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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-i04

Supersedes Old C.104 and C-110

AND Etfective |-|-65

AUTHORIZATION TO TRAMSPORT GIL AND NATURAL GAS

Operutor

TexacoﬁInc.. Operator fpr Texaco Producing Inc. (TPI)

Address

4601 DTC Blvd., Denver, CO.

80237

Reasor « ;'TO'TF;—Q-(mERrOpu box s

Other (Please explain)

New we . J Change in Transporter of: Change of Operator from Getty 01}
Recomp:e: . n O ol ] ovces [ | COmpany to Texaco Inc. (Nnerator
Change In OwnmshlpD Casinghead Gas D Condensate D fO r TPI )
If change of ownership give name
and address of previous owner
- DESCRIPTION OF WELL AND LEASE
[.eqae Name #ell No.| Pool Nare, Irc.rding F?rmulion Kind of Lease Lease No.
Garrett "B" 1 ChacraJ LKI»Z/(V"ZZ-‘ State, Federal or Fee [ Q@
Loration J
Unlt Letter * J ] 4 5 O Feet From The S ou t h L.ine and 1 7 70 Feet rrom The Ea‘ S t
_ine of Section 12 Townshtp 29N Range 11W , NMFM, San Jua n § “«  County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rr:cc.e of Authorized Traasporter of Ofl [ or Condernsate 7]

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

waeme oi Author!zed Transporter of Cisinghead Gas | or Dty Gas ,:Xl.

X Address (Give address to which approved copy of thes form is (0 be sent)

E1 Paso Natural Gas Co. | P. 0. Box 990, Farmington, NM. 87499
11 well produces cil or liquids, TUnll , Sec, ITv.p. :P.qc. Is 3us cctually conne-ted? , When
qive location of tarks. tJ J‘]Z 1‘ 29N T1W Yes ! 2-9-79
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
] : Cll Well :Gas wel) :Haw weil Warkcver | Deepen TPlug Back ! Same Res'v. 'Diff. Res'y.
Designate Type of Completion — (X) | , | , : : : )
| 1 i P i i
Cate Spudded Date Compl. Ready to Prod. Tctal Cepth P.B.T.D.

Elevauons (DF, RKB, RT, GR, etc., Name of Producing Formation

|

Tep 24U/Gas Pay Tublng Depth

Ferforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WFLL

(Test must be ofter recovery of total volume of load oil and must be squal to or exceed top sllowe
able for this depth or be for full 24 hours)

-Dmo Firet New Ol Run To Tanks Date cof Test

Producing Method (Flow, pump, gas lift, etc.)
s .

Lenygth of Test Tubing Pressure

Casing P?;o‘uuu ’ Choke Size

E

Actual Prod. Curing Test Oil-Bbls.

Water - BETF. Gaa-MCF

o

GAS WELL

=
N

CiL

A:iuai Proa. Test- MCF/D Length of Test

Bbis. Condersate/ MRS i, o Gravity of Condenaate

Teating Methed (puat, back pr.) Tubing Proo-wc(.hnt-h)

Casing Fressure (lhnt-ll) Choke Size

CERTIFICATE OF COMPLIANCE

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

|

\Bl (Signatwre)

istrict Manager /Farmington
{Title)
1/28/85
(Dace)

oiL CONSERVAan\f\nglﬁgS

APPROVED : M - < o
By Mf@f/w/ -

SUPERVISOR DISTAICT # 5
TITLE

v

This form is to be filed in complisnce with RuL & 1104,

If this is & request for allowable for 8 newly drilled or deepened
well. this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections 1, Il, III, snd V1 for changea of owner,
well name or number, or transporter, or other such change of conditioa.

Separate Forms C-104 must be (iled for each pool In multiply
comoleted wells,




