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. TEST DATA AND REQUEST FOR ALLCWABLE

Form C-104

Supersedes Old C-104 and C-!10
Effective [-]-65

.—“‘O-. or C;;‘l[’ ;(;::V-:-D- N ;&A "'ﬁ‘ﬂ
SAN:SZZ'BUT 1ON ‘ NEW MEXICO OIL CONSERVATION COMMISSION
! . REQUEST FOR AL LOWABLE
| FiLE / - AND
U.5.5.S ' -~ .
i AUTHORIZATION TCO TRANSPCRT Jill AT NA
LAND OFFICE H NSPCRT Gil AnT NATURAL GAS
" i o 1
I RANSPORTER L-V_L [ -
1 Gas L |
OPERATOR / L |
PRORATION OFFICE ;

Operatar

- —Jupron-Energy Corporation-

Po 0. Box m’ ’&ﬂiﬂg‘bm, New Mexico 87401 !

Reasan(s) for filing (Chech prop-r bax,
~

New We!l L Thange tr Transr-otter o :
Recompletion m Ol [j Dry G X

- vGas X Change Name of Operator
Changz :,'wners.l'\lpl_JI Casinghead Gas D Ccndensate D i

" Cther (Please explain;

If chang: »: cwnership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

r
l.ease Name

| Jicarilla "H"

8

We.l No., Pcoi Nar.e, Inciuding Formaticn

| Basin Dakota

Kind of Lease

State, rederal cr Fee rl il: ]

Contyatt

Location

Unit Letter

P ;

Line of Section 4Q

Township 26 nmh

zm Feet From Them___l_me and 790
Range 4 Weat

DESIGNATION CF TRANSPORTER OF OIL AND NATURAL GAS

Feet rrom The mb

, NME, County

Irr\'czr,e of Authorized Transportzr of Ot | cor Condernsate :

! Acdress (Give address to which approved copy of this form is to be sent)
1

!

- Platean, Inc, -
ame oi Autherized Transporter of Casirgread Gas | ory G

Aa’Jﬁ; é{%tﬂi%réss :og{icb aTrcﬁ&coiy of this form is to be sent)

if well rroduces oil cr liguids,

{ give locgtion of tarks. !
A i

|

i

{
!
I s ccnnected? | ‘\’..Een l ;
i
|
{

If this production is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA
) ' Cii Well " Gas We.. TNew Well ' Workover Deepen TPlug Back ' Same Res’v.! Diff. Res‘v.
Designate Type of Completion — (X} | 1 ; ‘ ' :
i ! } R Il i ot
Date Spuaded : Date Compl. Ready to Frod. Total Deptn I P.B.T.D.
N i
. 4 ;
Elevattons (DF, FKB, RT, GR, =te., i Name of Producing Formation | Tcp 2i/Gas Pay ; Tuking Depth

|
|
|
|

Sy S

Derforatiors

i
Z DOepth Casing Shoe

L

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

=

i

T

| L

OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
abiz for thia depth or be for full 24 hours)

~Tate First tjew il Bun Te Tarks Cate s Test

L

Preducing Metaod (Flow, pump, gas lift, ete.)

| —ength cf T=at T Tuoing Pressure Casing Pressure Choke Size

“ 5

| Actua. Frod, During Tes " Ci.-Bbls. Water - Bbls. Gaa - MCF :

! 3

| : 2

| i 7
,"]

VGAS WELL -

| Actual Prod. Test-CT/D T Length cf Test Bkls, Tondensate/MiACF Gravity of Condensate '

! o

; Testing Methzd (pitor, dback pr.) Tubing Prosuu:a(‘shnt-in) Casing Pressure (shut-in) Choke Size

i

!

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above % trie and complete to the best of my knowledge and belief,

Original Signed By
Rudy D. Motto

(Signature

Rudy D. Motto
Area Superintendent

(71iie,
June 29, 1977

(Date

OlIL CONSERVATION COMMISSION

JUN 22 1977

APPROVED
BY ORIGRAL SIGNED BY N. E. MAXWELL JR.
TITLE P WILSTITTD NIV LT O R

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

if this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able >n new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

f Separate Forms C-104 must be filed for each pool in multiply
I romnleted welle.




