STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
b z M Form C-104
0. 04 (srtn svaaiveD ) N . . Revised 10-01-78
DISTRIBUT IOM . ' . Format 08-01-83
e OlL CONSERVATION DIVISION A |
riLe T P. 0. BOX 2088 ’ - ..
u.s.0.8. ] SANTA FE, NEW MEXICO 87501 . '
LAxD OFFiCE . ) . . . -
TRAANSPORTER o . - . . : ’ ' .
oas - - REQUEST FOR ALLOWABLE
orcraron . . . A
PRORATIO ! AND
1) ATIWON OPPICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ .O-p«mcr -
El Paso Exploration Company
Address
PO Box 4289, Farmington, NM 87499 ’B} £
Reeson(s) lor liling (Check proper box) ' Other (Plu"m lau:;f o
New Well Change in Tranaporter of: & & ..
D. Reccewistion 1 D Dry Gea IWA’-\ : . : B
D Change fn Ownership Casinghead Gas @ Condenacie T
I change of ownership give name T i
and address of previous owner
I1. DESCRIPTION OF WEIL AND LEASE
Leose Name Well No.{ Pool Name, Including Formation Kind of Lease . Lc#']_'f,'?'
Jicarilla 117 E # 3 ‘Blanco Mesa Verde State{ Federal br Fae JlC-COTrVCT
Location . 65 W t
' 1650 es
Unit Letter N H 1090 Feet From The South Line and TN Feet From The
‘Line of Section 94 Townshtp 20N . Remge W + NMPM, Rio Arriba : County

II. DESIGNATION OF TRANSPORFER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Cil or Condenscte " | Adaress (Give address to which approved copy of this form i3 to be sent)
Permian Corporation : PO Box 1702, Farmington, NM 87499
Name ol Authortzed Transparier of Caainghead Gas (] or Ory Gas Address (Give address 1o which approved copy of this form i1 1o be sent)
wfa? GAscdgy [\ Po PO Box J90, Farmington, NM 87499
T —r T
It well produces oll or liquida, :Urlx\}l ) :Scsczl . Twpz. 6N:Rqoi7>w iz Qas actually connected? ) When

qive location of tanks. ! :
L ’e

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 OIL CONSERVATION DIVISION
Uhereby centify that the rules and regulations of the Oil Conservation Division have APPROVED L em——— ‘ ";"';‘ * al 766
been complied with and that the information given is true 2nd complete to the best of / “rr \,f /
my knowledge and belicf. 8y e o S0~
N
Q TITLE RICT # 3 a/
g\ 2, This form is to be filed In compliance with muLZ 1104,
—f /M W If this is a requeat for allowabls for a newly drilled or deepsene
{Signature) well, this form must be accompanied by a tabulstion of the deviatic
Drilling Clerk tests taken on the well in accordance with ryLE 111,
.
(Title) All sections of this form must be {llled out complately for allow
able on new and recomplated walls.
March 12, 1985 o )
out only Sections I, II, I, and VI for changes of owner
(Date) well name or number, or transporter, or other such change of conditior
Separate Forma C-104 must be filed for each pool in multipl:
completed wells,




Form C 104
. Revisad 1001.78
. Format 0€01-83
Pxge 2

IV. COMPLETION DATA

YOul well "'Gas Well New Well  'Workover | Deepen VPlug Eccx  * Same Res'y, ' Diff, -
Designate T fC letion - (X) | ) L ' ' 1 ' '
B.Igﬂ! e ype (o] omy on — : ' 1 N ' ! ' '
2 i 2 1 i
Date Spudaed Date Coampl. Ready to Proa, Total Depth P.B.T.D.
Elevauons (OF, RKB, RT, GR, ete.,; Name of Producing Formation { Top OUl/Gas Pay

Tubing Depth

Pericrations Dspth Casing Shee
TUBING, TASING, AND CEMENTING REZDRD o
HOLE 512E i CASING & TUSING SIZE i DEPTH SET § SACKS &
n ] , t S
J i {
= i t !
| : ; :
Y. TEST—D,{TA AND R_EQUEST FOR ALLOWABIE (Teat muss be ofter recovery of rotal volume of load oil and must de equal to or excaed to:
OIL WEILL abis for tAla deoeh or be for full 24 howre)
Date First New Qil Run 7o Tenzs Date of Tsat Preducing Metnod (Flow, pump, gor ift, etc.;

Length of Test Tubting Pressure Caaing Pressurs R Chroke Size X
Agtuai Prod, During T est Oll-B8bis. Water-Shis, Gaa-MCF
GAS WELL

Actual Prod. Tests nCF /D Length of Test

Bbdie, Condenaate MMCF 5 Gravity of Condensate
Tesung Methad (puor, dack per.) Tubing Puuun(mg-n)

Casing Pressure (5but-in) Choie Size




