STATE DF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

LAwD OFPFIiCR

ol
aas

TRAANSPORTER

orgRATOR

PRORATLON OPFICK

1

Form C-104
®0. 82 1o0ica vequIne 3 ‘ Reviseq 10-01-78
LG " OIL CONSERVATION DIVISION oy 018
T P. O. BOX 2088 )
u.s.a.s. SANTA FE, NEW MEXICO 87501

. REQUEST FOR ALLOWABLE
. ' AND ’
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

COperator

El Paso Exploration Company

Address

PO Box 4289, Farmington, NM 87499

)

Resson(s) for iling (Check proper box,
New Veil

D Recoewietion

D‘ Change in Qwnaeship

Change in Transporter of:

i } Casinghead Gaa

o (]
S

P

N

Other (Pluuz[‘

R gy

I chenge of ownership give narme
and address of previous owner

II. DESCRIPTION OF WEIL AND LEASE

Lease Name Well No. | Pool Nlamc. lnchadl\x/fé gc:ar c-enrde Kind of Lease Lease No,
Jicarilla 115 E 14A Blanco Slutc,{.derul}or?-. JiC.CJntr#lls
Locatfon .
. East
Unit Letter I 1 8 s O Feet From ﬁchint and 1 1‘20 Feet From The
"Line of Section 1 () Township  2ON - Range W . NMPM, Rio Arriba County

IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of or Condensate w - " | Adareas (Give address to which approved copy of this form 11 to be sent)
Permian Corporation . PO Box 1702, Farmington, NM 87499
Name ol Authortized Transporter of Casinghead Gas [am) or Dry Gas Address (Cive oddress to which approved copy of tAis form is 10 be sent)
f\%ﬁZ)(} PO Box1ﬂ90, Farmington, NM 87499
b Unit | Sec. Twp. "Rqe. Iz gaas actucily connected? When
1l wel! produces of} or liquids, [} ' . ' 1
qive location of tanks. L I : 10 ; 26N . 3W !
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 ' OIL CONSERVATION DIVISION
- VG e 1485
I heteby certify that the rules and regulations of the Oil Conservation Division have APPROVED i !,Vl&ﬂ J
been complied with and that the information given is true 2nd complete to the best of & / J
my knowledge and belicf. BY R . /. /
. cT A3
TITLE SUPERVISOR DISTH 78/

(Signatuwre)

Drilling Clerk

(Tiiley

March 12, 1985

(Date)

This form is to be filed In compllance with muUL Z 1104,

If this is a requeast for allowable for s newly drilled or deapene
wall, this form must be accompanied by & tabulation of the deviatic
tests taken on the well in sccordance with RULLK 111,

All sections of this form must be fllled out completely for allow
able on new and recompleted wells.

Fill out only Sactions I, U, TN, and VI for changes of ownar
well name or number, or transportar, or other such change of conditior

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

comojeted wells.



- Form C104
Revised 10-01-78
Format 08-01.33

Page 2
IV. COMPLETION DATA -
YOl Well YGas Well New well 7 Workover | Deepen " Plug Bacx ! Same Restv.’ Ditf. Rea‘v,
Designate Type of Completion — (X) ! ! . ! ' ! ' '
gn yp P ! ' ' ! ' ) ' '
v + + 1 1
Date Spudded Date Compi. Recay 1o Prod. Total Depth

P.B.T.D.

Elevaucns (OF, RKB, RT, CR, ete.; |Name of Producing Formation Top QU/Gas Pay Tubtng Depth

Perforations

Depth Casing Shoe

TJUBING, CASING, AND CEMENTING RECORD

HOL X S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
|
|
|
!

| i
(Text must be afier recovery of total volume
able for this depth or be for full 24 hours)

Producing Mstnod (Flow, pump, &az lift, ate.)

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

of load oil and must be equal 10 or axceed top allou~
Date First New Of! Run To Tanxs

Date of Test

Length of Test

Tubing Pressure

Casing Presswe < Choke Size .
Actuai Prod. During Teat Otl-8bls. Water-Bbia, Gas=MCF
GAS WELL
Actual Prod, Teste MCF/D Length of Test ' Bbls., Condensate MMCE

{Gnrvuy of Condenaate
Testing Metrod (puoe, dack pr.)

Tubing Pressure (Shut-ina}

Casing Presswe ( Shut-in) Choke Size




