STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 00 Covice BeguIveD . i ) ) Revised 10-01-78
—_2oTaeution " OlL CONSERVATION DIVISION pogey T
wTAre
FiLe T : P.O. BOX 2088 ) ’ - L.
u.s.aas. ) SANTA FE, NEW MEXICO 87501
LAND OF FICE o ) : . -
TRANSPOATER o ) - . V
Gas : - REQUEST FOR ALLOWABLE
orFgnarToOn . - AND
PRAOAATION OFFICE
I AUTHORIZAT!ON TO TRANSFORT OIL AND NATURAL GAS
’ Operatoe -
El Paso Exploration Company
Address
PO Box 4289, Farmington, NM 87499 : : .
Reeson(s) lor liling (Check proper box) Cther (Please, g,p{c“)' - -
New Vell ) . Change in Transposter of: 7 - ‘_ . )
D Recompietion ; Dty Gas T Lo 03 T
D Change in Ownesship Casinghead Gas Condensate tomT T
: {:A; T ‘ T
1 chenge of ownership give name pile ‘: Y
and address of previous owner TLNT 72
II. DESCRIPTION OF WELL AND LEASE
Lease Nome well No. | Pool Name, Including Formation Kind of Lease . Lease No.
charllla 152 “J # 1 Ba.sj.n Dakota Stcl.,(?-detn)or Fee J1C°Cont#152
Loccuon W
20 : est
Unit Letter M : 800 Feet From The SOUth Line and 9 c T Feet From The
"Line of Section 7 Townshsp 20N - Range oW . NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL ANHNATURAL GAS
Name of Authorized Tronsporter o or Canden-utoE Adaress (Give address to which approved copy of tAis form is to be sent)
Permian Corporation ; PO Box 1702, Farmington, NM 87499
Numo of Authorized Transporter of Casinghead Gas {_) or Dry _Gas q Addresns (Give oddress to whicA approved copy of tAis form i5 s0 be sent)}
R e\ o PO Box #90, Farmington, NM 87499
YUnit , Sec. P Twp. 'Rqe. Is gas actually connected? When
If wel} produces oll or liquids, [ ot ’ [ [l
glve locotton of tanks. : M : 7 ; 26N ' S5W |
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 _ ‘ OIL CONSERVATION DIVlStON
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED
been complied with 2nd that the information given 1s true 2nd complete to the best of
my knowledge and belicf. BY
TITLE SUPERVISOR DISTRICTB/S
This form is to be {iled in compliancs ;ll!h RULE 1104,
éé/ W If this {s a request for allowable for a newly drilled or deepene
(Signatwe) well, this {orm must be sccompanied by s tabulation of the deviatic
Dril 11n& Clerk teats taksn on the well ia accordance with RULEK 111,
(Title) All sections of this form must be fllled out completely for allow

able on new and recompleted wella.

Fill out only Sections 1. II. I, and VI for changes of owner
(Date) weil name or number, or transporter, or other such change of coaditior.

Sepsrate Forms C-104 must be flled for each pocl in multipl
completed wells.

March 12, 1985




IV. COMPLETION DATA

Form C-10¢
Revised 1001.78
Format ¢e01.83
Page 2

, Ol Well :Gas Well "N-.v Well 'Workover ¥ Deepen . Plug Bacx ! Same Restv.’ Ditf. Rea‘y,
Designate Type of Completion — (X) : : : ! ' ! ! :
Date Spudded Date Coxpl. Reaay to Prod. Total Depth P.B.T.D.
Elevauang (OF, RK3, RT, CR, ete.; |Name of Producing Formatton Top Cll/Gas Pay Tubing Depin
Perforations Depth Ccaing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE 5i28 | CASING & TUBING siZE - CEPTH SET SACKS C=
| | .
‘ |
- | ]
! | -
V. TEST DATA AND REQUEST FOR ALI OWABLE (Test muse be after recovery of 1otai volume of load oil and muet de equal 10 or exceed : ilou-
OIL WEIL able for thls deph or be for full 24 Aours)
Date First New Ol Run To Tenzs Cate of Test Producing Metaod (Flow, pump, s34 lift, ate.} ‘
Lenginh of Test Tubing Pressure Casing Pressure - Choke Size . ‘
Agtual Prod, Duting Test Otl-Bbls. Water- 3bia, GCas-MCF

GAS WEIL

Actual Prod. Test«uCF/D

Tesuing Method (puot, back pr.j

Length of Teat

Bbls, Cendlnlm./MMCF

<

Gravity of Condensate

Tubing Pressure ( ghut-inm )

Casing Pressure (Shut-in)

Choke 8ize




