0. OF COP LY RECLIVED

!

C.STrHn AT 2N

NEW HE CCO OIL CONSERVATION COMMISSION

4
SANTA FE REQUEST FOR ALLOWABLE
| FiLe AND
uU.$.G.S.

LAND OF FICE
—

Oic

G AS
_—

TRANSPCRTER

CPERATOR

PRORATIC ) CFFiCE

Form C-1C4
Supersedes Old C-10¢ and C.110
Eftective |--6%

AUTHORIZATION TO TRAMSPORT CIL AND NATURAL GAS

I >Czpcr'l|oq L
| Texaco Inc., Operator for Texaco Producinaq Inc. (TPI)
Address m—— e e e 3

4601 DIC Blvd. Denver, Colorado 80237

Reasor . Tov 1177g ¢

:*eck proper box ) Other (Please explain)

Now w- Chanqge (n Transporter of Change Uf Operator from Getty 01']
Recomp.~ .. - O] ol 0 ov3as [ | COmpany to Texaco Inc. (Onerator
Change in OnnenmpD Casinghead Gus D Cundersale gj {io r T P I )
- X
If change of ownership give name (‘C\{
and address of previous uwner
I1. DESCRIPTION OF WELL AND LEASF
| Lease Name Hell Ne.: Bool Name, rcloding Formation "Kind of Lease _ease lo.
Marshall A 7 Otero Chacra Siate, Federal or Fee Federal | 078357
Location
Unit Letter * B ] ] OO Feet From The North Line and he ] 640 Feet Zrom The EaSt
_ine o! Sacticn 14 Townshtp 27N Ranqe 9W , NMFM, San Juan ¢ =«  County

U1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ berme of Authorized 7:aspurter of Ot or Condecnsate % | Aad:ess (Gure address to which approved copy of this form is to be sent)
I___E_ermi an _Corporation P.0. Box 1528 Denver, Colorado 80201
Neaes ai Autherizad Transporter of Casinghead GQW cr Dry Gﬁs/& Adiress (fire address 1o which approved copy of this form 1s to be sunt)

/

El_Paso Natural Gas Co._ ' | P.0. Box 990 Farmington, NM 87499
If well prodices il or iiquds, ‘Unll , Se=, :Tv.p. Pge. }rIs 3as <otualdy ceonnesled? wher
qive tacatton of tirks. J' B 1 14 ) 27N4L gw I YeS 5'8‘80

If this production is commingled with that from any other (ease or pool, give commingling order number:

IV. COMPLETION DATA

TOH Weil 5as Well New Wei. Worgever ..espen
1

Designate Type of Completion — (X) | . | ‘

"Pluy tack

Same Res'v. ! Dilf, Resly.,
) !
1 ’

n i

1
C1te Spudded Date Compl. Ready to Prod. Towal Cepth

' P.B.T.D.

}—.—-_— —_—
Elevatians (DF, RKH, R1. GR tiame of Producing Ternien Tew _t

, etc.,

L

Tuting Ceptn

Ferfcraticns

Depth Casing shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S12€ CASING & TUBING SIZE DERPTH SET

SACKS CEMENT

}
I

. TEST DATA AND REQUEST FOR ALLOWABLE

O, WFI L able for chin depth or be for full 24 hours)

{Test must be after recovery of total volume of load oil and must be equal to or exceed top sllowe

Date Firat fiew Cil Rua To Tanks Date of Teat Producing Methad (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Caslng Pressure | Choke Size
Actual Prcd. L uring T eet Cili-Bbls. Water- 2bls, | GassNCF

|

GAS WELL
Aziuai bros. Test-NIE /D Length of Test BEis. Condensate/MMCF Gravity of Condenaate
|
Tesiing Methea (g o, back proy Tubing Pro--wo(mt-u) Casing Fressure (lbwt-lll) 7 Choke Size

V1. CERTIFICATE OF COMPLIANCE

o} CONSERVATIO?? COMM|SSIO

N
I\

I he:eby certify that the rules and regulations of the Oil Conservation APPROVED \—_:7 7 7 J 7 ’
Commission have been complied with and that the information given & P ‘el
abcve 18 true end completes to the best of my knowledge and belief. BY PPA ""’“H",‘
(S
TITLE o pi o 1SOR DISTRICT &'!

If this e a request for allowa

(Signaiwe)

”

tests tskan on the well ia accord

This form is to be filed ln complience with muL E 1104,

ble for & newly drilled or cleepened

well, this form must be sccompanied by a tabulation of the devistion

ance with AULE VI,

All sections of this form must be filled out completely ¢ sllowe

111, and VI for changes of owner,

Distric anager/Farmingtan
(Titles able on new end recompleted weils.
1/28/85 Fill out only Sections [, II,
(Ou.e) well name or number, or transporte

Separate Forms €C-104 must
romnleted wells,

r, or other such chenge of condition.
ve [lled for each pool in multiply



