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o REQUEST FOR ALLOWABLE
Gas AND
oremaTon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalor

El1 Pasn Exploration Campany

Adaress

Box 4289, Farmington, New Mexico 87499

Reason(s) for tiling (Check proper box)
New Wel} Chanqe in Transporter of;

Change in Own.rlh!pD *  Casingheod Gas

Recompletion ] ol Dry Gas
Condensate [E

Other (Please expiain)

Cl

If change of ownership give name
and address of previous owner

d. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind oi Lease Leal
Jicarilla 152 W 3 Basin Dakota — KSIK, Federal %X Jic Cont K152
Location
Unit Letter D H 1050 Feet From The North Line and 790 Feet From The West
Line of Sectton 7 Township 26N a Ranqge SW . NMP},;. Rio Arriba c

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter ot il [ ot Condensate (=]
Giant Refining Company

Address (Give address to which approved copy of this form is 1o be sen:

P. 0. Box 256, Farmington, New Mexico 874

Name of Autharized Transponer of Casinghead Gas D ot Dry Gas m

Northwest Pipeline Corporation

Address (Give address to which approved copy of this form is 10 be sent
Box 90, Farmington, New Mexico 87401

T 1
If well produces oil or liquids, , Uit 1 Sec. “#P- - Rge.
give location of tanks. ' D 7 26N y SW

1 L It

Is gas actually connecied ? ; When
1

It

/. COMPLETION DATA :

If this production is commingled with that from any other lease or pool, give commingling order number:

V0Ll Well 'Gas Well | New well | Worxover 7 Deepen ! Plug Baecxr ' Same Res*v. ' Diif.
Designate T; f Completio xX) ., ! ; ! ! ! o ¢
esignate Type of Comp n - ' ) . . . . . o,
» ) 2 1 1
Date Spuaded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevouons (DF, RKS, RT, GR, ezc.; Name of Producing Formation Top OU/Gas Pay Tubing Depth

Pestorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

i

TEST DATA AND REQUEST FOR ALLOWABLE.  (Tes: must be after recovery of total volume of load oil and must be equal to or exceed top

OIL WELL ables for this depth or be for full 24 hours)
Date First New Oil Aun To Tanks Daie of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Preesure Casing Pressurer - Choke Size-
Actual Prod. During Test Ou-Bia. Wabt-Bble. . 0 12 1T1] Gas-ncF
. . IEE SN R - ] t
- ';.‘. :’,593.1 5 1363 .
GAS WELL g L& o
Actual Prod. Test-MCF/D Length of Test- Bbis. Cordensaie/MNCF - Gravity of Condensate
T tesi. DIVL
Testing Methad (putor, back pr.) | | Tubing Pressure ( shut-1n ) Casing Pressurei (fDYS~13) Choke Size
) 4

- CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Divisioa have been complied with and that the information given
sbove is true and complets to the best of my knowledge and belief,

(Signatwe)
Drilling Clerk
(Title)
August 5. 1983
(Date)
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TITLE

This form is to be {iled In compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deer
well, thia form must be accompanied by 8 tabulation of the dev!
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled cut completsly fora
able on new and recompleted wells.

Fill out only Sections I, II. I, and VI for changee of o
well name or number, or transporter, or other such chaage of cgd

Separate- Forms. C-104: must be flied for sach: pool. ln!md

comoleted wella,. e




