F—‘:o.'or comiesd ul?(w!o.w é
'(~SAN:):S::'BUT 1on NEW MEX{CO OIL. CONSERVATION COMMISSION Form C-104
/ / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-410
FILE [ o AND Etfective 1-]-65
u.s.G.s. AUTHORlZATION TO TRANSPORT OIL AND NATURAL GAS
F—L‘ND OFFICE
[e]1 W
TRANSPORTER | ——
cas g
OPERATOR T.[
I. PRORATION OFF”'E 7
Operator -
Texaco, Inc. Producing Dept. Rocky Mountains U.S.
Address - T T
P.0. Box EE Cortez, Colorado 81321
T;on(s Tor {Ting (Check proper box)  F ’lff - Other (Please explain)
New We!l [:] -Ghu;\\q; in Transggrter of:
Recompletion D Ot} % Dry Gas D
Change tn OwnershlpD Casinghead Gas D Condensate [_—_]

If change of ownership give name

and address of previcus owner

II. DESCRIPTION OF WELL AND LEASF

{ Lease Nzme ‘Nell No.: Fool Name, Irncivding Formation Kind of [ ease 41_” ba
Bavajo Tribe BP 6 Tocito Dome Penn. D" |sw, Federai or FecF@deral 1 -Blilﬂbs
f:;mlo—. T
i Unit Letter O_ . 660 Feet From The _~ ~ South Line and 21‘30 Feet From Tha Eas:t
| liecticcusn 26 Towsswp 26N Rage  J8W  ___.NMPM Gan Juan County
A1, DESIGNATION OF TRA\'SPORTER OF OIL AND NATURAL GAs ;
s jor.zed Trans X or Condensate ] | Aidress (Give address to which approved copy of this form is to be seat s
| FoUY " ¢Sriers Bipel’ ife com any P.O. Box 1588, Farmington, N.M., 87401 '
LGxant Refining, Inc. N S (
vere c: Asthorized Transporter of Casinghead Gasn or Dty Gas [, . Alddress (Give address to which approved ‘Opy of tRis form is to be sent "
' Texaco, Inc. __P.0. Box f
. . TUnit : Sec. T Twp. lP.qe. | Is gas actually connected? When
if well produces cilor Hiulds, f 1 ! {
! sive lccation of :_ar.ks. " M : 27 ; 26N :].e;w_~ . Yes l 1964 t‘
If this production is commingled with that from any other lease or pool, give commingling order number: CTB-137 Ammended r:
1Y, COMPLETION DATA . 1
: Otl Well T Gas we il New Well | Workover | Deepen ' Plug Back ' Same Res’v.! Diff. Raes‘y. i’
;l Designate Type of Completion — (X) | : : o ; ( ! “
‘ 1 - [ - L A i L3
[Tt Spudded Date Compl. Ready to Prod. ITum' Desth - F.B.T.D. ‘
B ~ J £ ‘H
Elevitions (OF, RK#s, RT, CR, etc., Name of Producing Formatton ] Top n’“‘l[bqs Poy Tubing Depth .,¥g
! { B '
— I / A : ‘3!
[ Ferforations HS ""a‘ - ] . | Depth Casing Shoe E
\ o \’ fa o z‘;"
!
TUBING, CASING, AND CEMENYING NECORD - 7 '
HOLE SIZE CASING & TUBING SIZE | Qe ﬁ%e@ / SACKS CEMENT i
. .
. I
¥
. | v
I [ .
T -t

C ] | i

able for this depth or be for full 24 hours)

v. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume cf load oil and must be equal to or exceed top ellows

OIL. WFELL

o Tate First New Ofl Run. To Tanks Date of Test I Produzing Methed (Flow, pump, gas lifs, etc.)
Lergth of Test Tubing Pressure Casirg Pressure Choke Size
Actual Prod. During Test 01l -Bbla. Water - Bbls. Gas - MCF

' 1

!_ i

GAS WELL

T Act:al Frod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Geavity of Condenaate
Testing Method (pitos, back pr.) Tubing Pressure { $hut-1n ) Casing Pressure { Shut-in) Choke Size

¥i. CERTIFICATE OF COMPLIANCE QCiL CONSERVATION COMDﬁIéS&Of 8 ¢
APPROVED t , 19

1 hLereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief. ByQriginal Sioned by Hwewsr & ﬁ:’\ii.z‘%g .
SUPERVZLSOL*; i 04 L
TITLE

This form is to be filed in compliance with muUL E 1104,

%‘”M —- If this is & request for allowable for a newly drilled o m
_ well, this forra must be accompanied by a tabulation of the ée ‘

S
F1e1d( ?g%‘gﬁan tests taken on the well in sccordance with RULE 111,
- All sections of this form must be fllled out completely for allew-
(Title) sble on new and recompleted wells.
- &" y 274 Fill out only Sections I, II. III, and VI for changes of owner,
o 1'2 {D/aze) i !l well name or number, or transporter, or other such change of condition.

aMNANNIRY TR ARDM R

E Separate Forms C-104 must be filed for each poo! in multiply



