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Effect(ve 1-]-65%

AUTHORIZATION TO TRANSFORT Cil. AND NATURAL GAS

beee
Crperator

Texaco Incit“Qperator for Te .aco Producing Inc. (TPI)

lvd, Denver, CO 8023

7

Adiress
4601 DTC B
b“;&;—;— RIYRY rm_g_r TR "pr..:prr box
~—
New wWr
Recomp - D

Chunge {n Ownmrahy;

Change tn Transyporter
o1l Lry Gas

7
Castnjhead Gas |

=
Tondenstte J

I Cther (flease explain)

[S—

for TPI)

|
I
I
P
}
i

Chanae of Operator from Getty 0i]
Comnany to Texaco Inc.

‘Onerator

Il change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASF.

LLe1se Name

Bunce Fed Com

Mell Nc.

Foel Mare, Inciuding Formation

Txind of Lease

Lease No.

iocation

0

Unit Letter

1160

19

Line of loeion

Township

|
1E { Basin Dakota | State, Federal ot Fee P @@ 41 -00778F
Feet From The South Lire ari 1500 Feet rrom The EaSt
29N Range low . NKIEMY, San Jua{l County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

forme of Authorized Traansyorter of Ctl

FPermian Corporation

or Condersate ¥

tAz

[

ress /Guve address to which approved copy of this form s to be sent}

'P.0. Box 1528, Denver, CO 80201

Nare oi Asthorized Transperter of Casinghead Gas ) or Ury Gos [ | Adiress five address to which approved copy of this form is to be sent)
El Paso Matural fas Co. P.0. Box 990, Farmington, NM 87499
T T - T .
1t wa .l gredanss oll or ligquids, Unit , Se-. ITw;. Bqge. i Is gs= o3:taolly cennected? , When
ive Jorar { tarks, ! ! ' :
g:ve loration of tarks 0 119 29N 10W | Yes L 1/21/92
If this preduction is commingled with that from any other lease or pocl, give commingling osrder number:
COMPLETION DATA
— Tl well T Sas wel, New ‘ell | Woreover Ceaper "Flug Back ' _ime Res'v  Ditl. Restv,
- To r : ; i ' 1 { | '
Designate Type of Completion — (X) X . ! \ .
i L . i by i L

b
Care Spudded

TDate Compl, Ready tc Frod.

4. T.0.

(Eievrtiins ‘UF, KA, R7, GR, eto.,

Name =f Producing Formation

T, Gis Pay

Tubing Depth

¥ arforations

Depth Casing Shoa

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

DEFTH SET

SACKS CEMENT

CASING & TUBING SIZE i

I

.l

TEST DATA AND REQUEST FO

R ALLOWABLE

(Test must be after recoverv of total volume of load oil and must be equal to or exceed top allowe

abl= for thia depeh or be for full 24 hours)

Tanks

O WELL

a s t,ew Cli Bun T¢

Cate of Test

it

[ Prod.cin; Metacd (Flow, pump, gas lift, etc.)

Le:3th of Test . Tubing Presaurs ' Casirng Presaure Choks Size
|
TActual Prod. Curing Test Ctl-Bbls. 5 Water-BLiss Gas - MCF
| L
_ I b N
&_;f‘\{y) P
GAS WELL s . : i
Azinal Prod. Teste MCF./D Length of Test Bbls. :ondonnWCt_g\.; : “=| Gravity of Condensate

Disl. 9

Tmaring Method (pitot, back pr.)

Tubing Presewe { Shut-in

Casing Pressure ( Shut-in)

Choke Size

. CERTIFICATE OF COMPLIANC

] hereby certify that the rules and re
Commissior have been complied wi
above 18 !rue and compiete to the

)

E

gulations of the Oil Conservation
th and that the information given
best of my knowledge and belief.,

b

(Signature)
istrict Manager/Farmington

(Title,;
1/29/9

(Uar:)

[y
7O

OiL CONSERVATION COMMISSION

APPROVED

By . . /
wwwmmowngfﬁ,

TITLE |

This form is to be filed in co

mpliance with RULE 1104,

If this la a request for allowable for 8 newly drilled or deepened

well, this form must be accompani

ed by s tabulation of the deviation

tests takan on the well in accordance with RULE 111,

All sections of this form must

be fllied out completely for allowe

sble on new and recompleted wells.

Fill out only Sections I, II,

I, and V1 (or changes of owner,

well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply

romoleted wells.



