NO0. OF CO®i1g9 ReClivED

CISTN AUT ION

B NEW i<t XICO Ol CONSERVATION COMMISSION Form
SANTA FE C-lo4
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
FILE AND Efteciive |-}-§%
U.$.G.8.

AUTHORIZATION TO TRAMSPORT CiL. AND NATURAL (5AS

LANDO OFFICE
—

O
TRANSPORTER

G AS

CPERATOR 4

1 PPORATICH OF FICE
Cpermor

Texaco Inc., Operator for Texaco Producing Inc. (TPI)

Address

4601 DTC Blvd., Denver, CO. 80237

m.,f—o«_ﬁy ng (Check proper bor) Other (Please explain)
New wr . Change in Transporter of; Change of Operator from fetty 071
Recomg.« - O] on 0] Dry Sas (tomoany to Texaco Inc. (Nnerator
Change in Ouncrsh!pD Casinghead Gas D Condensate %‘ \fo r TP I )

~R©
If change of ownership give name b

and address of previous owner

il. DESCRIPTION OF WELL AND LEASE

L.ease Name ‘H‘ell No.; f-ool Name, Irc!.ding Formation Kind of Lease Leame Mo.
Marshall A 3 South Blanco PC lsw"'“dm’m“’ Federal] 078357
Lo ation |
Unit Letter * G : ] 380 Feet From The NOY‘th Line and - 1 650 Feet 7 rom The EaSt
‘_ine of Sectinn ] 5 Township 27N Ranqe 9N ., NMFEM, San Juan ¢ ha) County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narre of Authorized Triaspurter of Ofl ar Condensate x [ Andress (Cive address to which approved copy of this form is to be sent)
! . . / . .
Permian Corporation / P.O. Box 1528 Denver, Colarado 80201
Nome oi Althoarized Transporter of Cisingheaa Gas/ﬁ or Ory Gos 'x‘ \ Adiress (five address to which approved copy of tAis form ts 10 be sent)
! .
- E1 Paso Natural Gas Co. - , ~P.0. Box 990 Farmington, NM 87499
I well groduses < i or Iiquida, , Unit , Sec, , Twp. Fge. Is jus coteally cennecied ? \ When
J:ve losatton of tarks. i & : 15 IL 27N: gw l YeS 1
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
To0 wall TGas well TNew we:l "W tkever ' Deepen "Flug Back | Same Res’v.  Liff. Res’y,
Designate Type of Completion — (X) | X | ' \ : X '
1 '
1 L i.. s i
Cate Spudded Late Compi. Ready ic Prod. _] Total Cepth * P.B.T.D. '
S — 1
Eleviticas (UF, RKE, Ri. GR, etc., Name of Productng F crmatica l Top 2, Gas Pay Tuking Cepth
- — |
Pertzritions Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1Z€E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

J' 1 L

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of total volume of load oil and must be equal to or exceed top silows

OIl. WFI.L able for thix depth or be for full 24 hours)
TTate Firel Mew Cli Run To Tangs (Duu ct Test Productng Method (Flow, pump, gas lift, etc.)
. 5 I N _
Length of Test Tubing Pressurs Caaing Press.re g{ DS H Chake Size - -
I &5,
Actual Prcd, Taring Teat Cil-Bbls. Water - 3bis. Gas - MCF
GAS WELL :
Azilal Froa. Test-NIT/D Lengtn of Tast Btis. Jordenacte/MaCF Gravity of Condensate
Tes i~y Methoa (pat 5, dack pr.) Tubing Fro.-mo(.hn;-u] Casing Fressure (Shut-ia) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVAT ﬁ?*‘ CQ‘MA)MSSKQI%‘
. ag‘i » N %:“-’)‘J
< —
1 he-eby certify that the rules and regulations of the Oil Conservation APPROVED = 7T 19
Commission have been complled with and that the information given W j !\1' / /
above 18 true and complets to the best of my knowledge and belief, 8y At ‘_,\/"4—4
TITLE SUPERVISOR DICTRIAY TE 4

This form is to be filed in complience with muLE 1104,
If this ls s request for allowable for & newly drilled or deepened

(Signature) well, this form must be accompaniad by e tabulstion of the deviation
tests taksn on the well ia accordence with RULE 1114,
Distwdct Manage r,/ Ea rmin_gtgg All sections of this form must be fllled out completely for silowe
(Tuile) able on new and recompleted waells.
— — 1/28/85 Fill out only Sections 1, 11, III, ard VI for changes of owner,

welli name or nuinber, or transporter, or uther such chenge of condition.

Separate Forms C-104 must be filed for esch pool in muitiply
comoleted wells.

laces




