/
/

/

wO0. OF COPITS RLLEIVED

DISTRIBUTION

NEW MEXICO OIL CONSERVATIQY':I COMMISSION

Form C-104

SANTA FE REQUEST FOR ALLOJWABLE Supersedes Old C-104 and C-} ;¢
FILE AND Eifective |-1-65
u.s.G.S. AUTHORIZATION TO TRANSPORT Ot AND NATURAL G
| LAND OFFICE é‘
TRANSPORTER L= 6? s
GAS (‘v; 5 '*57
OPERATOR Y/ TR
.| PRORATION OFFICE Q }‘6: 4,92 4 « ";"!
Operator ) l’:; i/
TEXACO Inc., CO/V 4 W
Address O D

Colorado 80201 UISZ&', Y/

0. Box 2100, Denver,

Reosor.:* for filing (Check proper box)

Recompist.on D
Change mOPECMEE

If change of ownership give name
and address of previous owner

New W, Change in Transporter of:

ou 0

Casinghead Gas D

Dry Gas D
Condensate D

Dome Petroleum Corp., 1625 Broadway, Denver, Colorado

SeoD Loell

11. DESCRIPTION OF WELL AND LEASE
| Lease Name well No.| Pool Name, Inclvdjag Formation Kind of Lease Lease No. |
Q. Onli :
FEOEKéL 2/_20 _5 3 a - State, Federal cr Fee FEUEBQL NM'5980’
Location !
Unit Letter W q 30 Feet From The __\ SQ‘Z 7 & Line and 520 Feet r'rom The wES T |
Line of Section 2 / Township 20 /\J Range =3 L{J , NMPM, MG /(//I/L £y County !

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authorized Transporter of Oil .[ ] or Condersate T

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

i 7l
- /[( L/)/rk}‘JZ/ [ . . _ _ '
Ncme of A<thorized Transrorter of Cas:nghsad Gas [ or Dry Gas ; Address (Give address to which approved copy of this form is 10 be sent) i
|
T T !
T =) ctually - .
1 well produces oil er liquids, , Unit , Sec. : Twp. ,FPae. 1s gas actually connected? |When
qive location of tarks. ! ! ' [ I .
: i H : i i
If this production is commingled with that from eny other lease or pool, give commingling order number:
V. COMPLETION DATA
: Cll well : Gas Wwe!] | New Well | Workover T Deeper. TPlug Back | Same Res'v. Diff, Res‘v.:
Designate Type of Completion — (X) . ' ! ‘ ' ! ;
. ) t 1 Jl t 1 1 l
‘ ; : ) : :
Date Spudded Date Compl. Ready to Prod. | Total Depth P.B.T.D. 3
t
!
i

[Elevclions (DF, kK&, RT, GR, etc.- Ncme cf Producing Formetien Tubing Depth

|
‘i Teg Ci/Gas Pay
i i

| Ferioraticns Depth Casing Shoe

b

|

TUBING, CASING, AND CEMENTING RECORD

:f

HOLE SI1ZE . CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
| i
i | ¥
{ i i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mus: be equal to or exceed top allou
01l WELL able for this depth or be for full 24 hours)
r;;xe Tire: tiew O Run Te Tanks Caote of Teet ' Preducing Method (Flow, pump, gas lift, etc.)
| ;
[ Lengih of Tee! Tuting Pressure | Casing Frefdupd | =T 717 "Choke=ize ;
! I [y L._:. S ] ;
A , ni SRt
hciual Prod, During Tes Oti-Btls. | Water - Boldd L} Gas 'ﬁr
| i MAY 0 2139841 !
GAS WELL OIL CON. iy
ATiea. Brac Tent-aNIF/T iLeng'h of Tes! i‘Eh;-. Cendensate /MM Gravity of Conderaate
o= e3::ng \ethzg rpitut, back pr, {Tu::nq Pxollwo(mt-ln) | Casing Pressure (Shu‘t-lb) Chote Size
. |
1 i i
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

N .21, Ti .V M —

! rereby certify that the rules and regulations of the Oil Conservation
LN/
[ \ > i<z //

Cc—rssicr heve been complied with and that the information given

sbove im true and complete to the best of my knowledge and belief, BY
TEXACO Inc. as Operator for Texaco Oils |/Inc. SUPERVISOR DISTR{GF # 3
TITLE

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

1f this s 8 request for sllowsble for s newly drilled or deepenec
well, this form must be sccompanied by » tsbulstion of the devistior.
tests taksn on the well in accordance with RULE 111,

All sections of this form must be filled out completely for sllow-

Wvﬁm@-—x

R /Sl oture)
Field Surt. ot

(Title: able on new and recompleted wells.
‘?’-fkfy Fill out only Bections 1, U, 1, snd V1 for changes of owner,
/ fLats) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool In multiply
.- - — —— - - wwea ammmtatad wella.



