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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-} ¢
Effecttve |-1-6%

AND

AUTHORIZATION TO TRAMSPORT CIL. AND NATURAL GAS

Oivu
TRANSPORTER |——
o G AS
CPERATOR ¥
| L -
|. PRORATIOHW OF FICE
Gpesaior
Texaco Inc., Operator for Texaco Producing Inc. (TPI)
Address T TTTTTTTTT -
, 4601 _DIC Blvd, Denver, CQ 80237
Reasor - .,Tov_TtImg (Chech proper box) i Other {Flease explain)
New wr Chanqe (n Transporter of: Change Of OperatOY‘ from Getty Oi]
Recomp. - n U oul ] oy as [ | COmpany to Texaco Inc. (Nnerator
Chuange in Own.rshlpD Casinghead Gus D Condensate [j fO r TP I )

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASFE

‘Hell No. Fool Name, Inciodting Furmaton

| Leass Name Kind of Lease Ind Lease Na.
Jicarilla B 4 Otero Gallup. State, Fedetal or Fee ontr 6¢&
Location
Unit Letter M 60 Feet From The SO“ t h Line and 6 6 O Feet From The ‘Je st
ine of Section 32 Township 25N Range S . NMFM, Ria Arr fglhg-n County

1. DESIGNATION OF TRANSPORTER OF

OIL_AND NATURAL GAS

Nere of Authorized Troasporter of Ol m or Condensnte lﬂ

|

Adid-mss fGive address to which approved copy of this form s to be sent)

P. 0. Box 1528, Denver, CO 80201

F_Permian Corporation .
t“cn_e oi Athorized Transporter of Cisiaghsad Gas M cr Cry as ﬁﬁ-ﬁ

Addrosc (Give address to which approved copy of this form s to be sent)

El Paso Nat. Gas ' ' T P, 0. Box 990 . Farmineton NM_ 87499
1{ well produces ctl or liquds, , Unit | Sec. TT"‘P- i Pge. jIs g5 wcriaily cennested? | When = i
3ive locaticn of tirks. : B : 32 ; ZSN © /W l Yoo 1

If thas production is commingled with that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA :
] : Otl wWeil : Gas weli Tn’m« well | Workcver T Deepen TPhlug Back | Same 1ies'v. Liff. Reaty
Designate Type of Completion — (X) , | : : ! : :
1 1 i A i
Cate Spudded Date Compl. Reuady to frod, I>tal Cepth P.B8.T.D. *
Elevitions (DF, RKB, R1. GR, etc., Name of Producing Foanutien va;,-j_ll, Oas bay Tubing Depth
rer{cr-'lllonsm_ Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
| 4 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be squal to or axceed top sllow

able for thia depth or be for full 24 hours)

O, WFLL

Tia1e Flrat tiew Cil Aun To Tanks Date cf Tast

Froducing Methed (Flow, pump, gas lift, eic.)

Lenygth of Teet Tubing Presaure

Casling Pres Choke Size

Actual Prcd. Curing Teat Cil-Bbis.

Water-Bbis > = Gan - MCF

GAS WELL

E;-.Q s
. L

Acinai Pr:q. Test-MUF/D Length of Test

Bbis. Conderinite/MMCF Gravity of Condenasate

Taating Meth:d (puot, dback pr.) Tubing Freasuts (smg-u)

Casing Fresaurs { Shut-in) Choke Site

V1. CERTIFICATE OF COMPLIANCE

I he-eby certify that the rulea and regulations of the Oll Conservation
Commission have been complied with and that the information given
abcve is true snd complets to the best of my knowledge and belief.

(Signatwe)

strict Manager/Farmington
(Title,

1/28/85

(La.e)

-

OiL CONSERVATION COMMISSION

APPROVED

8y

SUPERVISOR DIS

TITLE T 4

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

If this Is a request for allowable for & newly drilied or deepens
well, this form must be sccompanied by s tsbulstion of the deviatic
tests tsksn on the well in accordance with RULE& 111,

All sections of this form must be filled out completsly for ello
able on new snd recompleted wells.

Fill out only Sectlons [, 1. I, and VI for changes of owne
well name or number, or transporter, o7 other such chenge of conditlo

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

ramoleted wells,






