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LAND OFFICE

REQUEST FOR

[=11%
G AS

YTAAusPORTER

AUTHORIZATION TO TRANSP

OFEZRATON

PROAATION OFFICK

X

:or? c-104
TION DIVISION evised 10-1-78

2088
MEXICO 87501

ALLOWABLE

AND

ORT OIL AND NATURAL GAS

Operalor ]
El Paso Exploration Company

Address

Box 4289, Farmington, New Mexico 87499

Keason(s) Tor filing (Check proper box)
New Wel}
Recompletion. D

Change in OmshtpD

Change in Transporter of:

ol E%

Casinghead Gas

Dry Gas

Condensate [ﬂ

Other (Please expiain)

O

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Incivding Formation Kind of Lease Lecse .
Jicarilla 119N 8A Blanco Mesa Verde — | State,/Federajor Fee  Jic Cont| #119
Locatien
Unit Letter D : 800 Feet From The NOI‘th Line and 535 Feet From The West
Line of Section 8 Township 26N Range 4W wupw,  Rio Arriba Coun

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of O [ or Condensate [y

Giant Refining Company

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

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

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

Northwest Pipeline Corporation

Address (Give address t0 waich approved copy of this form is 1o be sent)

Box 90, Farmington, New Mexico 87401

T LR !
It well produces ol or liquids, [ Unit 1 Sec. ) SAPe 1R°" Is gas actually connected? A When
give locotion of tanks. : D : 8 ?6N - L 4W 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA -
.I Ol Well : Gas Well :Nw Well ' Worxover | Deepen ; Plug Back ' Same Res‘v.' Diff. Re
. . ) t . t 1]
Designate Type of Completion — (X) ' , H X X X X : :
2 1 - i 1
Date Spuaded Date Compl. Ready to Prod. Total Depth P.B.7T.D.
Elevauons (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top QU/Gas Pay Tubing Depth

Pertorauions

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

» TEST DATA AND REQUEST FOR ALLOWABLE. (Test must be afier recovery of total volums of
able for this depth or be for full 24 hours)

OIL WELL

load oil and must be equal to or exceed top al.

Actual Prod. During Test

Date First New Oil Aun To Tcenks Date of Test . Producing Method (Flow, pump, gas: lift, ete.)
Length of Test Tubing Pressure Cassing Prmuroj ) - Chore Size-
L - *'“\\ ’
Cli-Bbis. Wmn-aun.

Gabk- MCF

)
7

GAS WELL

R e

vy

Actual Prod. Test«- MCF/D Length of Test-

Bbls. Contienwete/MMCF ., .. ' /. § Gravity of Condensate

P
RS

Tesiing Method (pitot, back pr.) Tubing Pressure ( ghut-in )
: P

Casing Pressure {Sbut~in Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given
sbove is true and complete to the best of my knowisedge and belief.

A Ses

(Signatwre )
Drilling Clerk
(Title)

August 5. 1983
(Date)

OIL CONSERVATION DivI

SION

£ x g £ -
B SEAR

APP? e SRR
v L (T

This {orm is to be filed in compliance with RULE 1104,

If this is & requeat for allowable for & newly drilled or deeper
well, thia {orm must be accompsnied by a tabulation of the deviat.
tests taken on the well in accordance with RULE t11.

All sections of this form must be fliled ocut completely for allc
able on new and recompieted wells. )

Fill out only Sections 1, II. III, and VT for changee of own
well name or number, or transporter, or other such change of conditic

Separate: Forms. C-104 must be filed for eech pool In mulyg

19

TITLE

completed wella.



