m
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lecae Name Well No.| Fool Name, Including Formation Kind of Lease Lecse
Jicarilla 123C 28 Basin Dakota — | BN Federai%X¥¥X  Jic Cont #123
Location
Unit Letter J : 1800 Feet From The South Line and 1580 Feet From The East
Line of Section 6 Township 25N Range 4w nwpw, RO ArTiba o

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Autharized Transporter of Cil [ or Condensate (Y
Giant Refining Company

Address (Give address to which approved copy of this form iz to be sent)

P. 0. Box 256, Farmington, New Mexico 87401

Name of Authartzed Transporter of Casinghead Gas [  orDry Gas (Y]

Northwest Pipeline Corporation

Address (Give address to waich approved copy of this form is to be sent)

Box 90, Farmington, New Mexico 87401
1 v - i
1f well produces oil or liquads, yUnit Sec. [T 'Rge. 13 933 actually connectea? .t When
give location of tanks. : J : 6 ! 25N 4W !
If this production is commingled with that from any other lease or pool, give commingling order number:
/. COMPLETION DATA :
. ) Ol Weil : Gas weil :NO‘W Well : Workover ; Deepen " Plug Baex ; Same Rm.:DuL R
Designate Type of Completion — (X) ' , H X X X X : ,
: : : . i
Date Spucaed Date Compl. Reaay to Prod. Total Deptn P.B.T.D.
Elevgtions (DF, RKB, RT, CR, ete., Name of Producing Formation Top OU/Gas Pay Tubing Depth
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT

1

]

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume

of load oil and must be equal to or excwed top a.

OlL WELL able for this depeh or be for full 24. hours)
Date First New Ol Run To Tanks Dais of Test . Producing Method (Flow, pump, gas lifs, ate.)
Length of Test Tubing Pressurs Casing Pressure -
Actual Prod. During Test Qll-Bbis. Water - Bbis,
GAS WELL
Actual Prod. Test« MCF/T Length of Test. Bbls. Cordensate/MMCF
Teating Metnod (putot, back pr.) Tubing Presaurs ( ghnt-in ) Casing Pressure ( Shut-in)
*

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given
sbove is true and complete to the best of my knowledge and bellef,

LN L

(Signature )
Drilling Clerk
(Tisley
August 5, 1983
(Date)

OIL CONSERVATION DIVISION
. Llin W -
APPRQVED Lﬂi‘m 1983 .19

7 AN
‘(/(/‘7-:;—\,,,,;\,/' a Nt
8Y ———

TITLE SUPERVISOR D!?’-“'”\'C‘!&)¥ 3

This form is to be flled in compliance with rULE 1104,

If this is & requesat for allowable for 8 newly drilied or deepe:
well, this {orm must be accompanied by a tabulation of the deviat
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for all
able on new and recompleted wella. ’

Fill out only Sections I, U, I, snd VI for changee of m
well name or number, or transporter, or other such change of con

LY
Separate: Forms. C-104 must be fijed for eech: pool. ‘_".’“‘




