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CoSTN AUTION {

B NEW MEGCO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
AND Etlective |- |-§S

- AUTHORIZATION TO TRAMSPORT CIL AND NATURAL GAS

SANTA FE

FILE

U.3.G.8.
LAND OFFICE
b—

o1
IRANSPORTER et

G AS
CPERATOR !

PRORATICH OFFICE

2}

Cperator —_

TexacoﬁquL, Operator fgr Texaco Producing Inc. (TPI)

——
Address

4601 DTC Blvd., Denver, CO 80237
W. , Tov—.rll-_-.‘-g—(ﬁ:c—i_(;lgprr box !

New w~»

Change in Trunsporter of Change of Operator‘ from Getty 0il
Recomg.~ .. 2 (] on O tyses [ i Comoany to Texaco Inc. (Onerator

1
Change in Owners‘:pD Casingheai Gas D Condensate D i fO r Tp [ )

Uther (Please explain)

If change of ownership give name
and address of previous cwner

T

Kind of {ease Lease No.

Basin Dakota ‘&mmrqucmwe Ind. ([Contr.68

[Lease Name ! Hell rv:.' ool MaTe, lncl ding Flirmdation
i
I
i ]

Jicarilla B | 24

!

{ o atlon

Unit Letter P : 1050 Feel From The South Line and * 1040 EaSt

Feet From The

ine of Saction 6 Township 24 N Ranqe SW » NMFPM, Rio Arriba <

- County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B

{ NNare of Authorized Transg . rier of 1 ) or Condernsats ¥ I 'Aadress (Gire address to which approved copy of this form is to be sene)

|_Permian Corporation | P.0.Box 1528, Denver, CO 80201
Yizre 0i Althorized Trunsgorier of Cisingneid Gas (] er Dry Sas X | Ad1rese five address to which approved copy of this form is to be sent)

El Paso Nat. Gas | P.0.Box 990, Farmington, NM 87499

T = = T T
Unit Led. ! . Pge, is 33s votually connes
1{ well produzes il or [iquids, JUnt —e ,we ge [i% 338 votualdy connected? | When

qive location of tinks. ‘ L J' 6 L 24N‘: SW J Yes |

.

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

COMPLETION DATA

D . c POl Wels TSas wel, 'TNew Weil "Wwarkever " Deeper rPluq Back ' same Res'v. ' Lilf, Resty,
. X . _ ; . i | ' '
esignate Type of Completion — (X) . | \ , X 1 X
. £ - " i i 'y
Cate Spudded Cate Comp!. Ready tc Frod. ‘ Tcetal Cepth P.B.T.D.
Elevations (UF, RKE, RT, .R, ete., Name of Froducing fermztion i Tep —3: Pay Tubing Certh
— ]

f-erfcritiors Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HCLE s12¢ ]: CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
J i 5
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top sliowe
OIl. WFL L able for thia depth or bae for full 24 hours)
-;JAIA. Fire: tiew Ctl Run To Tanxs Date cf Test Ptoducing Methad {F‘Ou{. pump, gas lift, etc.)
e T
Length af Test Tubing Press e | Casing Prass ;e Choke Sixze
Actual Prod. Turing Test Cil-Bols. Water - 3bls, S R Gas - MCF
L
Lo s ]
GAS WELL il ¥
Aciual Froa. lest-MCF/D Langth of Teat Btis. Condensate/MMCF Gravity of Condsnaate
Tax 1~y Method (pust, back pr.) Tubing Freasure ( ghut-in ) Casing Fressus ( Bhut-in) Choke Size
CERTIFICATE OF COMPLIANCE ClL CONSERVATION COMMIS§I9N
— JAWN i)
[ he-eby certify that the rules and regulationa of the Oil Conservation APPROVED T 7 .19
Commission have been complied with and that the information given 7 / /

abcve is true and complets to the best of my knowledge and belief. 8y /i 1'3' { o7
TITLE _SUPERVISOR DISTR! L ¥3

This form is to be filed in complience with nuL & 1104,
If this le & request for allowable for a newly drilled or despened

(Signature) well, this form must be accompanied by a tabulstion of the deviation
. . . tosts taksn on the well in accordance with RULE V114,
District Manager/Farmington

All sections of this form must be fliled out completely for sllowe

(Tule, able on new and recompleted wella.
z Fill out only Sections 1, {1, IlI, and VI for changes of owner,
| l/VZI%‘/‘R 2 well name or number, or transporter, or other such change of condition.

Separate Forma C.104 must be filed for each pool in multiply
romnjeted wells,
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NEW MEXICO OlL. CONSE:RVATION COMMISSION Form C-104
REQUEST FOR'ALLOWABLE Supersedes Old C-104 and C-110
AND . Effective }-}-6%

AUTHORIZATION TO TRANSPPRT OIL AND NATURAL GAS

Operator

TEXACO INC.

Address

Uy AV UY

LTR

—
. —
L

Job separation sheet

(Date)

well name or number, or transporter, or other such change of condition.
Sanarate Forma C.104 must be flled for each pool in multiply

[ 77777 ““Fill out 6RIy Sectlons I, II, III, ¥NQ VI 107 Cnanges oi owner,




