],| PRORATION OFFICE M
Operator AR 1 4 ]qgll
TEXACO Inc., .
Address O‘L CON D‘\I
o I
P. O. Box 2100, Denver, Colorado 80201 DIST. 3
“Reosor.- ' lor filing (Check proper box) ther (Please explain) i
New W D Change in Transporter of: =
Recomgp.=2:.on D Oil D Dry Gas D ‘
Change in OPEMTOEE Casinghead Gas D Condensate D
If change of ownership give name ‘
and address of p,,vious“ownc, Dome Petroleum Corp., 1625 Broadway, Denver, Colorado
11. DESCRIPTION OF WELL AND LEASE
| Lease Name well No.' Fool Name, Irclucing Formation Kind of [_ease Lease Nc
FREW cepe?nl __1BisTi FacmingTon State, Federal ot Fee FEpep ] |
Location J i
!
Unit Letter S \6%7 Feet From The § 220 i:‘ » __Line and LQFS—O Feet rrom The EP‘%T i
Line of Section Qq Township Q_b N Rang® () ) , NMPM, SQ\,H A()M County }
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
F\‘Cr:t of Authorized Trznsporter of Oil [ or Condersate [} [Agdress (Give address 1o which approved copy of this form is to be sent) i
, i
}—:\?'e o Auihorized Transporter of Casinghecd Gas ) or Dry Gas Si i Address (Give address to which approved copy of this form is to be sent) !
T Prco ANTOCD 6AS Co, Py 040 CamMIng TN, pewmexicp 1401 ;
" . B . TUnit , Sec. "Twp. TPqe. ] !s gas actually connecied? 7 When :
well produces cil cr liguids, ) : i » \ ¢ B :
Give locction of tarks. X 'L ! ‘ ﬁ )v' . (‘C) i \ - (‘\“((\)C‘
1f this production is commingled with that from any other lease or pool, give commingling orr}er number:
IV. COMPLETION DATA
] LGl Well TGas weli | New Wel! | Workover | Deepen TPlug Back ! Same Res'v.' Diff. Res'v.:
Designate Type of Completion — Xy . ! : : : ! ! ' |
. : L - * - l ‘ . :
Date Spudaea Date Ccmp.. Ready to Frod. i Tota! Depth P.B.T.D. I
|
Eievctions (DF, R, RT, GR, etc. . Necme cf Producing Formcticn ' Tep Cil/Gas Pay Tubing Depth .
i Ferforaticns I Depth Casing Shoe
!
TUBING, CASING, AND CEMENTING RECORD
I HCL_E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L |
1 f
; i 4
| i 1 ; '
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 allow-
01l WELL able for thia depth or be for full 24 hours)
TS gte Tirer Mew 01 Run To Tonks Dote of Test Producing Method (Flow, pump, gas lift, etc.) i
Le-gin cf Tost Tukbing Pressure in T Choke Size
- Aciuzi Prez. Curning Test Cii-Btis. Wmnx-MAY O ? ]984 Gaa-MCF
OIL CON. DIV,
GAS WELL IST 2
S AT Lz Froo TeetawIHT ‘lerg'nci Tes! Btls. Co ANAPNY - ST Gravity of Condensate
T esiing rcethzz cpitot, bock gr.. {Tuz:ng Preesre (Shnt—Ln) Casing Presasure (Shnt-il) Choke Size ‘
I i
Vi. CERTIFICATE OF COMPLIANCE O!L. CONSERVATION COMMISSION

———

]
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®D, OF COPITS AECEYWED

B

DISTRIBUTION

SANTA FE
FILE
U.5.G.S.
LAND OFFICE
-
Ol
1RANSPORTER
G AS

OPERATOR

NEW MEXICO CIL CONSERVATION COMMISSION
REQUIEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-11¢
Effective 1-1-65

D

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

@E@IEWE

v

I hereby certify thet the rules and regulations of the Oil Conservation
Co-r.ss.2r have been complied with and that the information glven
gbove 18 true and ccmplete to the best of my xnowledge and helief,

TEXACO Inc. as Overator for Texaco 0ils

(L £

P 2 e

, (Signaiwre)
Field Surt.
(Ttle
(Lo
ATv I A 191\ £ 291684 ~D DM

99—

MAY 0

1 1984

APPROVED )
{7
BY <) g 'Z J \V‘\/‘ﬁu - /
Inc. Py
TITLE SUPERVISGR DISTRICT F

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

if this is s request for allowable for a newly drilled or deepened
well, this form must be accompsenied by 8 tabulation of the deviatior.
tests takasn on the well in accordance with RULE 111,

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

Fill out only Sections I, U, Iil. and V1 for changes of owner,
wel] name or number, or transporter, of other such change of condition.

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

remnoleted wells,







