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| peTeeuTON L NEW MEXIZ.O OIL CONSERYATION COMMISSION Form C -104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

FILE AND Etfective |-]1-6S

u.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
__L‘VO QOF FICE

s
[RANSPORTER -
G S

e ——— .

OPERATOR f

.| pROR AT DN OFFICE
Operatot
Texaco Inc., Operator for Texaco Producing Inc. (TPT)
Address - T
4601 DTC Blvd, Denver, CO 80237

Reasor  {oe filing (Check proper box) Other (Please explain)

New #r D hange in Transporter of: Change of Opel‘ator‘ from Getty 011
Recomp.= [ ot [0  owses [_|Company to Texaco Inc. (Nnerator
Change in OwnershlnD Casingh=ad Gas D Cecrndersate L’—:] for TP I )

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASFE

Letse Nume ‘Yall No.' Ppol Name, irc! . ding Formation TKind of Lease Lease No.

Anderson A | 2 | South Blanco PC | State, Federal ot Fee Federal | 080500
Lcration

Untt Letter P : 9 90 Feet From TheSOUT H Line and 9 90 Feet r'rom The EAST

Line of Sectinn 2D Township 24N Harge 2W , NMPM, Rio Arr-ibacumy

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ticme of Autmirizae Transporter of Ot or Condernsate " : Addrass /Give address to which approved copy of this form is to be sent)
- :
l—.‘T:_T-n 5 A norizad Transporter of Casirighead Gas or Dry Gas & | budress Give usiress to which npproved copy cf this form is to be sent)
El Paso MNatural fas Co. |P.0. Box 990, Farmington, N.M. 87499
1 well produzes oil or l1gutds, TUnu , Se~. Twp. f?’.qe. s gas x::tua:‘ly ccnnected? , When
give leccat:on of torks. ‘ 1 X : Xe—s’ l)c ’L

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

1V. COMPLETION DATA

Toil well T Sas neli | New Wel. | workcover | Deepen TEiug Back  same Res'v. Diff. Res'v,
. . , , i | ,
Designate Type of Completion — (X) l ) ! ! ’ X
; | | 1 1 ] ]
L 1 4 1 i H L
Cate Spudied Date Compl. Ready te Prod. i Total Degth P.B.T.D.
I |
Elevsat..ns fDF, REB. KT, GR, etc., name >f Producing Formaticn l Top 2L Gas Pay Tubing Cegth
|
E
[ Cerforutines Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

}
i
1
| I i

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

Ol WFIL.L able for thia depth or be for full 24 hours)
" ate —.cs. Mew Cil Pun Tc Tanks Cate of Test Broducing Methed (Flow, pump, gas lift, etc.)
Length of Tust Tubing Press.ce Casing Presgue i T Choke Size
e = | I _
Actual Przd, During Test Cli=Bcis, Wm.r-EbI-L > Gam - MCF
g V gast :)_ z«‘:'}
GAS WELL Pt
A=ial Fiaa. Tests UCF/D Length of Test Bbla. ConderaaAMEF -~ = | Gravity of Condensate
Liiwer ¥
Tu'x:&Vo:hcd (pitot, back pr.) Tubing Pressure (‘me—u) Caelng Presaure (!hut-hl) Choke Size
|
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED = - ‘J AN 7%,1 ' a
Commission have been complied with end that the information given § z J (\~/\/ /
above is true snd complete to the best of my knowledge and belief, BY .
PERVISOR DISTRICT # 3
TITLE W
This form is to be filed in compliance with RULE 1104,
{f this is s request for allowsble for a newly drilled or deepened
) (Signature) well, this form must be accompanied by a tabulstion of the deviation
D<\S\t_; ict M / F : t tests taken on the well in accordance with RULE 111,
1c anager - armington All sections of this form must be filled out completely for sllow-
(Title) able on new and recompleted wells.
1/2 Fill out only Sections I, II, 1lI, end V1 for changes of owner,
/(Da¢8¢)/ 85 well name or numbaer, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
~omnleted wells.




