STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

Il chenge of ownership give narme
and sddress of previous owner

Form C-104
0. ¢ teriee segtivee . ) Revised 10-01.78
S oiniey o " OIL CONSERVATION DIVISION Pager T
riLe P. O. BOX 2088 ’ ’ : . ..
u.e.0.8. SANTA FE, NEW MEXICO 87501
LAnO OFFiCK -
TRansronTan }-2'C . : ) '
hkond - REQUEST FOR ALLOWABLE
orPanaTOR o . AND .
PRORATILON OPFICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ (.D‘pctﬂioc -
El Paso Exploration Company
Address .‘; )
PO Box 4289, Farmington, NM 87499 & S
Rnlonu; {or ‘ilbnq {Check proper box) Cther (Pleose czplaing . 1. ‘:; S - ‘J,'t
1 4 B
New Vell Change in Transporter of: ;o SIS Es S
D Recompielion B % Dry Gas OiL i;: L v )
D Change tn Owneeship Casinghead Gas Condensate 2 . R 5
Disy o — o

I1. DESCRIPTION OF WELL AND LEASE

Leoss Noame Well No. | Pool Name, Including Formation Xind of [_ecse A #‘T’IDN"'
Jicarilla 119 N 7A| Blanco Mesa Verde state,(Federalar Fae  J1C . COTIE
Location . ’

Unit Letter 0 : 1030 Feet From The SOU th Line and 1 70 ‘0 Feet From The East

_Line of Secuion 8 Townshiz 26N Range 4W , NMPM, Rio Arriba Caunty

II. DESIGNATION OF TRANSPORTER OF OIL AND N/\TURAL GAS

Neme of Authorized Tronaporter of

or Condensate ‘ﬁ

Permian Corporation

Aadress (Give address to which approved copy of tAis form 13 to be sent)

PO Box 1702, Farmington, NM 87499

Name of Authorized Transpornier of Castnghead Gas (]

or Ory Gas

Address (Cive address to which approved copy of tAis form iz to be sent)

PO Box 590, Farmington, NM 87499

1{ well preduces ofl or liquids,
glve locotion of tonks.

Iz ga3 actually connected? ) When
1

i

1{ 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 and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete 10 the best of
my knowiedge and belief.

722 a2

(Signature)
Drilling Clerk

(Title)
March 12, 1985

{Date)

OIL CONSERVATION DIVISION

APPROVED - J
By . (-
TITLE SUPERVISOR DlS‘I'—RII,;%:i

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

If this is 2 request for allowable (or & newly drilied or deepene
well, this form must bs accompanied by s tabulation of the deviatic
tests taken on the well in accordance with RUL X 111,

All sections of this form must be fliled out completaly for allow
able on new and recompleted waella,

Fill out only Sections I, O, I, snd VI for changes of owner
well name or number, or transporter, or other such change of conditior

Separate Forma C-104 must be filed for each pool in multipl
comoleted wella.



- Form C 104
Revised 1001.78

Format 086183
Page 2
V. COMPLETION DATA .
] : Oll Well : Gas well :Now Well Worxover | Deepen " Plug Back | Same Aeatv." Ditf. Rea'v.
Designate Type of Completion — (X) | : ' ! ! '

.

v
1
] ]
1

Date Spucasd

1
Date Compl. Ready to Prod.

Total Depth

L

P.B.T.D.

Elevaucas (DF, RKB, RT, CR, ete.;

Pertorations

Name of Producing Formation

Top OU/Gas Pay

Tubing Depth

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE 5128

CASING & TUBING SiZE 4,

DEPTM SET

SACKS C=

|

|
|
/
I
!

]

V. TEST DATA AND REQUEST FOR ALLOWABLE
- OIL WEIL

oble for this

(Test must be after rac
depth or be for full 24 Aoure)

overy of totai volume of

load oil and muss be equal 10 or axceed top allow~

Date First New Ot Run To Tanxs

Date of Teat

Producing Metnoa (Flow, Pump, zas lift, ste.)

Longih of Test

Tubing Pressure

Casing Pressure

Choxs Size

Actuat Prod, During Test

Qll-Bbls.

| Water=Bbis,

Gas-MCF

"GAS WELL

| Actual Prod. Teate uCF,D

Length of Test

. EBbll. Condensate NVMCF

Gravity of Condensate

Testing Mathod (puor, dback pe

Tubing Pressurs { ghnt-im )|

Castng Pressure (sbut-in)

Choke Sixe

§T




