i

STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

Form C-104
$O. 0F Tesite HeCEIVES X Revisaa 10-01-78
Py " OlL CONSERVATION DIVISION Pony 050183
riLe P.O. BOX 2088 ’ .
u.s.o.s. SANTA FE, NEW MEXICO 87501
LAND OF FiCK -
TRAANSPORTER o . N ’
hukend - REQUEST FOR ALLOWABLE
orLRATOR N AND A
1' sromorres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ ;)p-ounoc .
El Paso Exploration Company
Address
PO Box 4289, Farmington, NM 87499 .
Resson(s) lor tiling (Check proper box) ;
New Well Change in Tranaporter of: ‘ s
D. Recompistion B o1 Dry Gaa < \:\j i
D Change in Ownership Casinghead Gas Condenaate -
“ change of ownership give name - .
and address of previous owner -
II. DESCRIPTION OF WEIL AND LEASE
Lecse Nome Well No.| Pocl Name, Including Formation Kind of Lease . LLease No.
Jicarilla 117 E # . 2 - Blanco Mesa Verde ‘State, Federal odFee JiC.Contr#117
Location -
. East
Unit Letter H 1 6 1 9 Feet From The North Line and 9 7‘4 N Feet From The
"Line of Section 33 “Township 26N - Acnge 3W . NMPM, Rio Arriba County

II. DESIGNATION OF TRANSP%LOF OIL AND NATURAL GAS

Name of Authorized Trousportsr of Cll or Condenaate

Permian Corporation ’

Aadress (Cive address to which approved copy of this form is to be sent)

PO Box 1702, Farmington, NM 87499

Name of Authorized Transporter of Castnghead Gas da or Ory_Gas q

Addrens (Cive oddress to which approved copy of this form is o be sent}

\R %< PO Box #90, Farmington, NM 87499
Unit Sec, I Twp. ‘Rq-. 1s ¢33 cctually connected? When ’
I well produces oll or liquids, s ' . fl |
qgive locotion ol tonks. : H : 33 ; 26N , 3W 1

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.

V1. CERTIFICATE OF COMPLIANCE

L hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true 20d complete to the best of
my knowledge and belief.

ra

~ LG Gy
7 7 -
(Signatwre)
Drilling Clerk
{Title)
March 12, 1985
(Dare}

OIL CONSERVATION DIVISION . _

i
<~ g ERNEN

APPROVED pm i 19
WG /
BY NG &
DETRI 3

This form is to be filed in compliance with muULZ 1104,

If this is a requeat for allowable for & newly drilled or deepens
weall, this form must be accompanisd by a tabulation of the deviatio
tests taken on the well in sccordance with RULK 1113,

All nections of this form must be fliied out completely for allow
sble on new and recompleted walls,

Fill out only Sections 1. II. IN, and VI for changes of owner
well name or number, or transporter, or other such change of conditior

Separatea Forms C-104 must be flled for sach pool In multipl
comoleted walla.



IV. COMPLETION DATA

: O1l well

Form C-104
Revised 1001.78
Format 080143
Page 2

Dmas Spuddaed

Designate Type of Completion — (X)

: Gas Weli

1 s
Date Compl, Ready to Prod.

:Nnv Well
]

' Worrover

: Deepen : Plug Back . Same Ros'v.; Ditf. Rea'y.

] ] t )
4 '

Elevauonas (OF, RK3. RT, CR, ete.,

Name of Producing Formation

1 1
Tota: Deptn P.B.T.D.

Pertorationa

Top CU/Gas Pay Tubtng Depth

Depta Casing Shoe

HOL X 5128

TUBING, CASING, AND CEMENTING RECODORD

CASING & TUBING SIZE

DEPTH SET |

—

SACKS C -

j
!
l
f
l

+

|

|
!
|
|
|

Oate Firat New Oil Run 7o Tarxs

Y. TESTBATA AND REQUEST FOR ALLOWABLE (Test muss be o
OIL WEIL able for tAls deptA or be

Cate of Test

fter recovery of total volume o

f load oil and must be equal 10 or exceed top allou-
for full 24 Aours)

Langth of Test

Producing Metnoa (Flow, pump, gaz iift, esc.)

Tubing Pressure

.

Casing Pressure Choxe Slze

Testing Method (puos, back pr.)

Agtual Prod, During Teat Oti-Bbis. Wdater-Sbja, Cae-MCF
GAS WEIL
Actual Prod. TestsuCF,D Length of Test ‘Bbls, CondenaateMMCF 4

Gravity of Condensate

Tubing Pressurs ( Shut-im )

Casing Presaure {sbut-in) Choke Size




