State of New Mexico —.
—tﬂs : Form C-104
cmuoma

‘nergy, Minerals and Natural Resources Depar 1t Revised 1189
;!s“l:m of Page
irmul Hobbe, NM 88240
19 OIL CONSERVATION DIVISION |

.0, Astesia, NM 88210 P.O. Box 2088

Wz' : Santa Fe, New Mexico 87504-2088

' Rd, Aztec,NM 81410 DEQUEST FOR ALLOWABLE AND AUTHORIZATION

L - TO TRANSPORT OIL AND NATURAL GAS -

JALAPENO CORPORATION 30-005-20580
Address
PO BOX 2607 ROSWELL NM 88202

Reason(s) for Filing (Check baz) [ Other (Please explain)

New Well d Change is Transporter of:

Recompletion O oil KX pryces

Chasge i Opsrmr [ Casinghesd Gas ] Condeamie [
II. DESCRIPTION OF WELL AND LEASE e

ind of Lesse
l“.-.'(}Nx'*zgves ng e Ch;t%u? SlgcmmAn?; %: Federa) o Rsk Fee -
0 660 South 1980 East
Unit Letter : FeaFromThe _____ liveand __ _ Feet From The Line
Section 6 Townilig 8 S Range 31 E ,NMPM. ChaVeS County

III. DESIGNATION OF MSNRWR OF OIL AND NATURAL GAS
Petrotource Tactmers LIS T o O eSSt s 6%, Hosen B P04
Nams of Authotized Treasporter of Casinghead Gas [ |  orDry Gas [_] | Address (Give address 10 which approved copy of this form is to be sent)

¥ wall produces oil or liquids, JUsit  |sec.  |Twp. |  Rge. |is gas scoumlly conected? | Whea ?

location of teaks. 016 85 3LE [No |

If this production is commiagied with that from aay other lease or pool, give commingling order pumber:

1IV. COMPLETION DATA

. |oitWell | GesWelt | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X)

| | | 1 | 1 l 1
Dats Spudded Date Compl. Ready (o Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubiag Depth
Peclontions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for fidl 24 howrs.)

Deuie Firgt New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas Iif, eic.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actaal Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
[Acwal Frod Teet - MCF/D Leagth of Test Bble Condeasate/MMCF Cravity of Condeasaie
[Eu-. Metbod (puck, back pr) Tubing Presmire (Shut-im) : Casing Pressure (Shut-in) Choke Size
VYL OPERATOR CERT]FICATE OF COMPLIANCE
mmmmmuumummgmmu FEP {’? m{'
trus aad complete 10 the beat of my know! belief. 7 189
', ° o todae wodbel Date Approved e P
/())f wgfle. (o By ORIGINAL $*GNED BY JERRY SEXTOM
% ——————————BISTRICT T SUPRRVISOR——————————
Pristed Name Tiu
127494 (505)625-2448 Title
Dats  ° Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Rz:lhn;stl?ll' la:lowabk: for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Ru

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, IL 111, and V1 for changes of operator, well name or number, transposter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.






