_ State of New Mexico
: t"‘"%m '

“nergy, Minerals and Natral Resources Depar 1t Revised 1189
Box 88240 o ’ l ft:'sim of Pag
ﬁg ,|Elm.mu.m e
OIL CONSERVATION DIVISION
PO- Drewer DD, Aiosis, NM £8210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
BB e, st 00 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L ‘-' TO TRANSPORT OIL AND NATURAL GAS
Opensior i Weli AFINo.
JALAPENO CORPORATION 30-005-20607
Address
PO BOX 2607 ROSWELL NM 88202
Reason(s) for Filiag (Check bax) L]  Other (Please explain)
New Well d Change in Transporter of:
Recompletion O oil K Dry Gas
Change ia Operstor [ Casinghead Gas [_] Condenmate [ ]
']
by sl ool Ll
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, locludi ; Kind of Lease Lease No.
" Graves Cato (San Kh?;es) X, Foderal aRak Fee "
Location
. Suuth
Unsit Letter J : 660 Feet From The _Eiafi:_ Line and iBO___ Feet From The od Line
Section 6 Township 88 Range 31 E . NMPM, Chaves County
IN.II...DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
of Authorized T: ' Cooden ; whi R '
PetroSource Partners LIS oo [0 | 883 sttt TS0 U loron B P ou2
Name of Authorized Trassporter of Casisghead Gas [ ] or Dry Gas (] | Address (Give address 10 which approved copy of this form is 1o be sent)
¥ well produces oll or liquids, JUsit  |Sec  |Twp. |  Rge [is gas acrualiy consected? | Whea 7
Bive location of tasks. L_J16 I8S IBLE {No l
Uf this production is commiagled with that from say other lease of pool, give commingling order mumber:
IV. COMPLETION DATA
. |OUWell | Ges Well | New Well | Workover | Deepen | Plug Back |Same Resv  |Dilf Resv
|_Designate Type of Completion - () | | | | | | |
Date Spudded Date Compl. Ready o0 Prod. ‘Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OiVGas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after racovery of total volume of 10ad oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Duts Firt New Oil Rus To Task Date of Test Produciag Method (Flow, punp, gas Iift, eic.)
Leag®h of Teast Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dursiag Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
[Acwal Prod Test - MCE/D Length of Test Bbls. Condeane/MMCT Gravity of Condensale
Eﬁu Metod (puct, back pr ) Tubiag Pressurs (Shu-m) Casing Prossare (Shiiia) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIAN
1 beroby cortify that the rules end regulations of the Oil Conservation OIL CONSERVATION DIVISION
mmmmmumuumgm»m £B 02 1994
trus and complete 10 the beat of my knowledge and belief. ,
° " Inowiedge Date Approved 3
Qactle, UlEinerr By _____ORIGINAL SIGNED LY JERRY SEXTON
1 CASTRIST « SUPERVISOR
Pristed Name Tide -Ti“
_1/27/94 (505)625-2448 °
Dats ' Telephooe No.

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

1) Rg&u;st lio: lallowablv.: for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rul 1.

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

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



