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I NEW MEAICO OIL CONSERVATION COMMISSION Form C-104

SANTA FE 7 REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
cILE AND Effective 1-1-6%5
y.s.G.S: AUTHORIZATION TO TRANSPORT GiL AND NATURAL GAS
’__L AND OFFICE
IRANSPURTER | o'
| oas

—
OPERAICR

— —_—

1. PRORAT 'OM GV FICE

Dperaiot

Texaco Inc., Operator for Texaco Producing Inc. (TPI)
Addreas -

4601 DTC Blvd, Denver, CO 80237
Reosor -T:;UTTFQ—({W(:A proper box) Other (Please explain)
New wr O Change In Transporter cl: Change of Operator from Getty 0il
Recomp.» = n ] o ] oysas [ | Comnany to Texaco Inc. (Nnerator
Change in Owners‘t!rD Caslnghead Gas D “ondersate D fO r TP I )

If cheange of rwnership give narme
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Le1se jsame Wel_ No. kuol Nase, Inz!uding Formation Xind of L ease Lease No.
Anderson A 1 | South Blanco P(C State, Federal ot Fee Federal | 080500
Locnaticn
Unit Letter B : 9 90 Feet From The North Line and 16 5 O Feet rrom The Eas t
Line of Sectlon 25 Township 24N Parge 2w , NMPM, RiO Al‘ribla County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ticime of Aathaorized Transporier of Ot (] or Condensate [ I Address (Give address to which approved copy of this form is to be sent)
”_:?E:Tnhia—:'r\,t‘\‘;r.zed Transpzarter ot Tasinghead Gas 7. or Zry 533 X [ Address Glve address to which approved copy of this form ts to be sent)
E1l Paso4atural Gas Co. ' P.0. Box 990, Farmington, N.M. 87499
1 wetll produces ot or liquids, Tum: , Se:, 1 Twp. Y:’-’c;e. ‘ 's 3as actua.ly connected? ( When
qive locatton cf tarks. ! ! i ' i Yes !
L 1 L i n
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
) X Ol Well TCas Wweli :\Iew Well Tworkover Ceepen T Fl:g Back TSame Res’v. Diff. Res'v,
Designate Type of Completion — (X) , ! : ' ! : X
A 1 i - A i
Cate Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
Eievations (DF, RKE, KT, GR, ete., Name of Producling Formution } Top DU/ Gas Pay Tubing Depth
i
Perforations Depth Castng Shoe
TUBING, CASING, AND CEMENTING RECORD
HCOLE SI1ZE CASING & TUBING SiZE I DEPTH SET SACKS CEMENT
i I
V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be after recovery of toeal volume of load oil and must be equal to or exceed top allow-
o1, WELL able for this depth or be for full 24 hours)
[ Ddte Firs: 'lew il Aun To Tinks Date of Test | Producing Method (Flow, pump, gas lift, etc.) .
i - T ’
Length of Test Tubing Pressure i Casing Pressute . Choke Size
Actual Prod, Cating Test Otl-Bbla. Watec - Bbis. REE a7 FGas - MCF -
grris - Bt r
- TSR Y
' gv_.-«_- SRR i
GAS WELL a3
Aztal Prod, Test-MCF/D Length of Teet Bbls. Condensate, MMCF i de T Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in ) Casing Fressure (‘hnt-il) Choke Sixze
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

roe , 4 -
C—\\j H i\l ;E LAY
I hereby certify that the rules snd regulations of the Oil Conservation APPROVED — )\ﬂ ' 19

7
Commission have been compiled with and that the information given 5‘,1 4 JQS(.;,,.L /

above is true and complete to the best of my knowledge and belief, sy
TITLE SUPERVISOR

k) This form is to be filed in compliance with RULE 1104,
If this is & request for allowable for & newly drilled or deepened
) (Signature) well, this form must be accompanied by a tabulation of the deviation

: %‘Kl . tests tskan on the well in accordence with RULE 111,
Dis irt Manage Y‘/ Farmingion All sections of this form must be fllied out completely for allow
(Title) able on new and recompleted wells.

¢ Fill out only Sections I, I I, and V1 for changes of owner,
1/({1?1{)8 2 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.




