Iv.

HOLE SI1ZE CASING & TUBING SIZE DERTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to or exceed top sllows
OIL. WFIL able for thia depth or be for full 24 hours)
" Date Firet tew Qi Run To Tanks Date of Test | Producing Methed (Fjgw, pump, gos lift, azec.)
Length of Teet Tubing Pressuse Caaing Pressure Choke Size
Actual Prod, During Test Cil-B8bls. Water- Bbls. D B - | GassMCF
e
- A WL
GAS WELL ﬁf-’, .
Acwual Froa, Test« MCF/D Length of Teet Btis. Condensate/MMCF =~ * & Gravity of Condensate
Tez'ing Methed (pitot, dack pr.y Tubing Fressure { ghut-in ) Casing Fressure (lbut-ll) Choke Size
V1. CERTIFICATE OF COMPLIANCE olL CONSERVATI‘ON_\ O’l_\‘AMI
ViR T
e iy
I hereby certify that the rules and regulations of the Oil Conservation APPROVED 7
Commission have been complled with and thet the information given w j { \,&/
above 18 true and complets to the best of my knowledge and belief. 8y c P —

. DESCRIPTION OF WELL AND LEA

N0, OF COPIEY MECLiIVED

DISTRH.AUTION

T NEW ME XICO OIL CONSERVATION COMMISSION Form C-104
: REQUEST FOR ALLOWABLE Superseder Old C-10¢ and C-110
FILE AND Eflective |-1-5%
u.$.G.s. AUTHORIZATION TO TRAMSPORT GIL AND NATURAL GAS
| LAND OFFICE
TRANSPORTER |—'=
G AS

CPERATOR

PRORATICH OFFICE

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

Address

. 4601 DTC Blvd., Denver, Colorado 80237
Reasor ., Tor N ‘ng (Check praper box ) Other (Please explain)
New w» ] Change in Transporter of: Change of Operator from Getty 07}
Recomp:e... 2 O ol O oyces [ | Company to Texaco Inc. (fAnerator
Change in OwnﬂshxpD Casinghead Gas D Condensate D fO r T P I )

If change of ownership give name
and address of previous owner

SE -
l.ease Name ‘#ell No.: Pool fr, |:.c"_ ing Formation ) ) Kind of Lease Lecse No.
Garrett Fed Com 4 1E 40, de/use Aot s rosera o ree Fee

Location
Unit Letter © B ; 1 ] 7 O Feeat From The NO r th Line and - ] 4 70 Feet rom The E as t
_ine of Sectior ] 2 Township 2 9 N . Range ] ] w . NMFM, S an J uan s - County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Traasporter of Ol (] or Condensate '-3

(Permian Corp.

Add:ess (Give address to which approved copy of this form is {0 be sent)

P. 0. Box 1528, Denver, C0. 80201

Nene oi Authorized Transporter of Casingnead Gas ) or Dry Gas &‘ . Address (Give address to which approved copy of thts form is to be sent)
El Paso Natural Gas Co. IP. 0. Box 990, Farmington, NM 87499
TUnit Se:. T Twp. fﬁqc. r!s as u_‘a—mly connected? When
{f well produces il or liquids, ' ' . . 5 ) [ ,
give location of turks, t B 4L ] Z L ZgN' ] ] ﬂ es i 3-2-8]

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

COMPLETION DATA
TO11 well : Gas Wwel| "'New Well ' Workover " Deepen "Plug Back ' Same Res'v. ' Cill. Res'v,
. . . : 1 1 ! '
Designate Type of Completion — (X) ! X ' \ , \ \ ,
L A e A i
Cate Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
Elevations (DF, RKB, R1, GR, etc., Name of Producing Formation Tep 2. Gas Pay Tublng Cepth
fPerforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

TITLE u g

This form is to be filed in complisnce with RULE 1104,
If this is a request for allowable for & newly drilled or deepened

well, this form must be accompanied by e tabulation of the deviation

(Signature) tests teken on the well in accordance with AULE 111,
District Manager/Farmington All sections of this form must be filled out completely for sllowe
(Titley sble on new and recompleted wells.
Fill out only Sections I, 11, 1ll, end VI for changes of owner,
1/¢ 8/(80%” well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be (iled for esch pool in multiply
raomoleted wells,




