®»O. OF COPINS RECLYWED

DISTRIBUT ION

SANTAFE REQUEST
FILE
v.5.G.S.
LAND OFFICE
Ol
ITRANSPORTER
GAS

OPERATOR

NEW MEXICO OlL. CONSERVATION COMMISSION

/

Form C-104

Supersedes Old C-104 and C-] !¢
Etflective }-].65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORTE? ? @ATURAL GAS

MAR 1 41984

1. PRORATION OFFICE
Operator
TEXACO Inc., OIL CON. DIV, }
Address D:ST. 3 '
P. O. Box 2100, Denver, Colorado 80201 ;
Reasor .} for tiling (Check proper box) Other (Please explaL
New W Change in Transporter of:

[

Change in OPERATOR 23

on O

Casinghead Gas D

Recomp:=i.on

Dry Gas

Condensate D

L

If change of ownership give name
and address of previous owner

Dome Petroleum Corp.,

1625 Broadway, Denver, Colorado

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name well No.; Fool Name, Incizding Formation Kind of Lease Lease Nc. |
FREU) Fﬁ,@ FA\ q [)_)Qu) RDITLANO ”DﬂTUEED C,L\'CP State, Federal or Fee FQOP(Q‘ 0622 3 1
LLocation M_‘—_—‘
- I

Unit Letter H l 8 6-0 Feet From The NDﬂTh L.ine and 1q 6 Feet rrom The bﬁ".}T ) ;

. |

Line of Section ,A))D Township Q‘DN Range I'? w ., NMPM, 5% I AN Cournty E

1E. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Ncime of Authorized Transporter of Oil ] or Condersate [}

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

Neme ol Authorized Transporter of Cas:nghead Gas L-:l or Dry Gas X,

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

L _Opsn NATORAl GRS Cp PD. Bnx 940 PQrMInaTbn\f\EwmmLiw 8240)
1 well produces ofl cr liguids, Unu , Sec. ‘ Twp. :P,qe. 1s gas cctually connected? )
give locotion of tarks. ' : ' ' @ U; r{) . c\]\»b}(] '

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

. COMPLETION DATA

give commingling order number:

oLl Well
Designate Type of Completion — (X) |

: Gas Wwell

TNew Well | Workover | Deeper "Pilug Back ! Same Res'v.) Diff, Res'v..
1 ] t 1

: : i

Date Spudded Date CompA Ready to Fr od

Total Depth P.B.T.D. |

Ncme of Froducing Formation

Eievctions (DF, Rhi5, RT, CK, etc. .

|

Tep 0! /Gas Pay Tuking Depth

rericrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

ROGLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

— b

|

i
|

L i

+

L

I

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top alic..
able for thir depth or be for full 24 hours)

Sote Tiret New Ci Run Tc Tanks Cate of Test Preducing Method (Flow, pump, gas lift, etc.)
Le~g:n of Tea! Tubirng Pressure Casing Presaure Choke Size |
l ‘ fea [ o
i Actual Pred. Durning Test O!i-Btls. W !’T E” £* 7 1'Gas - MCF
' cpE o f -
| }
] .
MAY 0 71954
GAS WELL
. ATiucl Fros. Test-WIFT /T Leny'n cf Ten! Bbi e yENMC F Gravity of Condenaate
| Oft-Cower
| RN
Tesiing vetkiz pitut, back pr.; Tubing Pressuwse (mz-in) Casing Pr;luu‘r’e’t‘k’h‘ﬂt“ih) Choke Size

1. CERTIFICATE OF COMPLIANCE

! hereby certify thst the rules and regulations of the Oil Conservation
Cecmrissicr have been complied with and that the information given
abcve 38 true and ccmplete to the best of my knowledge and belief.

TEXACO Inc. as Ooerator for Texaco 0Oils

(SI ature )
Fleld Supt. ”
{Ttte.
S—F—F
(Date;

NMoeC (3/) JNR CDF ARM

Ol CONSERVATION COMMISSION
oo WAL
.
0

SURERVISOR DISTRICT gj

8y

Inc.
TITLE

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

If this is & request for allowable for s newly drilled or despenec
well, this form must be accompanied by a tabulation of the devistior
tests taksn on the well in accordance with mRuLE 111,

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

Fill out only Sections 1, II. I, eand 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 each pool in multiply

rnmoleted wells,







