0. OF COPITS RECLIVED

OISTNRAUTICN

T . NEW MEXICO OIL. CONSERVATION COMMISSION Form C -104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1 )¢
FiLe AND Etiective |-}-8%
u.5.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE
Oic
TRANSPORTER
o G AS

OPERATOR ‘

1. PRORATION OF FICE
Cperaior

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

Address

4601 DTC Blvd., Denver, Colorado 80237
W. . Tm_ﬂmvs—{mc;_&unp" box )

[O'her {Please explain)

New wr Change in Transporter of; | Chanae of Operator from Getty 011
Recomp.e .. n O] cu ] Dry Sas [::|Company to Texaco Inc. {Nnerator
Chanrge in Oanorsher Casinghead Gus[-_:] Condensu(eDifor TPI)

If change of ownership give name
and address of previous ovwner

I1. DESCRIPTION OF WELL AN SE
D LEASE

[Lease Name #Hell No., Fool Nire, Including Formuation Kind of Lease Lease Na.
W. M. Han]ey ]E Bas'in Dakota State, Federal or Fee Fee
Loration
untt Letter 'N N 990 Feet From The SOUth Line and 1650 Feet F'rom The weSt
Line of Section ] 8 Township 2 9 N Range ] 0 W , NMEM, S an J uan ¢ - County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Kaire of Authorized Trrasp.rter of Oil [} or Conder.sate _X Aad:ess (Give address to which approved copy of this form is to be sent)
’Permian Corp. P. 0. Box 1528, Denver, CO. 80201
Newe o1 A-thorized Transporter of Casingnead Gas () er Cry 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
If wetl produces o1l or l{g:ds, ﬁ.7Uh“ . bec. T'T‘pr .rp'qe' Is :Jq sEtudily ccnneczied? TWher.
o . ! [ s : I ?2-6-
qive location of tarks X N ! ]8 ; ZQN‘ -]OW Yes ! 2 6 8]
If this production is commingled with that from any other lease or pool, give comrmingling order number:
IV. COMPLETION DATA N
K : Ot Weil TGas well | New Well | Workcver | Deepen "Plug Back ! Same Res’~. Dilf. Res'v,
Designate Type of Completion — (X) | ) i : X : ! '
L ! N 4 ' : :
Cate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (OF, RK8, R1, GR, ete., Piame of Producing Foriation Tep 2, Gas Pay Tubtng Depth
L. |
Fericrations Depth Cusing Shoe
TUBING, CASING, AND CEMENTING RECORD
T
HCULE S12€ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal 1o or exceed top allowe

0O1. WFILL able for thix depth or be for full 24 hours)
[Date ©iret tiew Oll Aun To Tanks Date of Test Producing Method (Flow, pymp, gas lifty ué.T}
Lenjth of Teat Tubing Preseure Casting Pressasure Cheke §1n
Actual Prod. Curing Test Cil-Bbla. Watsr - 3bls. IR .- ~ | Gas«MCF
GAS W_EL_L sy o
Acinai Proa. Test- MCF/D Length of Teat Bbis. Jondensate/MMCF Gravity of Condensate
Tes:ing Methca (g, back pr.) Tubing Fuuuu(mg-u ) Casing Fresaure (lhlt-l.) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
APPROVED S d JAN 3(1 19850
I he:eby certify that the rules and regulations of the Qil Conservation ) 4
Commission have been compilad with and that the information given MJ (\_,:’ / /
abcve is true and complete to the best of my knowledge and belief. 8Y . 0 ‘_\,\@, <

SUPERVISOR st%/m &3
TITLE

This form is to be filed in complience with RUL € 1104,
If this ls a request for allowable for a newly drilied or deepened

(Signaturs) well, this form muat be accompanied by s tabulation of the devistion
: : . tests taksn on the well ln accordence with RULE 111,
D trict Ma ngqe r/Farmington All sections of this form must be filled out comptetely for sllow=
{Title) able on new and recompleted wells.
. Fill out only Sections I, 1I. IlI, end VI for changes of owner,
}[{25)8 L83 well n:m- of number, or transporter, or other such change of condition.

Separate Forms C-104 must be (iled for each pool in multiply
raomoleted wells.




