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'NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE .

Form C-104

Supersedes Old C-104 and C-1]0

AND Ellective |-]-88

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oIlL '
TRANSPORTER
! GAS

OPERATOR
PRORATION OFFICE
Operator  |:,

TEXACO INC.
Address

1

P.0."Box EE, Cortez, CO. 81321

Reoson(sTfor' filing (Check proper box)

New We!l '!?"
o -

Change in OwnorshlpD

Change In Transporter of:

ol A

Casinghead Gas D

Recompletlion

Dty Gas

Condensate D

Other (Please explain)
Previous transporter was Permian,
now it is Gary Energy Corp.

(]

{ change of ownership give nsme

ind addr=ss of previous owner
'

DESCRIPTION OF WELL AND LEASFE

Lease Num.o: : W‘ell No.: Pool Name, Inciuvding Formation Kind of Lease Lease Ho.
Santa Fe Leggs 1 L_eggs - Entrada State, Federal or Fee Fee
Locatjon -
Unit Letter 0 H 990’ Feet From The SQ 9 bh Lineand __231Q0" Feel From The East
Line of Section 11 Township 21N Range 10w ,» NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nair.e of Authorized Transporter of O1} 7] or Condensate []

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

__Ga Ly Energy CQIP . 115 Inverness Dr., Englewood, CO. 80112
Neme oi Author!zed Transporter of Casinghsad Gas O or Dry Gas ¢ Address [Give address to which approved copy of this form is to be sent)
T Unit | Sec. T Twp, TRqe. 1s gas actually connected? When . G
{f well produces oll or liquids, [ ' ' ' 1
give locatlon of tanks. 1 0 : 11 : 21N JOW No |
i i 1
{ this production is commingled with that from any other lease or pool, give commingling order number: .
COMPLETION DATA
:Oll Well : Gas Well :New Well : Workover | Deepen .U Plug Back ' Same Res'vy,' Di{f. Res’v,
Designate Type of Completion — (X) X . X X : ' X .
L L i 1 1 1
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Date Spudded

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top Oll/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe '

TUBING, CASING, AND CEMENTING RECORD

" HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

TEST DATA AND REQUEST FOR ALLOWABLE
0IL, WELL

(Test must be after recovery of total volume of load oil and must bo'lqual to or exceed top allowe
able for thia depth or be for full 24 Aours)

Date Fitat New Otl Run To Tanks Date of Test

gas lift, etc.)

Producing Method'fF low, pum
roducing i}?o ‘,( F_!f(. fm g';
Fa ! i

i e
Length of Test Tubling Pressute Casing Pifssure - ’ Choko Size
. Pl
OC[ P Q r . : -
Actual Prod, During Test QOil-Bbls. Water-Bble, : N Gas~MCF |
Lo ~ o,
o g
2, 3

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tublng Pressuwe ( Shut-4in )

Casing Pressure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oll Conservation
ommission have been complied with and that the Information given
‘bove ls true and complete to the best of my knowledge and belief,

i

‘ SIGNED A. R. MARX
L T, } -
AREA SUPERINTENDENT
i (Title)
©10/10/86

OlL CONSéRVATIOUWﬁ%I?g&SS

APPROVED S S——— 18
N > P AN

SUPERVISUR u&ncr
TITLE A

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

I( this in 8 request for aliowable {or a newly drilied or deepened
wall, (Biv form must be Recempanied by 1 labulstisn of the devistion
tests taken on the well in accordance with AULE 1YL,

All sections of this form muat be filled out completely for allow=
able on new and recompleted wells.

ly Secti 1, II, 11, end VI for changes of owner,
li‘[ll‘og} 3.'3..?....':5 ?.'1'........:.:. or other such change of condition,




