STATE OF NEW MEXICO
ENERGY sno MINERALS DEPARTMENT

Form C-104
0. ¢ tericn sucaIVRS . ) Revised 10-01.78
o " OIL CONSERVATION DIVISION pogay O
riLe P. O. BOX 2088 o ’ B -
u.s.c.. SANTA FE, NEW MEXICO 87501 ’
LAND OFrIiCE T e
Transronraa L2 . ; )
hadund - REQUEST FOR ALLOWABLE
orgraroOn o AND .
PACRATION OFF ICK
1 AUTHORIZATION TO TRANSFORT OiL AND NATURAL GAS
) (')p.cmu .
'E1 Paso Exploration Company
Address
PO Box 4289, Farmington, NM 87499 IR
Resson(s) lor liling (Check proper box Other (Please ‘.‘;,"»‘;"‘)’ o T e,
New Vell Change in Transporter of: ga Q‘J o
D. Recoswietion : Dry Gas ,
D Change in Ownership Casinghead Gas Condensate T

I change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.) Pool Name, Including Formation Kind ol Lease Lecae No.
Jicarilla 119 N 8A Blanco Mesa Verde State( Federal 3r Fee Jic.cbnt#119
Location ‘

Unit Letter N H 800 Feeit FriomThe NOTth Line and 535 Feet From The West

"Line of Section Q Townahtp 26N Range 4W  NMPM, Rio Arriba County

IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of

Permian Corporation

or Condensate @

Address (Cive address to which approved copy of this form 13 to be sent)

PO Box 1702, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas or Dry Gas Addreas (Cive oddress to which approved copy of this form i3 to be zent)
] T wrsteran N2 PO Box #90, Farmington, NM 87499
T .0 . 'Rqe. W :
I well produces oll or liquids, . Unf)l ' S-é: . ‘é‘\oépN . Rq-4w Is g3 actually connected? | When
glve location of tanks, : J' ; [ |

If 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

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

Chpee L

(Signature)
Drilling Clerk

(Tila)
March 12, 1985

{Date)

OiL CONSERVATION DIVISION

APPROVED —  MAR T 2}985
BY ££;M~ZL¢[<iﬁ¢/. -
TITLE SUPERVISOR DISTRICT % 3

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

I this iu a request for allowabls for s newly drilied or deepense
well, this form must be accompanied by a tabulation of the deviatia
tests taken on the well in accordance with RULE 111,

All sections of this form must be fliled out completely for allow
sble on new and recompleted walla,

Fill out only Sections I, I, I, end VI for changes of owner
wall name or number, or transporter, or other such change of conditior.

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



- Form C-104
. Revised 10-01.78

Format 060133
Psge 2
IV. COMPLETION DATA .
: Ol Well "Gas Well :Ncy Well 'Worrover | Deepen YPlug Bazx ! Same Hesiv.’ Ditf. Rea'v.
Designate Type of Completion — (X) ; , , X ' ! ' !
» ) . 1 1
Dote Spudded Date Compi. Ready 1o Prod. Total Depth P.B.T.C.
Elevaucas {OF, RKB, RT, GR, ete.; Name of Producing Formation Top OU/Gas Pey Tubtng Deptn
Perforationa Depth Cusing Shoe
TUBING, CASING, AND CEMENTING RECORD )
HOLE 512E , CASING & TUSBING SI1ZE ;1: DEPTH SET ’ SAC =< iT
’ ’ -
| |
| i

!

V. I‘EST_bATA AND R_EQUEST FOR ALLOWARBILE (Test musr be after racovery of total volume of load oil and muas bu
Ol WFILL able for tisle depeh or be for full 24 Aoure)

equal to or excas. :0p allow-

Ocie First New Ofl Run 70 Tanxs Date of Test Producing Metnod (Flow, pump, gas lift, ate.)
Langth of Test Tubing Presswe Casing Pressure - / . Choke Size :
Actuai Prod. During Test Otl-Bbls. Water-B8bias. Cas~MCH
GAS WELL
Actual Prod. Teste uCF/D Length of Test -Bbls, Condensate NMMCF } Gravity o! Condenaate
Testing Method (pitor, back pr.) Tuding Pu-awo(lhnt-u) Casing Pressure (nu-u) Choke 8Sise




