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NEW MExlq/o OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C.} !

AND Etfective ]-|-§%

AUTHORIZATION TO TRANSPORT OiIL ANW‘EQ@_ S
443 lVE @

Operator

TEXACO Inc.,

Address

P. 0. Box 2100, Denver,

Colorado 80201

Reosor .- ! for filing (Check proper box)

L]

Change in Oo'emﬂ E

New Ww_ Chtmq_e in Transporter of:

o 0]

Casinghead Gas D

Recomp.=t.on

Dry Gas

Condensate D

[

If change of ownership give nane
and address of previous owner

Dome Petroleum Corp., 1625 Broadway, Denver, Colorado

DESCRIPTION OF WELL AND LEASE

i_ease Name

HanlaD Fepecal

1 |

Well No.: Pool Ng&le, Incieding Fo

Location
F 1450

Line of Sectton ’%A(

Unit Letter

26 N

Township Range

Feet From The I 2{ 2! 1 Line and

rm s ~ Kind of Lease e, )

N ’ J’z‘/}f" Pralol T s Lease Nc.
Ao & State, Federal or Fee FﬁDeI‘FNl 36— 045~ i
1450 Feet From The W E ST ‘

|

LWL nver, S Toan County |

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

V.

Yi.

{ Neire of Authorized Trausporter of Ot ] or Conder.sate [ |

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

Ncme of Authortzed Transporter of Casinghead Gas [ or Dry Gas 5 X Address (Give address to which approved copy of this form is to be sent) ’
|
l )
ElPaso O”toeal Cps Co. , Box A9 _Eatminaton N.0N g4 ol |
1 we!ll produces ol er liquids, Unit , Sec, ‘Twp. IPge. I Is :;\als ccteally connected? when |
qive location of tarks. ' ! ! [ x fo N ! !
1 H L A N .
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA .
" il Well ‘: Gas Well TNew well Workover | Deepen TPlug Back ' Same Res'v, Diff, Res’v.:
. . , | \ ;
Designate Type of Completion — (X) | ! | ! ! ! : ! |
A 1 : i 1 1
Date Spudaesd Date Comp!. Ready to Prod. Total Depth P.B.T.D. I
Eievztions (DF, Rhis, RT, CR, e:c. Neme of Producing Formection Tep CGtl/Gas Pay Tuking Depth )
: i
i Ferforatiers Depth Casing Shos '
| .
: TUBING, CASING, AND CEMENTING RECORD i
HOLE SI12E . CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
T
1
: " :
L ! 1 i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must be equal to or exceed top allow-
0O11. WELL able for this depth or be for full 24 hours)}
TTcte Firs: tiew Ol Run Tc Tonks Cate of Test Producing Method (Flow, pump, gas lift, etc.)
t
Leng:th of Toee! Tuking Pressure Casi (1) Choke Size i
!ﬁ?.” A '
i 2 X
Actuai Pred. During Test Ot.-Btls. w:n.aﬁ{u. Gas - MCF
i s i
— T
GAS WELL
T Arue. Troz. Tenaten TV /T fLerng'nc! Tem Gravity of Condensate
!
T eating weir-za 'pitut, bock pr.y Tuzing Presswe ( Shut-in ) Casing Pressure (Bhut-4in) Choke Size ;
| : |
CERTIFICATE OF COYPLIANCE Ol CONSERVATION COMMISSION

I hereby certify tnst the rules and regulations of the Oil Conservation
Commiss.cr. have been complied with and that the information given
gbcve 38 true and cemplete to the best of my knowledge and belief,

TEXACO Inc. as Operator for Texaco Oils

W;—ﬂ Zro—f

Field Supt. (unetere)
(Title,
B2
{lase:
NMOCC (3)Y T™WHR NP ARM

MAY 07 1984

APPROVED — _s——m e '
8y g/?—ﬂazf L /f Z
Inc. SUPERVISOR DISTRICT ﬂ/
TITLE :

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

If this is a request for allowable for a newly drilled or cdeepened
well, this form must be accompanied by 8 tabulstion of the deviatior
tests taksn on the well in accordance with AULE 111,

All sections of this form must be filled out completely for sllow~
able on new and recompleted wells.

Fill out only Sections I, 11, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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

reampleted wells.



