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SNERGY eno MINERALS CESARTMENT ;:3531%445
ot. o0 corien seetrte OIL CONSERVATION DIVISION
OISTAIBUT IO P.0O. BOX 2088

::::A re SANTA FE, NEW MEXICO 87501
V.5.G.8.
LAnD OFFiCE :
o REQUEST FOR ALLOWABLE
TRANSPORTER AND
caAs
OFZmatOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1.] »romarom orrica
Opetator

El Pasa Exploration Company

Adaress

Box 4289, Farminoton, New Mexico 87499

Keoson(s) for tiling (Check proper box) Other (Please explain)
Neow Well Change in Transporter of:

Recompletion D [o]}] B Dry Gas D

Change in O-n-r-hlpD ©  Casinghead Gas Condensate [ﬂ

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease
Jicarilla 152 W 5A South Blanco P, C. — XRRX, Federal epPewx Jic Cont K152
Location .
Unit Letter 0 H 790 Feet From The South Line and 1850 Feet From The East
Line of Section 7 Township 26N - Range SW . NMP\;, Rio Arriba Cou
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Ol [ or Condensate {-Y Address (Give addrexs to which approved copy of this form is to be sent)
Giant Refining Company P. 0. Box 256, Farmington, New Mexico 8740:
Name of Authorized Transporter of Casinghead Gas [_] ot Dry Gas [ Address (Give address to which approved copy of this form is fo be sent)
Northwest Pipeline Corporation Box 90, Farmington, New Mexico 87401
1 M - 1
If wel! produces oil or liquids, , Unit 1 Sec.  [Tap. ) Rge. 1s gas actualiy connected? .y When
give Jocation of tanks. ! 0 ! 7 ' 26N. ' SW !
If this production is commingled with that from lny other lease or pool, give commingling order number:
. COMPLETION DATA
Tou Well ‘ Gas well :Nw Well ! Workover ' Deepen ! Plug Boex ' Same Res*v, ' DUl &
Designate Type of Completxon -X) ' ' H ' ' ! S : !
N . z —_t
Date Spudded Daie Compl. Reody to Prod. Total Depth P.B.T.D.
Elevouons (DF, RXB, RT, GR, ete.; Name of Producing Formatton Top OU/Gas Pay Tubing Depth
Pertorations . Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHMH SET SACKS CEMENT
j
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of sotal volume of load oll and must be equal :0 or excwedi top o
OIL WELL abls for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test . Producing Method: (Filow, pump, gas iift, ete.) .
Length of Test Tubing Pressurs Casing Pr v s
, RE - ) S
Actual Prod. During Test Oul-3bis. v Water- Bbishd ©8 PEE: Gas-MCF
] AUG 1 Z 1983 o
T" .
QiL \..\f.‘\g LIV, :
GAS WELL AICT_R
Actual Prod. Test- MCF/TD Length of Test- Bbls. Condensate/MMCF~ (& ' * & Gravity of Condensate
Tesung Method (pusos, back pr.) . | Tubing Pma‘un(mg-n) Casing Pressure ( Shut=in) Choke Size

. CERTIFICATE OF COMPLIANCE

. 19
1 hereby certify that the rules and regulations of the Oil Conservation APPR;){ED N
Divisioa have been complied with and that the information glven
above is true and complete to the best of my knowledge and belief. B8y 9,
TITLE SUPERVISOR DISTRICT ¥ 3
This form is to be filed in compliance with RULE 1104,
@d ) 1f this is & request for allowable for 8 newly drilled or deepe
(Signature) well, this form must be sccompanied by a tabulstion of the devia

. . tests taken on the well in accordance with AYLEK 111,
Drillineg Clerxrk

All sections of this form must be fliled out completsly for all

(Title) able on new and recompleted wells. _
August S, 1983 Fill out only Sections 1, II. I, and VI for changee of owr
(Datey N well name or number, or transporter, or other such change of condit

Separate- Forms. C-104 mult bc filed for sech: peol. ln muu.

completed wella..




