T,

. - Sm Of New Mex'm B Form C-104
mﬁ;ﬂ:uom lergy, Minerals and Natural Resources Depart. g;ﬂlu 1-1-89
P.O. Box I at Bottom of e

1900 Hobbe, NM 83240 OIL CONSERVATION DIVISION i
P BT D, Anesia, N 88210 P.O. Box 2088
— Santa Fe, New Mexico 87504-2088
! R AneNM 819 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opesator No.
JALAPENO QORPORATION 30-005-20611
Address
PO BOX 2607  ROSWELL NM 88202
Reeson(s) for Filing (Check proper bax) L]  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil 10t Dry Gas
Chesgeia Operstor ) Casisghesd Gas [ ] Condenmte [ ]

T

IL_DESCRIPTION OF WELL AND LEASE

e oL Federal Ve et e iorely . ot i, | NM-TSOL
Location
Usit Letter _ A .__660' Feet From The YOLTh 14, 4oy 660 Feet From The _ 225t Line
Secion £ Township __ 8S Range 31E , NMPM, Chaves County

IL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GASV

Nams of Authorized Trassporter of Ok Conden - whi is form i
PetroSource Painars PRk O Condemste ) e et to wich opprow gtpy of s form i o e seml,

Nams of Authotized Trassporter of Casinghead Gas 3 oDy Gas [ Address (Give address to which approved copy of this form is to be sent)

I well produces oil or liquids, Unit Sec. 1 gas achuall ected? When ?
tmaun: : A =6 :15\3”'18:31"%g i\ﬂ' Y com : "

UHMEWMMfm-ymhanﬁnmmMmm

IV. COMPLETION DATA

. ] [OUWell | GesWell | New Well | Workover | Decpen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) |

| l l | i | ]
Dats Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formation Top OilGas Pay Tubing Depth
 Ferforations 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 mast be after recovery of total volume of load oil and must be equal 10 or exceed top oliowable for this depth or be for full 24 howrs.)
Dets First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Leagth of Teat Tubing Pressure Casing Pressure Choke Size
Actaal Prod. Duriag Test Oil - Bbls, Water - Bbls. Gas- MCF
GAS WELL
[Actaal Prod Tesi - MCED Leagth of Test is. Condeanaie/MMCT Gravity of Coadensate
[Testing Motbod (pitot, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

1 ereby cortify that the naes and regulations of the Oil Coaservation OIL CONSERVATION DIVISION

mmmmmummummgmmn FER 02 1984

trus aad complete 1o the best of my knowledge and belief. g 1
i ] e Date Approved '
By ORIGINAL SIGNED BY JERRY SEXTON
. DISTRICT T SUPERVISOR
iy (505)625-2448 || Title
Date

Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) mfoz ::lowahle for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi .

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L IL 11, and VI for changes of operator, well

name or number, transpoxter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




