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~0. OF COPIQS »LCMIVED

DISTI RAUT ICON

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE ) REQUEST FOR ALLOWABLE Supersedes Old C-104 and C.11¢
FILE AND Ettective |-1-8%
u.s.G.8. AUTHORIZATION TO TRANSPORT CiL AND NATURAL GAS
LAND OF FICE
B Ol
TRANSPORTER
G AS

CPERATOR

- — - . —— =

PRORATICid OF FICE
Cperalor
Texaco Inc., Operator for Texaco Producing Inc. (TPI)
Address T T T
4601 DIC Blvd, Denver, CO 80237
easor .. for fl]mg {Check proper box ) Other (Please explain)
Noew w» D Change in Transporter of: Change Of Operator fl’om Getty O'i]
Recomg. 1 n ] o1l O myces || Company to Texaco Inc. (Nnerator
Change In OwnetshlpD Castinghead Gus D Condernisate D fOr TPI )

I{ change of ownership give name
and address of previous vwner

1. DESCRIPTION OF WELL AND LEASE
{_.ease Name ‘#ell No.; Fool Nume, Irnciiding Formation i ) Kind of l.ease Leane MNa.
3 > 7oA -
Jicarilla B 5 PJ ctured Cliff slugil\/jﬁf/d—/!- State, Federal or Fee Ind. (}ontr .6
Locatjon
Unit Letter L ; 1650 Feet From The _Sonith Line and B b ( Feet From The __Lla gt
_tne of Smction 3 2 Township 2 SN Ranqe 5‘/‘? , NMFM, Rio Arr ibé. - County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rr;arr,e ol Aathorized Transporter of Oil [J or Condernsate ] ‘ Aadress (Give address to which approved copy of this form is to be seat)
":.'_:_n-_e 0i Adthorized Transporter of Casinghsad Gas [ or Dty Gas [ X ; Address ((ive address to which approved copy of this furm (s to be sent)
El Paso Nat. Gas , | P,O. Box 990, Farmington, NM 87499
If well produzes cll or liquida, TUnl! , Sec. f'T’wp. ‘IP.qc. rls Jas actuaily connezted? ) When
give locatien of tarks. I—\T%—WS.N\_—S‘V: - i l Yes i 10_15 _7 9
If this production is commingled with that from any other lease or pool, give commingling otider number:
1V. COMPLETION DATA :
] {Ou Well TGas well ’Trlew well | Woarkcver T Deepen TPlug Back | Same Ras’v.' Diff. Ras’v
Designate Type of Completion — (X) | ! X : ! ! ' '
X H : ! ' R ,
Cata Spudded Date Compl. Ready to Prod. lotal Tepth P.B.T.D.
Elevations {DF, RKB, R1. GR, etc., Name of Producing Formation Tep il Gas Pay Tubing Depth
|
FPerforiations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE ] CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l 1 1
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 WFLL able for this depth or be for full 2¢ hours)
[ Dale Fire: “ew il Run To Tanxs Date cf Test | Producing Methad (Flow, pump, gas lift, etc.) . |
Lenyth of Teet Tubing Presaure Caslng Pressure j T ‘~'Cﬁok’o»$tu
: &
Actual Prod. Curing Test Cil-Bbls. Water - Bbls. T Gae+ MCF
4 o5
GAS WELL ~ :
Aziual roa, G eel- MCF/D Length of Test Bt.s. Condenaate/MMCF ¢ Gravity of Condensate
Taatinyg Methcd (put, dack pr.) Tubing Fro--u-(.m;-u ) | Casing Freseure (lhut-il) Choke Size
V1. CERTIFICATE OF COMPLIANCE CliL CONSERVATION COMMISSION
JAN 37141985
I hereby certify that the rules snd regulations of the Oil Conservation APPROVED ( 1 7 ) / » 19
Commiasion have been complied with and that the information given i J A /’
abcve is true and complets to the best of my knowledge and belief. 8y AT I it
TITLE HPERMWELAR—PH Jorr—
k This form is to be filed in compliance with RULE 1104,
If this le s request for sllowable for @ newly drilled or despene
) (Signatwre) well, this form must be accompsnied by & tabulation of the deviatic
tests taksn on the well in accordance with RULE 111,
District Manager/Farmington All sections of this form must be filied out completely for allor
(Tuley sble on new and recompleted wells.
¢ Fill out only Sections I, 1. III, and VI for changes of owne
1 r/{éﬁ{/‘ 85 well name ar numbaer, or transporter, or other such chenge of conditic
Separate Forms C-104 must be filed for sach pool in multlp
ramoleted wells,







