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NEW MEXICO OIL CONSERVA FION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-1]0
Effective |-1-65

AND

AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

1.
Cperator
Texaco Inc., Operator for Texaco Producing Inc. (TPI)
Address ‘——
4601 DTC Blvd, Denver, Colorado 80237 |
Reasor . 7or liling (Check proper box ) Other (Please explain)
New W~ Chanqe tn Transporter of: Change Of Ope?‘ator from Getty 01]
Recomp.» * - ] ol (] ovces [ |Company to Texaco Inc. (fOnerator
Change in Ow \ers‘\!rr__] Casinghead Gus D Condensate D fo r TP I )
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
| Lease Mame ‘Hell Nc.’ Fool Name, Inci.ding Formation Kind of Lease Lease No.
Anderson A 3 JSouth Blanco PC State, Federal or Fee Federal | 080500
Location
Unit Letier |_ 165 O Feet From The South Line and 990 Feet r'rom The weSt
Line of Se~tion 25 Township 24N Range Zw , NMPM, Rio Arr ibah County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nac-e of Azthorized Trausporter of Ot [ or Cendensate X

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

{

TicTe o: A.thor zed Trensporter of Casinghead Gas : cr Dry Gas X

- Addrecss i ive address to which opproved copy of this form is to be sent)

|
)
1

P.0. Box 990, Farmington, N.M. 87499

Iv.

El Paso Ngtural Gas Co.
TG z T i) s 375 astuails -
1t we'l produses oil or 1iquids, , Lnit , Sez. FTwp. Pge. ’s 33s astuaily connected? , When
J:ve tocation of t2rks. ! ! Ye S
i 1 1 L "
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
TCil well T Gas Well New Well Workover Deapen TPlug Back ' Same Res'v.' Diff, Res‘v,
Designate Type of Completion — (X) . ‘ ' ' : ‘ '
e81g Yp p - | 1 l | l | ' '
i L} i A i 1
Cate Spudded Date Compl. Ready to Prod. Total Depth £.8.T.D.
Ele/qucns]u.”, RAG, R1, GR, etc., tiume of Producing Formcaticn Top D Gas Pay Tubing Depth
|

Derforaticns

| Depth Casirng Shoe

A

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

HOLE SI1ZE CASING & TUBING SIZE OEPTH SET
i !
{_ | 1 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.

01l WFI1. abis for thie depth or be for full 24 hours)
T Tite Tim: riew Tl M- To Tonks Cate 5f Test Produsing Metacd Flow, pump, gas lift, etc.) .

Lergth of Teat Tubing Pressure TCu:lnq Prcj’uro Choke Size

Water-BEIsh, o T Gas-MCF

“Actaal Prod. Curing Teat Oli-Bbls.

<

OlL &~

of

[o

Gravity of Condenaate

GAS WELL

A~.al Prod. Test«-MCF/D Length of Teat

Bble., Condensate/MMCF | %4l

Choke Size

Testing Method (pitot, back pr.) Tubing Pressure (‘M-il)

Casing Pressure { Shut-in)

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sebove is true snd complete to the best of my knowledge and belief.

(Signature)
strict Manager/Farmington
(Title)

1/28/85
(Date)

o

OlL CONSERVATION COMM

1N DAY

APPROVED
S (D Z
8y el . LAl —
~7 7 T
4
TITLE — SUPFRVISOR DISTRIOYT F & oo

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow~
sble on new and recompleted wells.

Fill out only Sections I, I, III, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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

~omoleted wells,




