/

r %0. OF COPIDS ALCEIVED _- Y / )
sw:l‘::"’ UT ION NEW MEXICO OiL. CONSERVATION COMMISSION Form C-104
) REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Etfective 1~1-6%
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAW
LAND OFFICE
[~ oL @@
TRANSPORTER @
1y
OPERATOR M
w,.  VEp,
J.| PRORATION OFFICE nh /?l 414 ”

Opesator

TEXACO Inc.,

Cop, 7

Address

Vo N
P. O. Box 2100, Denver, Colorado 80201 UISZ"\? U/l/_

eoson <! for filing (Check proper box)

New W Change in Transporter of:

Recomp.=t.on D o1l D Dry Gas
Change in OPERAT@ Casinghead Gas D Condensate D 7 T - .,..w-/-'_:

(ther (Please rxolain)

O

If change of ownership give name py s patyroleum Corp., 1625 Broadway, Denver, Colorado

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Nrong fecleaal. e ||

Lease Naome Well No.: FPool Nade, Inciuding Formation Kind of Lease Lease No. |

\DF\UD {Qbi*m(ﬂ-p\mm C[\Qg_stme, Federal or Fee '¥-QC&{30~\ : : \ L\

Location

Unit Letter é : V\H()Q Feet From TheMLine and QF‘\(\ Feet rrom The \QQ_%—\-
Line of Section S\ Township &j(\ Range \5\ k\ , NMPM, m\(\ \\YLm County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Nere of Authorized Transporter of Ot T or Conder.sate [ )

|

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

vcme 0 Authorized Transporter of Cas:nghead Gas [ or Dry Gas 3

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

&) PO Notural GAS ¢o

T T T
1f we!l produces ofl cr liquids, ' Unit . Sec. -TWP' IRqe.

qive location of tarks. : E : @\ ! g\_l{\ : \m

D.0. BOA QA0, FORmIWGIoN 0M, B14at |

Is gas acqually connected? \ , When A |

Nec ! ]

V. COMPLETION DATA

If this production is commingled with that from eny other lease or pool, give commingling order number:

©OLl wWell TGas well | New Well | Workover | Deepen TPlug Back | Same Res'v.’ Diff. Res’v.
Designate Type of Completion — (X) ' L ! ! ! o ;
B Yp P ' I t ' ' i ' )
N i 1 it A Lo i
Date Spudded Date Compl. Ready 10 Prod. Tota! Depth P.B.T.D.
Eievctions (DF, Rhi5, RT, GR, etc.. Neme of Froducing Formction Tep ©t/Gas Paoy Tubing Depth _
. ; 3

rerforatiors

Depth Casing Shoe

; TUBING, CASING, AND CEMENTING RECORD

L1

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

{ I

.
i
i
:
|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top aliow-
011, WELL able for this depth or be for full 24 hours)

" Dote First Mew Ci) Run Tc Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

1

tengih cf Tee! i Tukbing Pressure Casing Fressure Choke Stize
] i
“Actual Pred. Duning Test icn-au.. Wate: - Bbls, Gas - MCF i
I . _
GAS WELL
.'—.‘\:'.'.;c. Frocd. Tes1-YMTF /T Len;'hectf Tes: Bris. Condensate/MMTF \ Gravity of Condensate ,
a |
T T esiing vethio /pitut, back pr., i‘.‘u:znq Ptessure (mt-ln) Caairg Presaute (Shvt-ib) Choke Size J
i

Vi. CERTIFICATE OF COMPLIANCE

! hereby certify that the rules and regulations of the Oil Conservation
Co-russ.cr. have been complied with and that the information given
sbove is true and ccmplete to the best of my knowledge and belief,

TEXACO Inc. as Operator for Texaco Oils

Z‘%«—f_ Fopa—t

(Signorure)
Field Supt. ot
(Tttie:
S—T—5K
(Srate;

MYy ) e CDP ARM

OlL CONSERVATION COMMISSION

seenoven “MAY A7-1984 e

Inc. SUPERVISOR DISTRICT #03
TITLE

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

If this is & request for allowable for & newly drilled or deepened
wel], this form must be sccompanied by s tabulation of the deviation
tests taken on the well in accordence with RULE 111,

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

Fill out only Sections 1, 1, III, end V1 for changes of owner,
wall nsme or number, or transportes of other such change of condition.

Sepsrate Forms C-104 must be flled for ssch pool in multiply

ramoleted wells.
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