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REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NAT F
- bg 1y

Form C-104
Supersedes Old C-]10¢ and C-
Effective 1~]1-6%

‘D

AND

e

P. O. Box 2100, Denver,

Colorado 80201

Operator LY C
TEXACO Inc.,
Disy 5 DIV,
ress v , 3 L 4

Reasor.. * for filing (Check proper box)

)
Change in Oszg

New W

Recomp.=!.2n (o]}

Casinghead Gas D

Change in Transporter of:

[]

Dry Gas

Condensate D

Other (Please explain

[

If change of ownership give nanep o patyroleum Corp., 1625 Broadway, Denver, Colorado

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name Well Nc.i Poo. Name, Including Formation Kihd of | ease Lease No.
SCHUMAC//EE 3 1 5/4 st DA/CO T4 State, Federal cor Fee F—EE
Location
Unit Letter £ /65O  Feet From The _ AMORT /A tLine and 77 o Feet F'rom The WE S T
Line c! Section / 8 Township 30/1/ Range /O 1,{/ , NMPM, 5‘,9,(/ c/d//l/ County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rch.'.e of Authorized Transporter of Otl ]

[

or Condensate

ll Aacress (Give address to which approved copy of this form is to be sent)

3
i

T cme o: Autherized Transporter of Casinghecd Gas [

ot Dry Gas &‘_

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

PO, Box 1492, fr Peso. Tx 79978

£ Paso NarurdL 645 Commmsy
, Unit

V.

Designate Type of Completion — (X) :

i

T - TTwp Tp 1My
1f well produces oll cr liquids, ; Sec. L AW, ,qe. Is 3as G,Cl_uc.l) ccnnected? , When
give locotion of tarks. ! ! ! \ /U/ Lo
A i i L { N
1f this production is commingled with that from any other lease or pool, give comm"xZgling order number:
COMPLETION DATA
TCil well : Gas Wwell YINew Wel. | Workover 'Deepen TPiug Back | Same Res’v.' Diff. Res'v,
* | t 1 ]

! ' 1 ' t )
i N 1

Date Spudced

Date Comp.. Ready to Prod.

P.B.7.D.

1
! Total Depth
!
}

Eievauons (DF, RK&, RT, GR, etc.

Neme of Producing Formction

} Top Cl/Gas Pay Tuking Depth

i

Depth Casing Shoe

[ Ferforations
|

TUBING, CASING, AND CEMENTING RECORD

:
L

HOLE SIZE

CASING & TUBING SIZE

DEPTHR SET SACKS CEMENT

|l

i
; i

( ;

| j

V. TEST DATA AND REQUEST FOR ALLOWABLE

01l WELL

(Test must be after recovery of total volume of load oil and must be equal to

able for this dep:h or be for full 24 hours)

or sxceed top allou-

Sate Fire: iew Cil Run Tc Tarks Cate of Tes:

} Producing M

(Elow, pump, gos lifs, etc.)

Lengih of Tent Tuking Pressure

‘ ¥

| Lf}é ! 9§ [T I s,
i Caaing Fregst Y

|

Eepre

U Actual Prez. Duzing Test Oti-Btls. Wate: - Bble MAY 0 7}984 G F
I j Ol A -
OIt-CON Div
GAS WELL DIST 3 )
. AC'ua; IS, Test-NMCF /L iLeng'n cf Tes: Bris. Condenscie/MMTF M Gravity of Condensate

~esiing Metrzz [pitol, back pr.,
i i
1 i

I! Tucing Presswe  Shut-in )

Chote Size

|
|
1
| Coairng Pressure (Sbut-ln)

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify

gbeve 1a true and complete to the best of

TEXACO Inc. as Overator for Texaco Oils

that the rules and regulations of the Oil Conservation
Co-m,ssicr have been complied with and that the information given
my knowledge and belief,

¢ {Signotwe)

Field Surt.

(Tuie

2-FFF

fo-sre;

- —_— - -

OiL CONSERVATION COMMISSION

—MAY 07 1384

Y

APPROVED =
<Y oL e
BY ot T i -
Inc. . T B 3
TITLE SUPERVISGR DISTR b

This form is to be filed in compliance with RULE 1104,

well, this form must be sccompanied by a tabulstion of the deviat!
tests taksn on the well in sccordance with RULE 111,

All sections of this form must be filied out completely for allo
sble on new and recompleted wells.

Fill out only Bections I, 1. 1.
well name or number, or transporter, or other

Separate

cnmalptad wells.

If this is 8 requent for allowable for a newly drilled or deepened

on

W

snd VI for changes of owner,
such change of condition.

Forms C-104 must be filed for esch pool in multiply
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