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NEW MEXICO ONL CONSERVATION COMMISSION

AUTHORIZATION TO TRANSPORT OIL AND NATUR%G ‘
~

Form C-104

Supersedes Old C-104 and C-1 !¢
Etfective 1-1-65

FOR ALLOWABLE
AND

Operator
TEXACO Inc.,

Address

P. 0. Box 2100, Denver,

Colorado 80201

easor . ! ftor filing (Check proper box)
L

Change in Opmngg

New %. Change in Tronsporier of:

o1l ]

Casinghead Gas D

Recomp.=i.~n

Dry Gas

Condensate D

Other (Please explain)

5

1f change of ownership give name
and address of previous owner

Dome Petroleum Corp., 1625 Broadway, Denver, Colorado

DESCRIPTION OF WELL AND LEASE

S Lo

| Lense Name "-‘;ll No.; Poo! Name, Inciuding Formation Kind of | ease Lease Inc.

Sew7A FE BrRBS | | Leces - Furrava Eyt, |swsressiore pp e |
Location [{ :

i

Unit Letter M ? 70 Feet From The 50(/ 7 /7 Line and Spoo Feet From The WES T ) !

|

. - |
Line of Section /0 Township Z/AJ Range yiZ , NMPM, 5,4/1_/ dé/‘t/ County i

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNClT.E oi Authorized Transporter of Cil () or Conder.sate
i

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

Mo cme o: Authorized Tronsporter of Casinghead Gas [ or Dry Gas .

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

Designate Tvpe of Completion — (X) |

T v ; T ol
If well produces ofl er liquids, , Unit , Sec. .Twp. ,F’.qe. 1s 3as actually connected? , When
give Jocotion cf tarks. ' § ! i I
1 1 i i L
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: Cil Well : Gas well TNew Well | Workover T Deepen
1 '

: Piug Pack | Same Res'v.' Dtif. Res’v.
) '

' ' t 1 i ' ' !

A i 1

L .
Date Spudaed Date Comp!l. Ready to Prod.

Total Depth .D. |

Nzme of Froduclng Formgticn

Lievanuons (DF, RAD, RT, GK. etc.
i

| Tep 01/Gas Pay Tubing Depth

|
1
|
)

~erioraucrs

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

T

DEPTH SET SACKS CEMENT

|

‘

T t

] i

0Ol WELL

‘. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top ollou -
able for this dep:h or be for full 24 hours)

Cote Tire: Mew Tl Rum Tc Teanks Cate of Test

Producing Methcd (Flow, pump, gas lift, etc.)

lindB IR S A A e

o3 cf Teon! Tubing Press.ure

¢
I [l
'
'

1

.. 1

ie

Casing P:lﬁ(o '@9 1% b --¢h9“°’§“‘ |
L3 !

Actual Pred. During Test Oil1-Btls.

water- Bbls. ao s Gos - MCF
Jl Nl

MAY G 7195

Wil CON, s

"
Dlcy o

GAS WELL
roLml Frzn TesteNIT /L VLernz'ncl Test

EEis. Condermale/MMEEY Fe W Gravity of Condensale

|
!

Teaning wetkzz lpuot, boca prl,

: Tuzing Pressuwre ( hot-4n )

, Casing Pressure (Shu’t-in) Chore Size ,
' i

CERTIFICATE OF CONPLIANCE

! rereby certify tha! the rules and regulstions of the Oil Conservation
Co=r.8s.cr have bec~ ccmplied with and that the information given
sbive 18 true ard cumplete to the best of my knowledge and belief.

TEXACO Inc. as Ovmerator for Texaco Oils

e B P92 crr

. Sign 'y}
Field Surt. e

(Taile

S5 FF
v

tDate !

t
Ol CONSERVAJ|ON OMMISSION
APPROVED Z'“pn?{hﬁ(ﬁaé R |
R v -\><we7\/

SUPERVISOR DISTRICT W2

BY

Inc.
TITLE

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

If this is a request for allowable for a newly drilled or deepenec
wel!, this form must be sccompsnied by s tabulation of the deviatior
tests taksn on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections . U, I,
well name or number, or transporter, or other

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

and V1 for changes of owner,
such change of conditlon.




