STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

I

Form C-104
0. 2 corite sucHIvge R Revisad 10-01.78
DIsTRIBUTION - . Format 08-01-83

_—_oun OIL CONSERVATION DIVISION Pooe

FiLe P. 0. BOX 2088 : ’

v.0.0.8. SANTA FE, NEW MEXICO 87501

LANO OFFicy -

Taausronran | 2% ) : ’

aas - REQUEST FOR ALLOWABLE
orPEAATOR . .
PAORATON OPFICE o AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-O‘p.fﬂlu -
El Paso Exploration Company
Address + ] e
PO Box 4289, Farmington, NM 87499 P o ﬁ?~

Resson(s) for firbng (Check proper box) Cther (Please cxl&[c.w — ; . ;

D New Vell Change in Transporter of: i. o Ly - Lty

D. Recoewietlion H 1 Dry Gas ‘ - L KRNy )

Change ia Ownership Casingheod Gas Condensate 3 ; ‘; 3:‘ - J
1f change of ownership give name il Y
and address of previous owner
II. DESCRIPTION OF WEIL AND LEASE
Leose Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
Jicarilla 152 W 5 BlanCO Mesa Verde Slcl-(?odeml9r}'-c JiC. :0nt#152
Location :
Unit Lasiar__G i 1810 rea riomTne_ NOTth [, 1570 re rom 1, EAST
‘Line of Section 7 Township 26N Range SW . NMPM, Rio Arriba County

Nome of Authorized Transporter of or Condensate

Permian Corporation

III. DESIGNATION OF TRANSPORTER_OF OIL AND NATURAL GAS

Aaaress (Give address to which approved copy of this form i1s to be sent)

PO Box 1702, Farmington, NM 87499

or Dry Gas [_‘x -

N P~

Name of Authorized Tronsporter of Casinghead Gas O

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

PO Box @90, Farmington, NM 87499

T Twp. ' Rqe.

' 26N. SW

T
1f well produces oll or llquids, .Unu

give locoiton of tanks. : G : 7

Is gas actually connected? ) When

i

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.

VI. CERTIFICATE OF COMPLIANCE
T hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with 2nd that the information given is true and complete to the best of
my knowledge and belicf.

(2/4,0 (@w

(Signature
Drilling Clerk

(Tiils)
March 12, 1985

{Date)

OIL CONSERVAT
i WAR'T 1085

APPROVED K a——— ’ < .
BY QSE%bMK/J((héy/- ,/’
TITLE __SUPERVISOR DlSLRla/# 3

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

If this is a request for allowable for & newly drilled or deapene
well, this form must be accompanied by a tabulation of the deviatie
tests taken on the well in accordance with RULE 111,

All sections of this form wmust be fllled out completely for allowm
able on new and recomplated wells.

Fill out only Sections I, II. I, and VI for changes of owner
well nsme or number, or transporter, or other such change of conditior

Separate Forms C-104 must be filed for each pool in multipl

comoleted wealls.



IV. COMPLETION DATA

Form C 104
Reviseq 1001.78
Format 0e-01-83
Page 2

Designate Type of Completion — (X) !

, Oll wall " Gas wel}

s

7
¢
i

New Weil Workover ! Deepen
. 1

v
s

] !
n .

:Pluq Bacx ; Same a.-w.; Ditf. Rea‘y.

Date Spudded

)
Date Compl. Ready 10 Prod.

Total Depth

P.8.T.D.
Elevauocaas (OF, RK3, RT, CR, ete.,; |Name of Producing Formetion Top QU/Gas Pay Tubtng Depth
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE 5128 CASING & TUSING SIZE l DEPTH SET SACKS CzweENT
L 4

|
|
I
f
|

!
I
!
i

]

V. TEST DATA AND REQUEST FOR AILOWABLE
OLL WEIL

(Test muss be after recove
able for this depeh or be for full 24 houre)

ry of total volume of load oil and muss

be equal to or exceed top allow-

Date First New Ol] Run To Tanxs

Langth of Test

Date of Test

Producing Metnod (Flow, pump, zas {ift, ate.)

Tubing Pressurs

Casing Presswe .

Choke Size

Actuai Prod. During Test

Oll-Bls.

| WatersSbia,

Cas-MCF

"GAS WEIL

Actual Prod. Teste uCF,/D

Length of Tast

.| -Bbls. Condenaate \OUCF

Gravity of Condenscate

Teating Method (puor, deck pe.)

Tubing Pressure ('lm-u )

Caaing Presswe ( Shut-in )

Choie Size

-



