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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVE

MAR 1 41934

Operator

TEXACO Inc.,

OlL

Address

0. Box 2100, Denver,

Colorado 80201

CON. DIv
DIST. 3 ' !

eosor.: ! for filing (Check proper box)

L]

Change in oPmmg,E

New We Change in Transporter of:

o1l ]

Casinghead Gas D

Recomp.=t.on

Dry Gas

Condensate D

Oth

leas

D

B

If change of ownership give name
and address of previous owner

Dome Petroleum Corp., 1625 Broadway, Denver, Colorado

DESCRIPTION OF WELL AND LEASE

Lease Name Well Nc.i Pool Nome, Inciuding Formatton Kind of [ ease _ease Nc.
Re Q lhg‘ 1 180‘ %N&D poﬂ State, Federal or Fee FE-E
Locatidn

Unit Letter ¢D 7Q O Feet From The NOE ; h Line and %q D Feet rrom The weﬁ—r

Line of Section \7 Township 2 ’5 N Range 1_ N . NMPM, K\ 0 g [\—rl bg County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

[ Ncire of Authorized Transporter of Ot [ |

|

or Condersate |

= Address (Give address to which approv

ed copy of this form is to be sent)

icme o Awthorized Transporter of Casinghead Gas —

EL Paso  Newesl Gas  Co

or Dry Gas §&

i Address (Give address to which approv

| Pox (49a.  EL Pasp

ed copy of this form is to be sent)

T
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give locatton of tarks. t i ' (
i 3 - 1

| 1s 3as cctually connected?

L wm \jle

, Wher,

, TexpS 79473

1f this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling erer number:

;C‘-xl well
Designate Type of Completion — (X)

1

" Gas Wwel!

‘r New Well | Workover | Deepern
! 1

i \ |

i

"Plug Back ' Same Res'v. Diff. Res'v.

Date Spudaed Date Comp!. Ready to Frod.

Total Depth

w

-

|
|
|
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Eievations (DF, RAS, RT, GR, etc.. Neme of Freducing Formction

i
|
| Top ©i/Gas Pay
|

Tuking Depth

erforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

| HOLE SiZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT !

T
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FOR ALLOWABLE

", TEST DATA AND REQUEST (Test must be after recovery of total volume of load il and must bs equal to or sxcesd top allow -
01l WELL able for this depth or be for full 24 hours)
TScie Tire: tiew Cil Aun To Tanks }‘ Date of Test ! Producing Method (Fiow, pump, gar lift, etc.} '
| | ! i - ; I
| | ( S !
[ Lemgtr of Teat | Tubing Pressure | Caming Preasure - Choke Size '
! x ‘ . 1
z ' |
. Actuci Prod. During Test | O1i-Bbls, ‘ Water - Bbls, L R . | Gaw=MCF ,
x_ | o ,
S {\ 3 Ly
GAS WELL N ’
Liua. Frod Test-MIF/T | Lerng'h of Test ‘ Bbis. Condersate/MMCF | Gravity of Condensate
| |
T esuing Method fputot, back pr.; Tubing Presswe { Shut-in } | Casing Pressure (Sbvt-ib) Chore Size :
! i
, | i
1. CERTIFICATE OF COMPLIANCE OM

! hereby certify that the rules and regulations of the Oil Conservation
Ceo=russicr have beer complied with and that the information given
gbove is true and ccmplete to the best of my knowledge and belief,

TEXACO Inc. as Operator for Texaco Oils

422L624l46'752a¢4u¢5

. (Signature)
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Z—g=FF
iLate.
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ran
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Inc. SUPERVISOR »+2730T 44
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well, t

All sections of this

well name or number, or transport

mcamtatad wells.

1f this is a request for allowable for s
his form must be sccompanied by 8
tests taksn on the well in accordance with RULL 111,

form must be filled out completaly for aliow
able on new and recompleted wells.

Fill out only Sections 1, 11 I

This form is to be [iled in compliance with mULE 1104,

newly drilled or despenec
tabulation of the devistior

and VI for changes of owner,

er, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
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