STATE OF NEW MEXICOD
ENERGY ano MINERALS CEPARTMENT

Form C-104
6. 8¢ te0ice BruLivee : Revisad 10-01.78
OTRIBUT ION Format 060183
o OIL CONSERVATION DIVISION porme
FiLe a P. 0. BOX 2088
u.s.c.s. SANTA FE, NEW MEXICO 87501
LAND OF FiCE . oy o
teansronran | . ’ ) q-;:? %r h N ‘; i
aas REQUEST FOR ALLOWABLE *"’2 wE . '
OPLRATON . AND A
I' SnaToM orrece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS MAR O 4 1322
- Cperator T
. N =3 U4
E1l Paso Exploration Company -}!L{:C}=“
Address Y .vg':w.r =
PO Box 4289, Farmington, NM 87499
Ressonsj lor filing (Check proper box) [ Other (Please explain)
New Vell Change in Transporter of: .
(] Aecomsietion Oeu [ ory Gas Change well name from
D Change In OQwnecship D Casinghead Gas D Condensate char 1 1 13 1 2 3 C # 2 SE
If change of ownership give nanme
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
LLevse Noma Well No.j Pool Name, Including Fecrmation Kind of Lease . Lecse No.
Jicarilla 123 C 32 West Lindrith Gallup Dakesd fesed or Fee Jic.cpnt¥i23
Loccmon
1550 ) South 1520 West
Unit Letter : Feet From The Line and C Feet From The
Line of Seciion 6 Township 25 N Range 4W , NMPM, Rio Arr 1b a County

IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cti (] ot Condensaate B( Adcress (Give address to which approved copy of this form ts 10 be sent)
Giant Refining N Box 256, Farmington, NM

Name of Authorized Transporter of Castnghead Gas () or Dry Gas @ Address (Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation Box 90, Farmington, NM

1{ well produces il or llquids, IUnn . ) Sec. : Twp. \Rge. 13 gas actuaily connected? | When

give locotion of tanks, : K i 6 : 2 S:I\I AIV |L

I 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 B OiL CONSEHVAT!O}C{ &/ISION
H

[ hereby centify that the rules and regulations of the Qil Conservation Division have APPROVED }tj 5

been complicd with and that the information given is true and complete to the best of W J
my knowicdge and belief. 8y TR
/,, TITLE SUPERYISOR DISTRICT Q 3
This form is to be [iled in compliance with muLZ 1104,
LY aal

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

(Signatwe) well, this form muat be sccompanied by a tabulation of the deviatic
. . tests taken on the well in sccordance with AULE 1114,
Drilling Clerk
S (Tiile) All ssctions of this form must be fliled out completely for allow
able ca new and recompietsd wells,
March 1 1985 D Fill out enly Sections I, O, I, and VI for changes of owner
ate)

well nams or number, or transporter, or other such change of conditlor

Separste Forms C-104 must be [lled for each pool in multipl
completed wells.




Form C-104
Revisad 10-01.78
Format 080183

Page 2
IV. COMPLETION DATA .
1 Oul Well : Gas Well :Now Weil ' Workover : Deepen : Plug Back ' Same fdea’v. : Ditf. Rea‘v,
. . . ' '
Designate Type of Completion — (X) ! . . X ' ! ' X
r 1 : A .

Date Spuaded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elsvaiions (OF, RKB, RT, CR, ete., Name of Producing Formation Top OL/Gas Pay Tubtng Deptn

Pertorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SiZE DEPTH SET SACKS CEMENT

HOLE 512€

L i | :
Y. TEST_bATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of 1otal volume of load oil and muast de equal 1o or exceed top allou~
OIL WELL able for thls depch or be for full 24 houre}

N Date First New Oll Run To Tanxs Cate of Test Producing Metnod (Flow, pump, gas lift, ate.)
Length of Test Tubing Pressure Casing Pressure < Choke Size .
Agtual Prod. During Teet Oll-Bbls. | Water=Bbls. Cas«MCF
" GAS WEIL
Actual Prod. Teet-uCF,/D Length of Test . .| Bbis. Condensate/ VuCF Gravity of Condensate
Testing Mathad (puor, dack pr.) Tubing Pronun(lm-u) Casing Pressure { Saut~in) Choke Sizs




