New wr . Change in Transporter of: Change of Operator from Getty 0il
Recomp.i 1. ] on orysas [ )| Company to Texaco Inc. (Nnerator
Change In OwncrshlpD Casinghead Gus D Condernsate D fO r TP I )

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WE SFE
Lease Name ‘#ell No., Fool Name, Irciiding Formation Kind of |_ease Lesase No.
Mae Gale Com. 1 Basin Dakota State, Federal or Fese [ €€ ‘
Location

Unit Letter © E Z 0 5 0 Feet From The N or t h L.Ine and . 7 9 0 Feet i rom The w es t
_tne of Section 24 Townshtp 2 9 N Range ] ] w » NMFM, S an J ua n s - County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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~0. OF COPICS RECCIVED

DiSTIN.AUTION
SANTA FE
FiLE
U.$.G.S.
LAND OFFICE
—

Ot
G AS

TRANSPORTER

CPERATOR

PRORATICH OF FICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C- |04
Supersedes Old C-10¢ and C-11¢
Etlective |-}-65

AND

AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

Cperiior

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

Address

4601 DTC Blvd., Denver,

Colorado

80237

edsor. ., TMTII-:Q—((Te‘Erg;wpﬂ box )

Other (Please explain)

Naime af Authorized Vraasg-.rter of OLl ]

[Permian Corp.

or Conder.sate ¥

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

P. 0. Box 1528, Denver, CO. 80201

veme o0i Authorized Transporter of Cusinghsad Gas [

E1 Paso Natural Gas Co.

or Dry Gas Y7}

. Address (Guve address to which approved copy of this form is io be sent)

|P. 0. Box 990, Farmington, NM. 87499

-+
t
1! well produces otl or liquids, ' Uni

Sec. T‘I"wp. f Ege.
. |
qive location of turks. !

, E 24 29N : 11W

+
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I3 , When

Yes 1961

A

Is jas cetualy connested ?

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

Oll Well T Gas well
]

T
Designate Type of Completion — (X)

1

TNew Well Workever Deepen
'

:Pluq Back | Same Res'v.  Diff. Reatv,
] i
'

T 1
' 1
9 t + i ’
5 i

1
Cate Spudded Date Compl. Ready to Prod,

i Ao
Total Cerpth P.B.T.D.

Eisvations (DF, RKB, RT, GR, etc., Name of Producing Formatlicn

Top i, Gas Pay

Tubing Depth

|

Ferfcraticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HCLE SIZE CASING & TUBING SIZE

DERPTH SET SACKS CEMENT

i i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

(Test must be after recovery of total volums of load oil and must be equal to or exceed top sllowe
able for thix depth or be for full 24 hours) .

J

Date Firet New Qtl Run To Tanks Date cf Test Producing Method (Flow, pump,rgngl!t{stﬁ.)
LTI R
e ey @8N0
Length of Test Tubing Pressure Casing Prdssure oo e B Cholle Size
budg MR Lt
Actual Prcd. Curing Test Cil-Bbls. Wmor-ﬁ&lb& Gas - MCF

GAS WELL

CiL ; A

Aiual Proa. Teest- MCF 7D Length of Teet

o
Bbis. Condersate/MMEFIP ¥ Gravity of Condenaate

Testing Methed (pitot, back pr.) Tubling Pua-uo?lh:;t-h)

Casing Fressure (Shut-im) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaservation
Commission have been complied with and that the information given
above is true and complets to the best of my knawiedge and belief.

(Signature )

District Manager/Farmington

(Title)
1/28/85

([rate)

OlL. CONSERVATION COMMISSION

APPROVED

-2 4 — .
RDQ%W#3

TITLE SUPERVISO

This form is to be filed in complience with RyULE 1104,

If this is a request for sllowable for & newly drilled or deepened
well, this form must be accompanied by s tabuletion of the deviation
teets taksn on the well in eccordence with RULE V11,

All sections of this form muet be filled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, II, III, end VI for changes of owner,
wall name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
romonleted wells.



