/

/

»0. OF cOPiIgs nEceived /
—k)vSYr::quy.ou . - /
SANTAFE 4 NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]¢
FILE AND Effeciive |-1-§%
208, AUTHORIZATION TO TRAMSPORT CiL. AND NATURAL GAS
LAND OFFICE
IRANSPORTER |- 2"
) G AS
CPERATOR v
.| PRORATICH OFFICE
Cperuaior
Texaco Inc., Operator for Texaco Producing Inc. (TPI)
Address D
4601 DTC Blvd., Denver, Colorado 80237
Reosor. \,73777153;'(57-?:'2_510;." box ) Other (Please explain)
New wa: D Change in Transporier of: Change of Operator‘ from Getty 0i1
Recomp.«- 1. n OJ ol O oryses [ ;| Company to Texaco Inc. (fOnerator
Change in Ownus‘ftp[j Casinghead Gus D Condensate D fO r T P I )
If change of ownership give name
and address of previous vwner
B. DESCRIPTION OF WELL AND LEASE 1T
LLease Name [_wen No.i +ool Nuame, Irnciuding Formationxy, AN ((}ff Ktnd of _ease Leame No.
J. W. Goddard 9 | Fruitland o | State. Federat or ree Federal | 078953
Location -
Unit Letter * E B ] 920 Faet From The NO r t h Line and 6’40 Feet ©"rom The wes t
_ine of Sactior 1 ] Township 2 6 N Rarge ] 2W , NMFM, S an J uan $ - County
IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA\S
Narme of Authorized Troasp_rier of Oil (] or Condensate [ Aadress (Give address to which approved copy of this form is to be sens)
Fiizae or Authorized Transporter of Cisingnead Gas -} cr Dry Gas :X. i Adiress (five address to which approved copy of this form is to be sent)
L‘] Paso Natural Gas Co. P. 0, Box 990, Farmington, NM. 87499
1l well produces il or liquids, TUnit , Sec, 'rTwp. que. Is 34s c:tuaily connected? , When
give locatton of turks. ! E Jl " 'I ; 26N . 'I 2w YES t
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. TCll well TGas Well :'Naw weil Twarccver T Deepen "Plug Back ! Same Ras®. TCif. Res'v,
Designate Type of Completion — (X) | X | ! : : ! !
1 L i.. I i i L
Cate Spudded Date Compl. Ready to Prod. I [ctal Cepth P.B.T.D.
Elevittons (DF, RLB, R1. CR, etc., Name of Producing Formation l Top D:,CGas Pay Tublng Depth
l
Perfcrations Oepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE Si12€ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| j
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 allowe
o1l WFI.L able for this depth or be for full 24 hours)
-5.61. Firs: Yew Cil Run To Tanks Date of Test | Ptoducing Method (Flow, pump, gas lift, ete.)
7 o A N
Length of Test Tublng Pressure Caslng Predsuie: Chokb S(ze
Actual Prcd, Curing Test Cil-Bbls. Wmu-BbJ:. ;_{f' £ IR Gas - MCF
;;-;,,«’ H
GAS WELL i X
A:c.al Proa. 1est- MoF/D Length of Teat Btis. Condersate/MICF * = Gravity of Condensate
Testing Methed (put, back pr.) Tubing Puuuu(lhu;-n) Casing Fressure ( Bbut~in) Choke Size
VL. CERTIFICATE OF COMPLIANCE ol CONSERVABKBNC%MT!%@%
I hereby certify that the rules and regulations of the Oil Conservation APPROVED < A / 19
Commission have been complied with and that the information given § / \\- ./ /
abcve is true and complete to the best of my knowledge and belief, 8y V'ZMAJJ Wi i
VISOR DISTRET # 3
, TITLE SUPER
This form is to be filed in complisnce with auL & 1104,
If this is & request for allowable for & newly drijled or despened
’ (Signastuwre) well, this form must be accompanied by s tabulation of the deviation
‘ \ ! tests taksn on the well in accordance with RULEK 111,
District Mana ger/Farmington All sections of this form must be filled out completely for allows
(Title) able on new and recompleted wells.
. ¢ Fill out only Sections I, [I. TII, snd VI for changes of owner,
Jdlmjelg/gr\ well n:mcoor number, or transporter, or other such chenge of condition.
Separate Forms C-104 must be flled for each pool in multiply
romnleted wells,




