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. REQUEST FOR ALLOWABLE
. ' AND :
AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

Operator -
El Paso Exploration Company

Acdress

PO Box 4289, Farmington, NM 87499

nnsmu; for lilmg {Check proper box)

(] New wen

D Recompietion
Change in Ownership

Chanqge {n Transporter of:

} t Casinghead Gas g

Dty Gas

Condensate

| Cther (Please expiain} - -.

1l change of ownership give narme
and address of previous owner

II. DESCRIPTION OF WEILL AND LEASE

Xind of Lease

Slctc, Fodemacr F‘.cc

Jic.Coké#?gﬁm

"Line of Section Township Range

Leose Name Well No.| Pool Name, Including Formation
Jicarilla 152 W 4A Blanco Mesa Verde
Location .
Un.ll Letter E 1 7 6 0 Feet From ThaNO rt h Lin
5 26m .

1185 West

e and Feet From The

S5W

. NMPM, Rio Arriba County

Name of Authorized Tronaporier of or Condensate

Permian Corporation

HJ. DESIGNATION OF TRANSPORTER OF OIL AND.WATURAL GAS

Address (Cive address to which approved copy of this form s 1o be sent)

PO Box 1702, Farmington, NM 87499

Name ol Authorized Transponer of Casinghead Gas () ot Dry Gas [;Q

N L

Addreas (Cive address to whica approved copy of this form s to be tent)

PO Box #90, Farmington, NM 87499

T Twp. Rge.

126N , SW
b i

I{ well produces oll or liquids,
give locotton of tanks.

Is gas actually connected? ) When
" |

i

1If this production is commingied with that {rom any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations 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.

17/4@/ @W

(Signature)

Drilling Clerk

(Tile)

March 12, 1985

(Daiey

give commingling order number:

OIL CONSERVATION DIVISION

PR N

APPROVED

BY

v i)
TITLE SUPERVISOR D

.V
This form is to be {iled in compliance with mRULEZ 1104,
If this is a requeat for allowable for & newly drilled or deapene

wall, this form must be accompanied by a tabulation of the devistic
tests taken on the well In accordance with auL L 1118,

All sections of this form must be {llled out completely {or allow
sble on new and recompleted walla,

Fill out only Sections I, . 111, and VI for changes of owner
well name or number, or ransporter, or other such change of conditior

Sepsrate Forms C-104 must be {iled for each pool in multipl
comoleted wells,




IV. COMPLETION DATA

Form C 104
Revised 10.01.78
Format ceg1-63
Page 2

1OLl well Y Gas wall "New wel] Workover ' Deepan V' Plug Bacx 7 Sare Res'v, ' [ . Rea‘y,
Designate Type of Completion ~ (X) ; : . X ' ! ' !
Date Spugaed Date Campi. Aecay 1o Pro:d. Total Dcp(h‘ ) PE.TD.
Elevouoas {OF, RK3B, RT, GR, ¢tc.; |Name of Producing Formation Teop CU/Gas Pay Tubing Deptn
Pettorations Depth Casirj Shoe -
TUBING, CASING, AND CEMENTING RECORD o
HOLE 5122 | CASING & TUBING SIZE b DEPTH SET , SAC N
] . 1
| a T
= | |
' ‘ H -
V. ’I'ESTBATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of total volume of load oil and must be equal 10 or ex- 2p allow-
~ OIL WELL able for this depea or be for full 24 Aours)
Date Firs: New Ol Run 7o Tanxs Cate of Test

Proaucing Matnog {Flow, pump, daz lift, ete.)

Length of Test

Tudlng Freesure

Casing Presswe

Agtual Prod, During Teat

Choks Size

Oil- B8bis.

‘| Water-8bp|g,

Gas«MCF

"GAS WEIL

Actual Prodg. Teate ulr /D

Length of Test

Bbls, Condnnlcn./MMCF

Testing Meihoda {(puos, back pr.)

Gravity of Condensats

Tubing Pressure ( Shut-in )

Casting Pressure (nvz-u)

Choke Size




