—ae

sm:f’:_:'a uTIoN NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
—— REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1)¢(
- AND Etfective 1+]1-65
uU.5.G.S.
AUTHORIZATION T
e ON TO TRANSPORT OiL AND ﬁJRAL GAS
oiL E@
IRANSPORTER E
G AS I WE
OPERATOR
.| PRORATION OFFICE MAR]
Operator L4 +7
TEXACO Inc., ' o), COn, ¢ &
Address ¥, ™
P. O. Box 2100, Denver, Colorado 80201 DIST 3 U/V
Reasor.- ' for liling (Check proper box) Other (Please explain)
New W . Change in Transporter of:
Recompisl.on D 011 D Dry Gas D
Change in OPGMTbQE Casinghead Gas D Condensate D

If change of ownership give name
and sddress of previous owner

Dome Petroleum Corp., 1625 Broadway, Denver, Colorado

1I. DESCRIPTION OF WELL AND LEASE

| Lease Name wWell No.; Pool Name, Inciuding Formation Xind of L. ease . Lease Nc.
FEDERAL |3 || WAW * Frutreanp berurep Cuipes! S T4 o Fee FEprpa |NM-8409
Location
Unit Letter I : /4;0 Feet From The SOC)T Line and 7?0 Feet From The EA sS7
Line of Section /8 Township 2 7/L/ Range / 3 [,(_) , NMPM, 5‘44/ JU,OAJ County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Wr:e of Authorized Transporter of Oil [ or Condernsate [} Address (Give address to which approved copy of this form is to be sent) ]
| - e
I icme o: Authorized Transporter of Casinghead Gas [_| or-Dty Gas ;Z i Address (fGive address to which approved copy of this form is to be sent) ;
Er s MaTuRaL 645 ComPany | Po. Box 1492, Fr Baso . Tx 79978 :
. . s TUnit | Sed, " Twp. ‘P.qe. 1s 3as actually connected? When !
1f well produces cil cr liquids, ' ' N ( )
Give location of tarks. ! : X [ LLLC( ! ,/~ ,( $) ';\ {

1f this production is commingled with that from any other lease or pool, give commi:&gling order number:

1V. COMPLETION DATA

TClil well T Gas Well ' New Well | Workover | Deepen TPlug Back | Same Res’v, Diff. Res'v.!
Designate Type of Completion — (X) | ! ’ ! : ! ! ' |
g Yp P ! i ! 1 | 1 1 '
N L [ . i L L 1
Date Spudaed Date Compl. Ready to Prod. | Total Depth P.B.T.D. 3
i |
[Elevations (DF, RAS, RT. GR, etc., |Neme of Producing Formction ] Top Ct1/Gas Pay Tukbing Depth
H |
! :
~erforguiors Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT i

-

' i i i

1 { T |

{ : j i |

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.
o1l WELL able for this depth or be for full 24 hours}

l-ZTcte Fire: New Cf! Rurn. T¢c Tenzs Date of Test Producing Methed (Flow, pump, gas lift, etec.) |

| D E T e s ;

Leng:t of Tes! Tubing Pressure Casing Press A & hekp Size |

i RS e |

TActuzl Pred. During Teat Cii-Bbls. Water - Bbis. = GGI"MCF :

I_ _ MAY 0 719;»’;4 Lo
OiL CON, L/

GAS WELL
Az iz Froc. Test\-MIF /L ‘Lenginc! Tes: Bbis. Condcn-me/MMp!DIST 5 G;r'«uy of Condenaate
T esting tetrzd (putot, back pr.; |Tunznq Puuwo(mt-in) Cosing Preasure (Sbut-in) Choie Size ,
' i
i { |
Vi. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
' hereby certify that the rules and regulations of the 0il Conservation APPROVED (:M'AY, Q ; Agg/n EEPIUR | - P
Comrismicr. have been complied with and that the information given WLJ %Q /
gbove 18 true and ccmplete to the best of my knowledge and bellef. BY ()
TEXACO Inc. as Operator for Texaco 0ils|Inc. . SUPERVYISGR DISTRICT Z 3
TITL :
This form is to be filed in compliance with RULE 1104,
""'K W 1f this Is a request for allowable for & newly drilied or deepened
(Signature ) well, this form must be sccompanied by 8 tsbulstion of the deviatior
Field Surt. tests taksn on the well in accordence with AULE 111,
. ; All sections of this form must be filled out completely for allow-
(Tisle: able on new and recompleted wells.
— £ Fill out only Sections 1, U, I, and V1 for changes of owner,
3 ’;{ tDate) wsll name or number, or transporter, or other such change of condition.
/ Sepsrate Forms C-104 must be filed for each pool In multiply
[NIVIQVe Ve B A B | nm Me ADM rnamoleted wells,







