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~0. OF COPILS RECEIVED i

DISTR AUTION !
TVErRT + g NEW MEXICO OIL. CONSERVATION COMMISSION Form C - 104
_ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1 |

FILE AND Effeciive {-1-6%

U.$.G.S. AUTHORIZATION TO TRAMSPORT CIL. AND NATURAL GAS
| LAnD OFFICE

TRANSPORTER 't

A.__G__As

OP_ERATU;__ ¢
 PRORATICH Of FICE

Uperator

Texaco Inc., Operator for Texaco Producing Inc. (TPI)
Address T T ’
4601 DTC Blvd., Denver, Colorado 80237

Reasor .,Toc—T"-ng (Check praper box ) Uther (Please explain)

New we_ ] Change in Transporter of: Change of QOperator from Getty 0il
Recomp.« 1 n D Cii X Dry Gas [: ComDany tO TexaCO InC. (Onerator
Change in Ownor!"!pD Casinghead Gus M Condensate D fO r TP I )

If chenge of ownership give name
and address of previous vwner

DESCRIPTION OF WELL AND LEASE
rL_e':so Na.me ‘Well No.: Pool Name, Irncluding Formation Kind of LLease ease MNo.
Jicarilla C 27E Otero Gallup (DUAL) |siare, Federai or ree  INd ont.
Location
. 9 -
Unit Letter B H 7 O Feaet From The N or t h Line and J 6 5 0 Feet From The E as t
_ine of Section 3 3 Township 2 5 N ) Range 5 w ., NMFM, R 1 0 A r Y\i b a s =2 County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[r;cme of Authorized Transp..rter of Oil or Condensate [} Address (Give address to which approved copy of this form is to be sent)
L“Egrm1an Corporation . P.0. Box 1528 Denver. Colorado 80201
Neme 0 ylrh-:ré‘(ed Transporter of Cusinghead Gas ] or Ory Gas [, | Address (five address to which approved copy of this form is to be sent)
Texacd ' The. | 4601 DTC Blvd., Denver, Colorado 8023
1f well produces il or liquids, TUnu TSec. TTwp. lTP.qe. Is Jis wctually cennested? , Wren
qive lacation of tarks. 1 H ; 28 ; ZSN ! SN Yes J' 9_']5-82
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
i ] IOH well TGas Well T New We!l | Waorccver | Deepen "Plug tack | Same Res‘v. ' Dilf. Res'v.
Designate Type of Completion — (X) | : | : ' ! ' '
b [} 1 ]
L 1 Ao . A i
Cate Spudded Date Compl. Ready tc Prod. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, CR, ete., Name of Producing Formation Top U, Gus Pay Tuttng Depth
|
Perfcratlons Qepth Casinyg Shoe
TUBING, CASING, AND CEMENTING RECORD
HCLE S1ZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
l i
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 sllow:
oM. WFI.L able for thin depth or be for full 24 hours)
Date Firet Hew Oll Run To Tanks Date of Test | Produclng Mnhod {Flow, pump, gas lift, stc.)
Length of Teet Tubing Pressure Casing Pr‘nm:‘oU Choke Stze
Actual Prod. Curing Test Cil-Bbls. Water - Bble. ] ! Virtts e Gas - MCF -
GAS WELL AT
[TA .1 Proa. 1 est- MCF/D Length of Test BLls. Condensate/MMCE ’ Gravity of Condensate
Tasiing Methca (piuot, back pr.) Tubing Prouwo(lhnt-h) Caeing Fresaurs (lhut-ll] Choke Size
CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
_ 2 1,498¢
JAN \ SO
I hereby certify that the rules and regulations of the Oil Conservation APPROVED - L > AV =y 19
Commission have been complled with and that the information given W f(\) / /
sbcve is true snd complets to the best of my knowledge and belief. BY bz =N L’W’K

TITLE _SUPERVISOR DISTRICT@®S

This form is to be filed in compliance with RULE 1104,
If this is s request for sllowable for & newly drilled or despened

fSignature) well, this form must be sccompenied by a tsbulation of the devistion
\\S . . tests taksn on the well in sccordance with RULE 111,
Dis ict Mana ge Y‘/ Farmington All sections of this form must be fitled out completely for sllowe
iTitley able on new and recompleted wells.
Z Fill out only Sections I, 1. III, and VI for changes of owner,
1/ 28 /8 : well nl.me or number, or (ranaporter, or other such change of cundition.

(lis.e}
Separste Forms C-104 must be flled for sach pool in multiply

raomoleted wells.




