STATE OF NEW MEXICD
ENERGY anp MINERALS OcPARTME.NT

LAND OFPFIiCE

Form C-104
6. 04 1oree SectIvEY Revised 10-01-78
ornieu o - OIL CONSERVATION DIVISION Popy 0T
e P. O. BOX 2088 : Ce
u.s.0.s. SANTA FE, NEW MEXICO 87501 )

TRANSPORTER o N .. ‘
™ . REQUEST FOR ALLOWABLE
orgRavon AND
I' oaaTww orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ (.Dwroloc

El Paso Exploration Compaﬁy

Address

PO Box 4289, Farmington, NM 87499

PEERS

Resson(s) for filing (Check proper box)

Other (Please ziél_mn)

New Vell Change in Transporter of: 7z i_ 23 Can o n
A YD
D Recompietion o1 D Dry Gas [P AT _
D Change in Ownership Casinghead Gas Condensate Past o :
Tt :

I{ change of ownership give name
snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Weil No.| Pool Name, Including Formation Xind of Lease Lecse No.
Jicarilla 152 il 3(“) SN S.B1anco |swe(Federat Free  Jic.Copt#152
Location Tocito

Unit Letier D : 1050 Feet From Th'North Line and 790 Feet From The West

"Line of Section 7 Township 2 6 n - Range SW , NMPM, Rl o AI'I' lb a County

II. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name of Authorized Tranaporter of Cll m or Condensate (]

Permian Corporation

Adaress (Give address to which approved copy of this form is to be sent)

PO Box 1702, Farmington, NM 87499

or Dry Gas [

Address (Give oddress to which opproved copy of tAis form i3 to be sent)

PO Box §90, Farmington, NM 87499

A

Name ol Authorized Trensporter of Casinghead Gaug

1] i
i{ well produces oil or liquids, ] Unit . Sec. . Twe. |Rq"
qgive locaiton of tonks. v+ D v 7 : 26N . S5W

1s g3 actually connected? , When
]

It

1f 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

I hereby cerxify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

(2 Ly

(Signature)
Drilling Clerk

(Title)
March 12, 1985

(Date}

OIL CONSERVATION DIVISION

= MAR-L-Y¥I85,

APPROVED. g’“ L_j
AV

BY y

TITLE SUPERVISUR DISTR& ¥3

This form {s to be filed in compliance with rULEZ 1104,

1f this {s a request for allowable for & newly drilled or deepene
weall, this form must be sccompanied by & tabulation of the deviatic
tests taksn on the well In sccordance with AULE 114,

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

Fill out only Sections I, I, IN, and VI for changee of owner
well name or number, or transporter, or other such change of conditior

Sepsrate Forms C-104 must be filed for each pool in multip!:
comoleted wells,



- Form C-104
Revised 1001.78
Format 060183
Page 2

IV. COMPLETION DATA

Designate Type of Completion — (X)
Date Spudded

: Plug Bacx : Same Re-'v.; Ditf, Rea'y,

:ou wall :Gcs Well ‘TNw Well

Wortover T Deepen
1
'

Ll
1
t i [ ' ) [ '
1 . : :
Date Compl. Ready to Prod.

4 1
Total Deptn P.B.T.D.

Elevauonas (DF, RK3, RT, GR, ste.; |Neme of Producing Formation

Top QUl/Gas Pay Tubing Depth

Pectorations

Depth Ccaing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOL T 5i2E CASING & TuBING SIZE

DEPTH SET i

SACXKS CE -

+ —
A—
—

i
l
I
{
!

|
!
l
[
|

]

Y. TEST-DATA AND R_EQUEST FOR ALLOWABLE (Test mues be after recovery of total volume of load oil and must
OIL WELL

be equal 10 or exceed top allow-
able for this depth or be for full 24 Aoure)
Date First New Q1L Aun 7o Tanxs Date of Test

Producing Metnod (Flow, pump, zas lift, ete.)

$oi l N ¢ N N
Length of Test Tubing Pressure C3sing Pressure - Choke Size i
Actual Prod, During Test Oll-38hls. | Watez-3bja. Cas-MCF
GAS WEIL
Actual Prod. Teete MCF/D Length of Test Bbdls. Condon-nu/MM(:F

Gravity of Condensate
Testing Metrod (pusot, back pr.)

Tubing Presaurs ( Sant-ia )

Casing Pressure (Fbut~in) Choie Size




