uO. OF COPIDS MECCIvED i

DISTRIBUT ION

SANTA FE
FILE
U.$.G.5.
LAND OFFICE
(o)1
TRANSPORTER
G AS

OPERATOR

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATUFﬁu@@

Form C-104

Supersedes Old C-104 and C-} ;¢
Etfective 1-1-65

WW@

MARI p

AND

/$g4

1.| PrRoRATION OFFICE OIL ~
Operator
TEXACO Inc., ! a
Address %Dll/.

0. Box 2100, Denver,

-

Colorado 80201

Reosor Y tor filing (Check proper box)

[

Change in OPE“W@

New Wo Change In Transporter of:

on O]

Casinghead Gas D

Recompist.on Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give name
and eddress of previous owner

Dome Petroleum Corp.,

1625 Broadway, Denver, Colorado

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; FPool Name, Incitding Formation Kind of | ease Lease No. |
FEDE@L Z / / o0JO ENCIANO ~ EnTRADA State, Federal or FeeﬁDE@L M- 5980 }
Location i
Unit Letter 8 H Z EZQ Feet From The E'QQZ & Line and 2. 3/0 Feet From The (J’ES 7’ ) |
Line of Section 2 J Township 20 A_/ Range 5[(/ , NMPM, Mé',(/ﬂ/L_E}/ County [

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrme of Authorized Transporter of Ol [ or Condersate [ ) f

Permian  CorpP.

_!)7.0- Box 1(83. MHpvston. Tk

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

7700/ !

Neme oi Authorized Transporter of Casinghead Gas | or Dry Gas i Address {Give address to which approved copy of this form is to be sent) ‘
! I
1 well produces ofl or lguids, T'Unn : Sec. Twr. :Pqe. | Is gas actually connected? , When ‘
qive locotion of tarks. ; /< : 2! | Zon’ 5U I - f\, C' i ;
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
TCil well TGas Well ' New Well ' Workover TDeeper. Plug Back | Same Res'v.! Diff. Res'v,
Designate Type of Completion — (X) | ! P ! ! ) : |
Date Spudaed Date Complf Ready to Pro'd. | Total De;\(h‘ - P.B.T.D. * ) :

1
|
i
]
P

KNeme of Froducing Formction I

| Eievations (DF, RAB, RT, GR, ete..
: i
!

Top Gi1/Gas Pay Tubing Depth

Ferioratiorns

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

KCOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT ;

!

|
!

| T
! }

i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muast be equal to or exceed top allou-

able for thia depth or be for full 24 hours)

OIL WELL

Tote Tire: Mew Cil Run To Tanks Cuate of Test

Producing Method (Flow, pump, gas lifi, etc.)

I Lenzin ¢! Tes! Tubing Presaure Casing P é?n&; L;? E i ‘3' ;'iPCid'k:b!Slxo :
' it ; i
i i i) '
Actugi Prcd, Duning Test Cti-Bbls. Wate: - Bhls. MAY 0 ?]984 GEr¥MCF
i
- N YT

Cil CON. Div.
GAS WELL DIST 2

AT UGl Frod. Teet-NZT /L ‘Lensg'hef Test
: i
' 1

Bhbis. Condersaie/MMEED te & Gravity of Condensate

)

T esuing Mencd fpitot, bock pr.) ;Tut:nq Presawe { Bhat-in
I
| 1

Casing Pressure { Shut-in) Choie Size

Vi. CERTIFICATE OF COYPLIANCE

T hereby certify that the rules and regulations of the Oil Conservation
Ce-r.8sicr have been complied with and that the information given
gbove 18 true and complete to the best of my knowledge and belief,

TEXACO Inc. as Ovperator for Texaco Oils

. {Signature)
Field Surt.
(Tule:
C ot Za? 3
(Dave)
P TIPS 440 - —~—— e - s

olL CONSﬁFK?TGQ?Aiggr ISSIO.N"

PEESE——————

APPROVED

L amre ™) f—"/\/
8y ; / {(-9\ f') Z
Inc e 'Rnx“’{s{fc’? 3
TITLE SUPERVISOR DIS V,#

This form is to be filed in compliance with RULE 1104,

1f this is & request for sllowable for a newly drilled or despened
well, this form must be sccompanied by a tabulstion of the devistior
tests taken on the well ln accordsnce with ARULE 114,

All sections of this form munt be filied out completsly for allow
sble on new and recompleted wells.

Fill out only Sectlons I, I, IL,
well name or number, or transportern ot other

Separate Forms C-104 must be filed for esch pool in multiply

and VI for changes of owner,
such change of condition.

e mtarad walla



