NO. OF COPItY MECLivVED
TToistrRuT ON
SANTA FE
FILE
U.8.G.8.

LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-1]10
Etfective 1-1-8%

AND

AUTHORIZATION TO TRAMSPORT Cil. AND NATURAL GAS

[RANSPORTER | "
A ok

C"_E_RATOQ i

1. PRORATYTICH QOF FICE
Cperator
Texaco Inc., Operator for Texaco Producing Inc. (TPI)
Address Tt -
N 4601 DTC Blvd., Denver, Colorado 80237

Rcamvw.,Tov—M-ng (Check proper box} ? T()vhu {Please explain)

New we Change tn Transporter of: Change of Operator from fGetty 0il
Recomp.~.. a O ou ] oyoes [ | Company to Texaco Inc. (fNnerator
Change In Own«s‘npm Casinghead Gus D Condensate D fO r TP I )
If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASFE J g

l.ease Name ‘Well No. 'icol’&ﬁlz_t, Ir.F!_-_dlnq Formatton Kind ol | ease Lease Na.
J. W. Goddard 3 Fruit1and Po. State, Federal ot Fee Federal | 078953
Location .

Unit Letter * K 2 1 00 Feet From The S ou t h Line and Lg 80 Feet rom The we S t
tne of Section ] ] Township 2 6 N Range ] Zw . NMFEM, S an J uan ¢ -« County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Necre of Authorized Traaspurter of Ol ] or Condernsate ] l

Address iGive address to which approved copy of this form (s to be sens)

iicme 0: Avtherized Transporter of Casinghead Gas [ or Dty Gas 7™X

Address (Give address to which approved copy of this form (s to be sent)

!
E1 Paso Natural Gas Co. [P. 0. Box 990, Farmington, NM. 87499
LY T T T L e . TS = T
1f well produces cil or liquids, X Unit , Sec. . I‘v:p. 'ch.’ | !s gas sctually cennected? , When
qive tocation of turks, ! K ! ] ] ' ZGN ] ZW] YeS !
1 i 1
If this production is commingled with that from any other lease or pocl, give commingling order number:
IV. COMPLETION DATA
TCal wWell :Gds Weil eraw well T Wwatkcver | Deepen TPlug tsack | Same Res’~v. ' Diif. Restv,
. , . ' i t [} ( i
Designate Type of Completion — (X) | X | . | \ \ '
1 1 i e 1
Cate Spudded Date Comp!. Ready to Prod, Total Cepth P.B.T.D )
Elevattuns /DF, RKH, RT, GR, etc., Name of Produclng Formation Teg N/ Gas Pay Tuking Depth
i

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEFPTH SET SACKS CEMENT

|

i

. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WFIL able for this dept

(Test muse be after recovery of total volume of load oil and must be equal to or exceed top silowe

h or be for full 24 hours)

Date First MNew Ol Run To Tanks Date of Test

| Preducing Method (Flow, pump, gar lift, etc.)

Length of Teat Tubing Presaure

Casing Presaure Choke Size

Actual Pred. Curing Test Cii-Bbls.

Water - Bbls. Gas+ MCF

GAS WELL

Aciual Proa, Test-MIF/D Lengtn of Test

Btls. Jcndensate,/ MMCF Gravity of Condenasate

Testing Methad (§itot, back pr.) Tubing Frn-ur-fmc-u)

Casing Fresaure ( Shut-in )

Choke Stze

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulations of the Oil Conservation
Commission have been complied with and that the information given
abcve is true and complete to the best of my knowledge and belief.

Ty

w (Signature)
fstrict Manager/Farmington

(T&’t‘!)

1/28/85
{Llare)

OIL CONSERVATION COMMISSION

N 341985,

APPROVED < JA
oy S L -
"~ TR . \«' Ty /
p 4
TITLE SUPERVISOR msmcw x3

This form is 10 be filed in compliance with RUL E 1104,

If this is @ request for allowable for 8 newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
teats taksn on the well in accordance with RULE 111V,

All sections of this form must be fiiled out completely for allows
able on new sand recompleted wells.

Fill out only Sectlons I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply
ramoleted wells.



