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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALL.OWABLE

Form C-104

Supersedes Old C-104 and C.}
Ettective 1-1-6%

AND

AUTHORIZATION TO TRAMSPORT CIL AND NATURAL GAS

R
Cperator
Texaco Inc., Operator for Texaco Producing Inc. (TPI)
Addienss T T T -— e

4601 DTC Blvd., Denver,

Colorado

80237

Reasor ... To."l’.l-'&'g?rT-.c'i';;ﬁT;;TRi) Uther (Please explain) -
New we | Change in Transported of: Change of Operator from hetty 0il
Recomp.r . - 0O ol oy 3es [ | Company to Texaco Inc. (Onerator
Chanqe In Oanmship[j Casinghead Gus CJ Coundensale D fO r T P I )
If change of ownership give name
and address of previvus vwner .
. DESCRIPTION OF WELL AND LEASFE
'—L;:uc Name Hell N, Fool N-u: e, lr.c:-_.dln:, Furmualtton Kind ol Lease Leupe ;f
J1car1]]a D 3 S- L1ndY‘1th Ga]]UP‘Dak State, Federal cr Fee Ind Con 4
Location
Unit Letter * G ] 51 0 Feet From The NO rt h L.ine and bt ] 7 30 Feet From The Ea S t
ine of Sectior 5 Township 2 3 N Rargye 4 w . NMFEM, Ri 0 A rr i b a ¢ -~ County

DESIGNATION OF TRéNSPOR‘I}EJéF OIL AND NATURAL GAS

Narre of Authorized Triasp rter of Gl

Permian Corporatio

or Conder.sate ™)

Aadrass ((ive address to which approved copy of (Ais form ss (0 be senr)

P.0. Box 1528 Denver, Colorado 80201

Nere 97 Authorized Transporter of Cisiaghvid Gas X

E1 Paso Natural Gas Co.

or Luy Gis 7,

Addrass (ive address to which approved copy of thes forn s to bc8 ;falé 9

|P. 0. Box 990, Farmington, NM.

T

T METYNS o L= S 1o ey N
11 well produzes il or liquids, . Unit , Seo, D Twp. ) Fe. Is Jasi eotunlly connecied? , When 4
tac3tion ot tirks. ! ! Y . | - -
qive taction r. LG ! 5 lZ3N R 4 W yes ! 1-26-8
If this production is commingled with thet from any other lease or pocl, give commingling order number:
IV. COMPLETION DATA . .
T el Tiias wel Tilew we.l | W racvet | Leepen TFlug tiack | oame Hes'v. ' Litl. Res'v
. -1 - " M i i l 1 ' [l i
Designate Type of Completion - (X) | : \ ) . \ \ X
i . . . ’e A -
C ate Spudded Date Compi. Ready to : rod., Fctal Cepth P.B.7.D.
S - _
Eievations (UF, REE. Ri. GLR, etc., Nume of Productng £er.ation T:p -4 Gas Pay Tut.ing Cepth

S —_
F erteritions

Deapth Casing ohive

TUBING, CASING, AND CEMENTING RECORD

HOLE Si12€ CASING & TUBING S

12E

DEPTH SET SACKS CEMENT

!

1

<

TEST DATA AND REQUEST FOR ALLOWABLE
OIl. WEI L,

(Test must be after recovery of total volume of load oil and must be equal 0 or exceed top ellon
able for thia depth or be for full 24 Aours)

-[w.uo Firmt ie® Cli Run To Tanas Cate ot Test

]

Froducing Method (Flow, pump, gas lLift, ete.}

Lenyth of Test Tubing Pressurs

Casing Presawse Choke Sise

Actual Prod, Cuting Test Cii-Bble.

Wwater - BEls, Qaa-MCF

2

GAS WELL

PR K
Wil W

A_i.al Prca. lest-MUE D Lerigin of Test

Btis. —wnuera s alF Sravity of Cundenasate

Tesii-q MO (04, buck pr.y Tublng Fro-nuu(;lmt-tn’

Zasing Frose..s ( Sbut-im) Chuke Size

V1. CERTIFICATE OF COMPLIANCE

I he-eby certufy that the rules and regutations of the Oil Conservation
Commission have been complied with and that ths information given

abcve 8 true and complets to the best of my knowledge and

belief.

{Signature)

Distri\dt Manager/Farmington

iTidey

1/28/85

(liuced

oiL CONSER\:‘A&ﬁN?)Ci/Mr\égSOh:’

APPROVED S '
Ewsied
BY [Lru_j L [ Z
4 N LA
ISTRICT # 3
TITLE SUPERVISOR D B

This form is to be filed in complience with muL & 1104,

If this is 8 request for sllowable for a newly drilied or dsepene!
well, this form must be accompsnied by & tabulation of the deviatio
teats taksn on the well ia accordance with RULE 11,

All sections of this form must be fliled out completely for sllow
able on new and recompleted welle.

Fill out only Sections 1, I1. 111, end VI for chenges ol nwnes
well narie or number, o transporter, of other such change uf condition

Separate Forms C-104 must be filed for esch poo! in multipl
romojeted velle.




