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MO. OF COPILY RECEIVED 1

_-r‘:"T'P!n‘-v Sw ‘ /l
b ]_ — NEW MEXICTO Ol CONSERVATION COMMISSION Form C-104
SANTA FE
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-{10
FILE AND Effective 1-1-6%
U.5.G.S. AUTHORIZATION TO TRANSPGRT CiL AND NATURAL GAS
LAND OFFICE
b —
TRANSPORTER o
G AS
OPERATOR ‘
I.| PFORATION OFFICE
Operz_)';ur
Texaco Inc., Operator for Texaco Producing Inc. (TPI)
Address - T
4601 DTC Blvd., Denver, Colorado 80237 :
 Reasor For hﬁ-g ((Chech proper box, Other (Please explain) ]
New %~ C] Change in Transprrter of: Change Of ODer‘atOY‘ ff'om Getty 01]
Recomp.c - = ] ol ] ovcas [ | Company to Texaco Inc. (fOnerator
Change in Q«rcrshlpD Castnghead Gas D Corndensars D fO r TP I )
If change of ownership give nare
and address cof previous owner
1I. DESCRIPTION OF WELL AND LEASE
T L ese WName ‘Weall N:.! Pool Nare, irnz! ding Formution Kind of LLease I_ease No.
Federal Z2E 1 | Basin Dakota State, Federal or Fee Federa ] 078935
Lor:uuo{
Unit Letter B : 790 Feet From The North Line ani ] 650 Feet From The Ea St
Lire of Secti~n 2 Township 2 7 N Range -] 2 W , NMPEM, S an J uan ¢ - County
IN1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l|ﬁ:c:;-e of Autherized Traustorier of Ot T} or Condernsate Y] | Aazress (Give address to whichk approved copy of this form is to be sent)
| Permian Corp. 'P. 0. Box 1528, Denver, CO. 80201
ticme o Authiorized Transporter of Casinghead Gas | or Dry Gasg‘___, . Address (Give address to which approved copy of this form is to be sent)
E1l Paso Natural Gas Co. ‘P. 0. Box 990, Farmington, NM. 87499
1 well produ-es =1! or liquids, TUnu ; Sec. TTwr. Tqu. . Is gas actually connected? , When
grve location ot torks. B 2 L 27N 128 _Yes L1963
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
- : Ot Well : Sas Wels :Hew weil " Workcver i DCeepen rF’luq Rack Same Res’v. Ditf. Res'v.
Designate Type of Completion — (X) | X ) , ! X )
Cate 5padded Cate Complf Ready tc Pro!d. Toal De;'h‘ F.B.T.D. - *
Llevar - :fr— Ril, RT, GR, ete., MName of Producing Formaticn ! Tep 21/Gas Pay Tubtng Tepth
[ actorstions Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1 |

i ~+
i

! I

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of to:al volume of load oil and must be equal to or excaed top allows

O, WFI L able for this depth or be for full 24 hours)
T ite - st e~ Dl Run Tc Tanks P Cate of Teat ( Producing Methcd (Fiow, pump, gas lift, etc.)
! R - - e SR
Leng'r of Teat Tubing Pressure Casing Prouu}e Choke Size
i
Actual Pred, Duting Test Cil-Bbls. Water-Bbim, 1 Gas-MCF
b ‘ .\ 21 "- o ‘j
R BT * N B
ioa .
GAS WELL (.e ile v - B
A .1 Proa. Test-MCF/D "_ength of Test Bbls. Condan-ato/MMCFE,ﬁ“ . 9 Gravity of Condensate
Testing Methid (putot, back pr.) Tubing Prou-uu(ﬂhnt-in) Casing Fressure (lhﬁt-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMM|‘S§|ON
on JAN 314385
1 hereby certify that the rules and regulations of the Oil Conservation ROVED < 3 !
Ccmmissior have been complied with and that the information given § Z ‘ (\J., / /
above is true and complete to the best of my knowledge and belief, 8y <3 gt romtin

SUPERVISOR DISTRICE)E 3
TITLE

This form is to be filed in complisnce with ARULE 1104,
if this is a request for allowable for & newly drilled or deepened

(Signature) we!l! this form must be accompanied by a tabulation of the deviation
\B‘z . . tests taksn on the well in accordence with ARULE 11V,
strict M andge Y‘/ F armington All sections of this form must be filled out completely for allow=
(Tile) able on new and recompieted wells.
28/85 Fill out only Sections I, 11, IIl, and VI for changes of owner,
(Dax];)/ 28 well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
romnleted wells.




