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CISTRIOUT 17N 1 .

. - NEW MEXICO OIL CONSERVATION COMMISIION

Tt s e p— Fotia C-104
SANTA FE REQUEST FOR %LLOWABLE Supersedes Old C-104 and C-110
FILE AND Etfective |-}-§5
U.8.G.S.

AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER o
G AS
OPERATOR ’
1.| PFOPATION GFFICE
Operatot
Texaco Inc,, Operator for Texaco Producing Inc. (TPI)
Address
4601 DTC Blvd., Denver, Colorado 80237
[Reaso  Tor hUn_;-{’(_he':k proper box) Other (Please explain}j
New W~ Change in Transporter of: Change of Operator from Getty 0il
Recomp.s = O] on O oyces [, | Company to Texaco Inc. (Onerator
“henge in C‘wnemhipD Caslnth:-rxd as D Condensate fO r T p I )
U [\
If change of ownership give narme &[’Ul
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
| Lease iJame el Nc.i' Bool Name, Ircluding 4Formauen Kind of Lease Lease No.
Mae Ga]e “A" 1 J ChaCY‘a )F—TI L,C State, Federal or Fee Fec
Location
Unit Letter E ] 82 O Feet From The NO Y't hl..lne and ] 02 O Feet r'rom The wes t
L.ine of Socticn 2 4 Township 2 9 N Range ] ] w » NMPM, S an J uan ¢ -2 County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r.\'c':e of Authorized Troasporter of Cil 1

or Condersate ‘:§:]

Address (Give address to which approv

ed copy of this form is to be sent)

u Permian Corp. p.o. Box 1528 Denver Colorado 80201
ticre o1 Authorized Transporter of Casinghead Gas [ ) or Dry Gas "X, | Address {Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Co. P. 0. Box 990, Farmington, NM. 87499

TUnit T Sec. T Twp. 'Rqe. Is 3as actually connected? When

f well produzes oil or l1quids, ' ) , -, ' 1
g:ve location of tarks. v E : 24 i 29N+ 11W Y : ! 5-3-79

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

1V. TOMPLETION DATA
i TOH Well : Sas Well ‘;New well ' Waerkover " Deepen TPlug Back ' Same Res'v.' Diff. Res’v,
Designate Type of Completion — (X) | X , : : : ! !
1 i i . 1
Cate Spudded Date Compl. Ready to Prod. Total Depth F.B.T.D. -
.E.Tev_a_'(u;r:s—tl)[-“, RAB, R7. (R, ete., Name of Froductng Formaticn , Tep Di,/Gas Pay Tubing Depth
— |
Feriorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
{ N
| I i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muat be equal to or exceed top allows
o1l WELLIL. abla for thin depth or be for full 24 hours)
Tiite Firar lew Oil Run To Tanks Cate of Test i

Prod\mM

H

|
I
|

MRS .a1 Prod. Test-MCF/D

Leaxg:h of Test Tubing Presswe CGUIHWM&IB ‘C‘iq'ko Size
IAN 21 198D
Actual Pred, Lurtng Test Cil-Bbls. Water-Bbls, “ ' Gas - MCF

QIL-CON. DIV
DIST. 3

Bbls. Condersate/MMCF

GAS WELL

Length of Teat Gravity of Condensate

Testing Method (pitot, back pr.} Tubing Prouun(mt-n) Casing Pressurs ( Shut-1a) Choke Size

Vi

OIL CONSERVATION COMMISSION

—— AN 97 1986

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation || APPROVED T +
Commission have been ccmplied with and that the information given Wj (\Z 7 A
above is true and compiete to the best of my knowledge and belief. a8y .

TITLE SUPERVISOR DISTRIEY # 3

This form is to be filed in compliance with RULE 1104,
If this is s request for allowable for & aewly drilled or deepened

well, this form must be accompanied by a tabuletion of the deviation

\-) : . (Slanatre) . tests taksn on the well {n accordance with RULE 111,
District Manager/Farmin gro All sections of thia form must be filled out completely for silows
(Title) able on new asnd recompleted wells.
Z Fill out only Sections I. I, III, and V1 for changes of owner,
(]bfcf)g /83 well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply
~omonleted wells.




