STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 00 tories seLtINLE Revised 16-01-78
___otinieion - OIL CONSERVATION DIVISION bagay
ey P. 0. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LANMD OFPFICK )
TRANSPORTER oL . )
hidaid . REQUEST FOR ALLOWABLE
orcraTOR
PAORATION OPFCE AND
I AUTHORIZAT!ON TO TRANSFORT OIL AND NATURAL GAS
) .O”fﬂ‘“ -
El Paso Exploration Company
TAddress
PO Box 4289, Farmington, NM 87499 ) - )
Reason(s) for filing (Check proper box) ' Q_?#;ﬁ
D New Vel Change in Transportar of: : K
D‘ Recompistion : 3 D Dry Gas S 2 Lo s .._,»} .
D Chonge in Ownaership Casinghead Gas & Condensate 5;7 i . ‘ R
If change of ownership give name T,
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{_sase Name Weli No. | Pool Name, Including formation /Klnd ol Lease . Lease #?[
Jicarilla 117 E # 9A Blanco Mesa Verde State(Federal r Fee Jic.Lontrwll
Locmlon w
est
Iml Letter C H 950 Feet From The North Line and 15‘20 Feet From The
“Line of Sectton 33 Township 20N - Rarge W . NMPM, Rio Arriba County

.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of or Condensate ;}
Permian Corporation -

Adaress (Give address to which approved copy of this form is to be sent)

PO Box 1702, Farmington, NM 87499

Name of Authorized Transporier of Castnghead Gas (] or Ory Gas q Address (GCive oddress to which approved copy of thisr form is 10 be sent)
¢ Y C PO Box 990, Farmington, NM 87499
. ™ T ; .
i well produco- oil or llquids, , Unit s Sec. , Twp- Rqé'w 18 gas cctually connected? y When
give locotion of tonks. :£ ! 3 3 : 2 6N 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

1 hereby centify that the rules 2nd regulations of the Qil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belief.

(Lo

(Signature }
Drillineg Clerk
(Tiile)
March 12, 1985
{Date)

OIL CONSERVATION DIVISION
AR a0 190

—
%f";

APPROVED, '
BY SSM @( / -
TITLE SUPERVISOR DISTRICT

This form is to be {iled in compliance with RULZ 1104,

If this {s a request {or allowable for & newly drilled or deapene
wall, this form must be accompanied by a tabulation of the deviatic
tests taken on the well ln sccordance with RULE 111V,

All sections of this form must be (llled out complately for allow
adble on new and recompleted wells,

Fill out only Sections I, [, I, and VI for changes of owner
well nsme or number, or transporter, or other such change of conditior

Sepsrate Forms C-104 must be filed for sach pool in multipl

completed wells,



© Form C-104
Revised 1001.78,
Format 0e-01-33
Pags 2

IV. COMPLETION DATA
Designate Type of Completion — (X)

, QU Well "Gas Well :Now Well ‘ Workover Deepen :Pluq Bacx ! Same Amaly, Ditf, Ae
. ] ]
! !
)

[
|
Date Compi. Ready 1o Prod.

- - -

] ' '

1 4 1
Totai Depth P.B.T.D.

Date Spuaded

Elevayaaa (OF, RKB, RT, GR, ttc.;, |Name o!f Producing Formation

Top Oll/Gas Pay Tubing Deptn

Pertorations

Depth Caaing Shca

TUBING, CASING, AND CEMENTING RECORD o
CASING & TUBING SiZE -

HOLE §1ZE DEPTH SET | SACKS -

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be o
OIL WEIL

be equal 10 or excaud to:
able for thls depiA or be for full 24 Aours)

Date First New Qil Aun To Tanxs Date of Test Producing Metnod (Flow, pump, zas iift, ate.)
: Length of Test Tubing Pressura Casing Pressue . / . Choke Size .
Actual Prod. During Test Oll- Bblsa, Water-Shis. Cas-MCF
5AS WELL
Actual Prod. Test« uCF,D Length of Test ‘Bbla, Cendon-qu/WcF . 4 Gravity of Condensate
Testing Methog (puot, back pr.) Tubing Prouu.n(lhng-u) Casing Pressure (nn-u) Choke Size




