m.

/

~0. OF COPIRS RELCEIVED ’/

OISTRAUTION

NEW MEXICO OIL CONSERVATION COMMISSION

j Form C -
SANTA FE _ REQUEST FOR ALLOWABLE Supcuedleu: Old C-104 and C-1|
FILE AND Etffective 1-]-6%
u.s.c.s. AUTHORIZATION TO TRAMSPORT CIL AND NATURAL GAS
L_ant:t OF FICE
{RANSPORTER | o'©
G AS

CPERATOR '

PRORATICid QOFFICE
Cperttior
Texaco Inc., Operator for Texaco Producing Inc. (TPI)
Address -

- 4601 DTC Blvd., Denver, Colorado 80237

easor. ., for iling (Check proper box) Other (Please explain)

New wr - J Change tn Transportec of: Change of Operator from Getty 0il
Recomp.~:. n ] ol %ﬂy oyces [ | COmpany to Texaco Inc. (Nnerator
Change In OanorshnpD Casinghead Gas @ , f Condensate EJ fOY‘ TPI )

taq

If change of ownership give name
and address of previous vwner

. DESCRIPTION OF WELL AND LEASE
r l_"!l.. qu" ‘Heil NO.T Fool qu'ne, Ir.ci'.:dlnq_F‘ormullon Kind of Lease Lease No.
Jicarilla D 2 JS. Lindrith Gallup-Dak State, Federat or Fee 1N Cont %4
Location
Unit Letter * ; 9 9 0 Feet FFrom The N or t h Line and . 9 9 0 Feet From The E as t
_ine of Section 5 Township 2 3 N Ranqge 4 w . NMFM, R-i 0 A rr 1 b a ¢ - County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narme of Authorized Transporier of Ot ﬁL or Conder.sate ) Add-ass (Cive address to which approved copy of this form is to be sent)
F_Eermian Corporation / P.0. Box 1528 Denver, Colorado 80201
ieme 0i Authorized Transporter of Cusingneaa GGSX or ey Gas [, | Address /(ive address to which approved copy of this form is 1o be sent)
El Paso Natural Gas Co. IP.0. Box 990 Farmington, NM 87499
1f well produces ct! or liquids, Y:Un“ i’sec. TTWF‘ : Ege. T!s N‘s Sotudily connecied? ) When
give location of t 1rks, l A i 5 1‘ 2 3N 4w l 0 :

If this production is commingled with that from any other lease or pool, give commingling arder number:

IV. COMPLETION DATA
T well TGas well TNew Well | workcver TLeepen TPlug Bacx ' Sume Res'v.' Diff. Rea'v.
Designate Type of Completion — (X) | ! : ‘ ' ! e ' "
; ! 1 L ' : :
Cnte Spudded Dote Compl. Ready to Frod. Towal Cepth P.B.T.D.
Elevattoas (DF, RKB, R1, GR, etc., Name of Producing Formation Tep T4, Gas Pay Tukbing Depth
I
| 1
Perfcrations Depth Castng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1Z€ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L 7{:
o\
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus:t be after recovery of total volume of, boﬁil‘b‘:d must be equal to or exceed top sliow
O, WFILL able for thix depch or be for full 24 hoyse)T: MO
[ Tate First tiew OIl Run To Tanks Date of Test Producing Mmof‘ﬁ-‘bﬁu‘:. pump; gas lift, séc.)
Lenygth of Test Tubing Pressure Caotnq‘PTinl;;ro B \,_"‘;-.3 Choke Size
B vt s Lo
Actual Pred. Curing Test Cli-Bbls. Wmar-aill. = . Gas - MCF
- ik
o/ \)‘Q\ ,
GAS WELL
stuai Proa. Teal~MIF /D Length of Taeat Btis, Condersate/MMCF Geavity of Condensate
Tas!ing Methed (pitot, dack pr.) Tubing Frn-u:t(lbnt-ll) Casing Fressute (lhut-ll) Choke Size
V1. CERTIFICATE OF COMPLIANCE ClIL CONSERVATION COMMISSION
APP JAN 31 ']n : 19
I hereby certify that the rules and reguiations of the Oil Conservation ROVED < ~ ' -_—
Commission have been complied with and that the Information given ? f
abcve is true and complets to the best of my knowledge and belief, 8y <1 A Z
, TITLE CT#3
This form is to be filed in compliance with RuUL & 1104,
If this is a request for ailowable for & newly drilied or deepensed
(Signature) well, this form must be saccompanied by a tabulation of the deviation
: . tests taksn on the well in sccordence with ARULE 111,
Dist¥ict Manager/Farmington All sections of this form must be filled out compietely for allows
(Tules able on new snd recompleted wells.
’ .
28/85% Fill out only Sectlons I, 11, III, and VI for changes of owner,
-_Ll([-‘.:e') well name or number, or transporter, or other such change of conditiena.

Separate Forms C-104 must be filed for each pool in multiply
ramoleted wells,




