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NO. OF LOPILS RECEZIVED

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

SANTA FE / ;

U REQUEST FOR AL LOWA Supersedes . -
FILE 7 i// AND BLE Supersed: 1-2?56 104 and C-110
222 % AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-

LAND OFFICE

—

‘. TEST DATA AND REQUEST FOR ALLOWABLE

. CERTIFICATE OF COMPLIANCE

7
TRANSPORTER oI /,&
GAS /
OPERATOR /
PRORATION OFFICE /
Operator _—
Texaco, Inc. Producing Dept,. Rocky Mountains u.,S.
Address _ o ST T T
P.O. Box EE = Cortez, Colorado 81321
| "Reason(s) for fling ({"heck proper box) - N "I Other (Please explain) -
New We'il L ‘Cllhhur;qe in Transggrter of:
HRecompletion D Otl % Dry Gas [_;—J
“‘hange In OwnershlpD Casinghead Gas D Condensate |

If change of ownership give name
and address of previous owner

DESCRIPTION OF VELL AND LEASE

f | ease Nm:ne Well No.: Pool Nume, Inciuding Fermation o Kind of Lease L bh
! Navajo Tr 1be AR L 8 Tocj‘to Dome Penno .D" Stute, Federal cr F‘eeFederal ]4-g¥636‘
I‘PLocauon - . __810
| Unit Letter C 660____ t'eet From The N?rth Line and __1__980 Feet F'raom The West
Line of Section 27 Township 26N Range  18W . NMPM, g ' n County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! F&h&‘ Ay é%ﬁ%-;gs%“fbgf‘i cﬁﬁéﬁensute — i_Atidress (Give address to which approved copy of this form is to be sent)
- 2 < , Y P.O. Box 1588, Fa
Giant Refining, Inc, . ' Farmington: N.M. 87401

— e e e E
Hleme of Authorized Transporter of Castnghead Gas  or Cry Gas [ |~ ldress (Give address to which approved ¢bpy of this form is to be sent)

lTexaco, Inc. i P.0. Box Colorado 81321 |
; If well produces otl or liquids, ‘run“ ) Sec. TTWP' TP.qe. | Is yas aceually connected? s When “
! G:ve location of tarks, ; M : 27 L 26N :18W f Yes i 1964

CTB-137 Ammended

give commingling order number:

If this production is commingled with that from any other lease cr pool,

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)
! Producing Method (Flow, pump, gas lift, etc.)
|

OlL WELL

Cate Firat New Otl Run Tc Tanks "Date of Test

L
] Casing Pressure

Choke Size

Lergtr of Test Tubing Pressure

; Water - Bbls. Gas - MCF

!

Actual Prod, During Teat Oil-Bbls.

GAS WELL
' Actual Prod. Test- MCF/D

Length of Test Bbl:. Condensate/MMCF Gravity of Condensate

~Testing Method (pitot, back pr.) Tubing Punuro(‘mt-hl) | Castng Pressure { Bhut-in) Choke Size

OIL CONSERVATION COMMISSION
AMPROVED UEG ;118 1974

Qriginal Signed by Emery C. Arnold

1 hereby 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.

TIVLE — SUPERVISOR DISP, g3 ——

This foria is to be filed in compliance with RULE 1104,

If this is & request for sllowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the devistion
tests taken on the well in accordance with RULE 111,

(Signature)

Field Foreman
: - Ali sections of this form must be fllled out completely for sllow~
(Title) able on new and recompleted wells.
- «4_1;”/4" 74 Fill out only Sections I, II. III, and VI for changes of owner,
- 0 (Date) well nemez or number, or transporter, or other such chenge of condition.

Separate Forms C-104 must be filed for each pool in multiply
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