DISTIAUTICN NEW MEUICO Ol CONSERVATION COMMISSION Form C - 104
SANTA FE A REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Ettective |-].8%
u.5.G.3. AUTHORIZATION TO TRAMSPORT CIL AND NATURAL GAS
—LAND QFFICE
IRANSPORTER | O'“
) GAS
_C_P_ERATO—ﬂ ‘
l- PRORATICNHN O;"‘ICE
Opes rttor
Texaco Inc., Operator for Texaco Producing Inc. (TPI)
Address T T
4601 DTC Blvd., Denver, CO0. 80237
Reasor - ;To«_-‘:m‘g_rm&nvtvpvr box ) Other (Please explain)
New we.. L] Change In Transporter of; Change of Operator from Getty 0il
Recomp.e s ] o [] owses [ |Company to Texaco Inc. (fOnerator
Change in OwnorshlpD Casinghead Gus D Cordensute [_____J fO r TP I )

If change of ownership give name
and sddress of ptevious owner

Il. DESCRIPTION OF WELL AND LEASE

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

VL

L ease Name ‘Well No.: Pool Nam.e, Irci.ding Formation Kind of [Lease Lease No.
GaY‘Y‘ett “A'l ] ChaCY‘a) / ;77];—~ State, Federal or Fee Fee
Location p

Untt Letter * G H ] 4 5 O Feet From The N or t h Line and e ] 5 30 Feet From The Ea S t

ine of Section ] 2 Township 2 9 N Range 1 ] w , NMFPM, S an J uan ¢ ~«  County

Nare of Aathorized Troaspwrter of Ofl or Condersate 7]

L

Ncme oi Asthor!zed Transrorier of Cisinihead Gas [0 or Dty Gas (X,

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

X Address f,ive address to which approved copy of this form is 10 be sent)

E1 Paso Natural Gas Co. | P. 0. Box 990, Farmington, NM 87499
1 well produces w1} or liquida, Tl}nu TSec. !Twp. .rF'qe. I Is ;;e—ct’_:mully conne-ted? , When
give location of tirks. ; G : 12 ; 29N X 11W I Yes : 2-12-79

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

COMPLETION DATA
T o1l well "Gas Weil ' Mew well | Workcver | Deepen "Plug Back ! Same Res'v. Dill, Res'v,
Designate Type of Completion — (X) | ! ' ' ! ! X '
8 Yp p M ! ' ! ' 1 1 ( |
1 L L L I A
Cate Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
Elevatiens (DF, RAH, R1, GR, etc.; Name of Producling Formction Teg <. Gas Pay Tubing Depth
]

Ferfcratlons Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1Z2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
. 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 sliows
oIl WFIL.L able for thin depth or be for full 24 hours)
T ate “iret New Cll Run To Tanks Date cf Test Producing Method (Flow, pump, gas lift, etc.) .
T ey R . /
Lenyth of Test Tubing Pressure ¢ Casing Pru.luro Choke Size
Actual Prod. Curing Test Cii-Bbls. Wwater - 3tls. - R ’f_Gd'-'MCP
GAS WELL -
Aziual Proa. 1eeat-MCF/D Length of Teat Bbis. Condensate/MMCF Geavity of Condensate
Tes:ing Methed (puct, back pr.) Tubing Freasure (Shut-in} Casing Fressure (lbwt-tl) Choke Size
CERTIFICATE OF COMPLIANCE Cli. CONSERVATION COMMISSION
= JAN-317985
I heceby certify that the rules and regulations of the Oil Conservation APPROVED < J 7 1
Commission have been complied with and that the information given M/ w /
abcve is true and complets to the best of my knowledge and belief. 8Y N
)

This form is to be filed in compliance with RUL E 1104,
If this le a request for allowable {or & newly drilled or deepened

(Signature ) well, this form must be accompanied by a tabulation of the deviation
\ﬁ]' : . tests taken on the well in accordance with aRuLE 111,
1strict Manager/Farmington

All sections of this form must be fliled out completely for allowe

(Title) cble on new end recompleted wells.
28 Fill out only Sections I, II. IlI, and VI for changes of owner,
1{éaul/§ > well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for esch poal in multiply
romoleted wells,




