STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
0. 00 oIt orguIvEe . ) Revised 10-01-78
Py " OIL CONSERVATION DIVISION popm 060183
riLe P. O. BOX 2088 ) ’ - L.
u.s.a.a, SANTA FE, NEW MEXICO 87501 '
LAxD OFFice -
TRANSPORTEAR o ) - .
bk - REQUEST FOR ALLOWABLE
orzaarTon N . AND .
PRONATION OFF W R
I AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
’ .meoc "
El Paso Exploration Company
Address
PO Box 4289, Farmington, NM 87499 » T P
Resson(s} lor liling (Check proper box) Cther (Please expioin) ',’*l}
New Weil Change in Transporter of: . - ]
D Recomnpistion = Dty Gas H ' " ;_
D Change in Ownership Casinghead Gas Condensate (“"- B

Il chenge of ownmership give name
and address of previous owner

1. DESCRIPTION OF WEIL AND LEASE

Leose Name well No.| Pool Name, Including Formation Kind o! Lease . L.?Fi g?
Jicarilla 152 W 3E Basin Dakota Stcu(}‘oderul 3: Fee JlC'CPnt
Location ‘
: t
Unit Letter A H 1120 Feet From The NOI‘th Line and 79 O i Feet From The Eas
'Line of Section 7 Township 26N Range SW ., NMPM, Ri o Arr ib a County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of or Condensate

Permian Corporation

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

PO Box 1702, Farmington, NM 87499

Name of Authortzed Transporter of Casinghead Gas ) or Dty Gas CQ

Address (Give oddress to which approved copy of tAis form iz to be zent)

: A\ P PO Box @90, Farmington, NM 87499
Y'Unit ) Sec. ITwp. : Rge. 1s Qas actually connected? Yhen )
v oo i, qutds A v 7 126N, SW i

1 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 '

[ hereby cenify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the test of
my knowledge and belicf.

Ly (L
’ (Sigrature)
Drilling Clerk
(Title)
March 12, 1985
{Daie)

OIL CONSERVATION DIVISION

=~ MAR | 4485

APPROVED . 7 Ve j

Sowd J (T
By f'“”ﬂ”iki; —
TITLE SUPERVISOR DISTRICT

This form is to be filed in compliance with RUL Z 1104,

If this is a request for allowable for & newly drilled or deepens
wall, this form must be accompanied by a tabulation of the deviatic
tests taken on the welil in sccordance with puULE 119,

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

Fill out only Sections I, II. I, and VI for changes of owner
weall name or number, or transporter, or other such change of conditlor

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



IV. COMPLETION DATA

- Form C-104
Revised 1001.78
Format 06-01-83
Page 2

, Cil well :ch: Well "Nov Well ‘Workover ' Deepen :P!uq Bacx ' Samae Re:'v.;DuL Res'v,
- . . 1 1 t
Designate Type of Completion — (X) : . ) , X ! . X
Date Spudaed Date Compl. Recdy to Prod. Totat Depth P.B.T.D.
Eleveicas (DF, RK3, RT, CR, etc., Neme of Producing Formation Top QUl/Gas Pay Tubtng Depth
Pettorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOL Z 512E | CASING & TUBING SI1ZE ’ OEPTHN SET SACKS CZNENT
J | .
| !
— ' i
i T

|

|

V. TEST DATA AND REQUEST FOR ALLOWABLE
- OIL WELL

(Tezt muss e aft
able

¢r recovery of toral volume of lood oil and must be equal to or exceed top allow-
for thia depth or be for full 24 Aours)

Date First New QLl Run To Tanzs

Date of Test

Proaueing Metned (Flow, pump, gaz lift,

etc.)

Length of Test Tubing Presswe C3sing Prsssure - Croke Size 3
Agtual Prod. During Test Qll-Bbdls. Water-Bbls. Cas-MCF
GAS WEIL
Actual Prod. TesteuCF/D Length of Test -| Bbls. CondenaateNVMCF rcm'vuy of Condensate
Teating Method (puoy, back pr.) Tubing Pressure ( Shut-in ) Casing Presaure (nn-u) Choke 8ize




