SNERGY anvo MINERALS CERPARTMENT

Form C-104

R «le
| =e. ®e tociqe secarven OIL CONSE%VATION DIVIS'ON evised 10-1-78

OISTRIBUT ION
SAmnTA FE
e

V.3.G.8,
LAOD OFFIiCE

TRAnSPORTER

GAS

1.{ »roaarTion OrricR

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

on. REQUEST FOR ALLOWABLE
AND
orFERaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalot

El_Pasq Exploration Company

Address

Box 4289, Farmington, New Mexico 87499

Reason(s) for fﬂing (Check proper box)
Neow Well Change in Transporter of:

Recompletion - D o1l D Dry Gas D

Change in O-mor-hlpD * Casinghead Gas D Condensate m

Other (Please explain)

If change of ownership give name
and address of previous owner

U. DESCRIPTION OF WELL AND LEASE

Lease Name "Well No. FPool Name, Inciuding F'orma.uon Kind of Leqse Lease .
Jicarilla 119N 7A Blanco Mesa Verde — | State/ Faderal br Fee Jic Cont #119
Location )
Unit Letter 0 : 1030 Feet From The South Line and 1700 Feet From The East
Line of Section 8 Township 26N a Range 4w . NMPMV, Rio Arriba Cour

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Autharized Trensporter of Cll [ or Condensate [\
Giant Refining Company

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

P. 0. Box 256, Farmington, New Mexico 87401

Name of Autharized Transporter of Casinghead Gas (] or Dry Gas ba]

Northwest Pipeline Corporation

Address (Give address to which approved copy of this form iz to be sent)

Box 90, Farmington, New Mexico 87401

1 well produces oil or liquids , Unst 1 Sec. .T-‘-”p° : “Rq.. Is gas actually connected? , When
give location of tanks. : 0 : 8 !'26N . 4w 1
If this production is commingled with that from any other lease or pool, give commingling order number:
/. COMPLETION DATA C
I Qil Well : Gas Well :Nw Well | Workover | Deepen : Plug Back ' Same Res*v, ' Di{f. Re
. . ' ' 1 [
Designate Type of Completion — (X) ‘ , : X ! ! ! . !
1 i 4 " )
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevzuons (DF, RXB, RT, GR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth

Perlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

J

J

. TEST DATA AND REQUEST FOR ALLOWABLE. (Test must be after recovery of total volume of load oil and must be equal to or exceed top al.

OIL WELL abla for this depth or be for full 24 hours)

Date First New Qll Run To Tanks Date of Test Producting Method (Fiow, pump, gas iift, etc.)

Length of Test Tubing Pressurs Choke Size-

Actual Prod. During Test Oil - Bbla. Gas-MCF

GAS WELL Fhcg o i

Actual Prod. Test- MCF /D Length of Test- Bbla. Condensate/RfuCTE o ~ |'Gravity of Condensate
Tesung Method (puot, back pr.) Tubing Pruo‘m’-(thnt-h] Casing Pressure { Shut-in) Choke Size

- CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil_Conservation
Divisioa have been complied with and that the information given
above i®» true and complete to the best of my knowledge and belief.

I S

(Signatwe)
Drilling Clerk
(Title)
August 5. 1983
(Date)

oiL CgN?;RVATION DIVISION
s '

APPRO i 1983 “—w
ov &l .

NS
SUPERVISOR DISTRICT %3

TITLE

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

If this is & requesat for allowable for & newly drilled or deeper
well, this form must be sccompanied by a tabulation of the deviat:
tests taken on the well in accordance with RULK 311,

All sections of this form must be filisd cut completaly for allc
able on new and recompleted wella. '

Fill out only Sections I, II, III, and VT for changee of own
well name or number, or transporter, or other such chaage of conditi

Separate- Forms. C-104 must be filed for eech pool in muly;

comoleted wella. .




