®»0. OF COPige RLTEIvVAD
pistn-auyion L] NEW MEXICO OIL CORSERVATION CUMMISSION Focm C - 104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11,
FILE AND Etecitve |-|-65
U.3$.G.8. _ AUTHORIZATION TO TRAMSPORT CiL AND NATURAL GAS
_LAND OF FICE |
TRansPoRTER |2
G AS
| SPERaTOR '
1.1 PPORATICH 6;}:(:6
Operuror —
Texaco Inc., Operator for Texaco Producing Inc. (TPI)
Address T T/ )
4601 DTC Blvd., Denver, CO 80237
Reasor .. Tor Lling (Check proper box) Other (/'lease expluin) -
New wr- Change in Transporter of; Change of Operator from Getty 0171
Recomp . . n ] cu ] Dry Sas .| Company to Texaco Inc. (Nnerator
Change in O-n.nMpD Casinghead Gas D Curdens.are X o fo r T P I )
I{ change of ownership give name {U\L ‘L\
and address of previous owner
[ 8 'D_ESCRIP'"ON OF WELL AND LEASF
iLeass Name #ell Nu. | Fool Nare, Ircieding Furmation Kind of Lense (_eane No.
Jicarilla C 31 South Blanco PC State. Federat arFee  Tnd.  IContr, 34
Location
Unit Letter : G N .I 6 5 0 Feet From The N 0 rt h Line and '-I 6 5 O Feel From Tha E as t
line of Section 2 7 Township 2 5 N Ranqge Sw , NMFPM, RIO ARRIBA N - County

m.

iv.

V.

Nare of Aathorizea Troaspories * Ot (] or Conder.sate i -

DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS o
l Aad:ess (Cue address to whick approved copy of thus form is to be sent)

|.Permian Corporation . P.0. Box 1528 Denver, Colorado 80201

Neae oi Authorized Transrorier 3f C islnghead Gas () cr Liy Gas xj-.— | Adtrnsn e uddress io which uppm::d copy of thes furm 15 10 be send)
FEl Paso Nat. Gas 1 1 P.0. Box 990, Farmington, NM 87499
Unlt D Lec, Twp. ’F‘qev | Is gas cotualy conne ted? when
Uf well produces il or ilquida, ' ' ) . s
give lacation of tirks. ) G ! 27 25N v5w 1 Yes t 10‘9'8]
N 'y i 1 .

If this production is commingled with that from &ny other lease or pocl, give commingling order number:

COMPLETION DATA R
TCil well : Gas welj I'rJaw well T Workcver | Despen TPlug Back | Same Hes'v. "Ll Restv,
. . . - ' ‘ i t t 1
Designate Type of Completion — (X) ! , ‘, ‘ X . X !
i - - e b i s
Cate Spudded Date Campl, Ready ic F rod. | Total Uepth P.B.T.D.
Elevationa (DF, RKY, R1. GR, etc., Name of Producing Forrmallon TT;T".‘ Guas fray Tubing Depth
N - | _
Fertcratlons LCepth Casing shoe
TUBING, CASING, AND CEMENTING RECORD
ROLE St2€ CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

L ! i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total valume of load cil and must be equal

to or exceed top aliowe

OIl. WFLJ. able for thin depth or be for full 24 hours)

[ Date Firet fiewBil Run To Tanks Date cf Teat T Producing Method { Flow, pump, gas lift, eic.)

Lenyth of Test Tubing Pressure Casing Presa.e Choke Size

Acwual Prod. Curing Test Cii-Bble, Water- BLie. . Qas - MCF

GAS WELL
AZina Froa, Test- AT D Length of Teat Btis. .ondena 2ta/MMTF Gravity of Conder.sate
Teating Methed (g 1, back pe.) Tubing Fresswe (lhut-u) <asing Fresswse (Bhut-im) Choke Size

. CERTIFICATE OF COMPLIANCE Gl CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPii o f / o A N‘ e y,.‘
Commissior. have been complied with and thst the informetion given J '\_) }M PR PV RO |
abcve is true and complets to the best of my knowledge and belief. ey . ety

6 SUPERVISOR DISTRICT # ¥
TITLE

! This form is to be filed in complisnce with muL & 1104,
If this is & request for allowable for 8 newly drilled or despened

(Signaiwrse) well, this form must be accompanied by s tsbulstioa of the devistion
. tests taksn on the well ia accordance with ayLg 111,
District Manager/Farmington

All sections of this form must be filled out completsly for ailowe

iTiles sble on new and recompleted wells.
’ g .
; Fill out only Sections I. II. III, snd VI for changea of owner,
({‘)l.z'./uz A/82 well neme or number, or transporter, or other such chenge of condition.

Separate Forma C.104 must be filed for each pool ia multiply
ramnisted walils,







