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~Texaco Inc., Operator for T¢

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLLOWABLE

aco Producing Inc. {(7PI)

Form C-104
Supersedes Old C.104 and C.110
Effective |.].55

AND

AUTHORIZATION TO TRANSPORT C!L AND NATURAL GAS

Address
4601 DTC Blvd, Denver, CO 80237 i
| Reosor Tor ‘.“"A;‘;A-/::‘T“ proper box) Tuohu (Flease expininj
New w- [__} Change In Transporter of: Chanqe of Operator from Getty 011
Recomp.r = ] oul ] ovaes ’Comnany to Texaco Incz. (fnerator
Therge in {}wners‘“.r[‘] Casinghead Gas D Cordensate "—_J fO r Tp I )
If chenge of ownership give name
and address of previcus cwner
ll.rDESCRIPTION OF WELL AND LEASF
Leise Vame ‘Hell N'D.’ Poc: MNare, Iroilding Formation ;*md <l Lecse L_eane Nc.
John Charles 3 South Blanco pg I state, Paders = Fedndian 149-8466

Lccation

Unit Letter K 1500 Feet From The SOUth Line and 1750 Feet r'rem The wes'l:
Line of Serti-r 13 Township 27N Rarqge A . NMEM, San Jlfan.‘ County

111. DESIGNATION OF T RANSPORTER OF OIL AND NATURAL GAS
ficire of Auth riaed Trispe PR VN or Cendensata © TAdd-ass /Give address to which approred copy of th's form is to be sent)
’-;e o AL e ':n:’—‘s;:r,‘ of Casinghead Grs T cr Zry Sas T ‘ Adienz e address to which arprived copy of this form is to be sen?)
El Paso Matural fas CO. "P.0. Box 990, Farmington, N.M. 874¢9
1f well produs S er ligutdas, Unit , Se~. Twp. Pge ‘ 'S 3:s ':T_fx ly conrected? . When
qive lozatton of *ores. ; | Yes N
If this preduction :3 commingled with that from any other lease or pool, give commingling order numbe-:
IV. COMPLETION DATA
. (il wet. Sas we | llew We Warkover Ceepen E.ig Sack  Sume Res'v. ' Diff. Res'y,
Designate Type of Completion — (X) | : '
: 1 . , : 1 1
Cate Spudded iDute Compl. Ready tc Frod. T Tatal Depth i =,8,T.D.
i | : »
Eie. :ticns Ll RAp, K7 GR, etc., f.‘m.r'\e of Producting Tormztion P Teon s Pay : Taking Depth
o _ | ! j
Cesfsrat.ong Jepth Zasing Shee
- TUBING, CASING, AND CEMENTING RECORD
| HO_E S!'2ZE CASING & TUBING SIZE i DEPTH SET I SACKS CEMENT
- T T
— i !
! | H
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V. TEST DATA AND REQUEST FOR ALLOWABLE i Test must be after recovery of total volume of load oi! and must be equal to or excesd top allows
O1L WFLL abie for thiv depth or be for full 24 hours, :k
T~ are ~im: tew LI Sur T Tanes ; Date of Tes: Producing Methcd (I~ low. pump, gas lift, ete.)
l LR
Leng’h of Test *’Tublnq Press.re Casirg Prijssuze - Choke Size
_ ‘ Vs = b
Actual Prad, C.r.ng Test | Cil-Bbls. Water - Bbinjt W \ﬂ 7 Gasg MCF
! ~ d e
| o : 4
— L3 -
R T
V& ¥
GAS WELL D\e‘o
A T S TemtenF D Length of Test Bkls. Ccncensate/MMCF Gravity of Condensate

| |

[ Thating Method (put, back pr.) jt Tubing Pressure ( $hut-in )

Casing Fresaure { Bhut-in) Choke Size
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CERTIFICATE OF COMPLIANCE

I heredby rertify 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.

(Signatwe/

"

District Manager/Favmington
(Title,

1/28/85
(Date)

OIL CONSERVATION COMM!SSION

ir“ N3 11/1 S

APPROVED
A
av R e
SUr’r.h‘\ri)Un'O CT 3
TITLE

This form is to be filed in compliance with muiL. & 1104,

1f this is a request for allowable for 8 newly drilled or despened
well, this form must be accompsnied by a tabulation of the deviation
tests takan on the well in accordance with muLE 111,

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

Fil. out only Sections I, I, IlI, snd V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be (iled for each pool in multiply
~omnlieted wells,



