®0 OF COPILY MLCCIvED
DISTIAUTON . ] NEW MEXICO OIL CONSERYVATION COMMISSION Foem C - 104
SANTA FE 4 R EQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-) )¢
FILE AND Elective )-1-6%
V.$.G.8. AUTHORIZATION TO TRAMSPORT CIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER |- 2'5
) G AS
CPERATOR d
l. PRORATICH OF FICE
Cpearaiar -
Texaco Inc., Operator for Texaco Producing Inc. (TPI)
Address Tt/ T - -
, 4601 DTC Blvd,, Denver, CO 80237
Reasor . Toﬂ'.lﬁﬂﬁ?éi';mpn buxy Uther (Please explain}
New we'! D Change tn Tiansporter of: Change Of Operator‘ from ﬁetty Oi]
Recomp.c: . n ] on 1 Dry Gas {Company to Texaco Inc. (Nnerator
Change in Ownot:hlpD Casinghead Gus D Cordensale . f,‘pl" TP I )
If change of ownership give name -
and address of previous owner
. DESCRIPTION OF WELL AND LEASFE
} Leasa Name ‘Hell No.; kool MName, Including Fermation Kind of LLease Lecse No.
Ii:ﬁrilla C 29 Otero Chacra State, Federal ar Fee  Innd , kontr_3d
L.ocation
.1 1520 South 1120 East
Unit Letter - : Feet From The Line and b Feet From The
_ine of Sectinn 21 Township 2 5 N Ranqge 5w , NMFM, RIO ARRI BA ¢ - County
L. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Nome of Althorized Transportes Ol [T or Condersata X l Aadress (Gue address to which approved copy of yhiy form i1 §u be s P
i i ¥ ¢ r, “Coloradse™ ‘80201
Permian Corporation. b P.O. Box 1528 Dénver, Co
NGre 0i Authorized Tiansporter of Cisinghead Gas ) er Dry Gas | X( LA tresy (ive uddress 10 which anpnm copy of this form 13 10 be sear)
El Paso Nat. Gas ) N 1 P.O. Box 990, Farmington, NM 87499
1 well produces cil or liquids, IUnn ) .;,er:. ’T‘wp. TF‘ e, ls j4s ¢itualy cennested? ‘Wh 3 ’
give lo:auo: o:i':‘r,kos. Juias 1 1 Z.l 12 N g l YeS | Zf_ ] 9 ‘82

I 4 L

If this production is commingled with that from any other lease or poci, give commingling order number:

IV. COMPLETION DATA

TCH well : Lias wel| THew wel TWarkever T Deepen TPlug Back | Same Hes'v. TOUL Resty,
- , . - ' . ' | [ ‘
Designate Type of Completion — (X) | X . X , X X X
1 1 . i n " :
Cate Spudded Date Compl. Ready tc Frod, Fotal Uepth P.H.T.D.
Elevations (DF, RKU, RT, GR, etc., Name of Producing Foris.ation Top Ti. Gas 21" Tubing Depth

Ferforations Depth Casing Stue

TUBING, CASING, AND CEMENTING RECORD
HOLE si12€ CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

}

| J i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovary of total volume of load oil and must be equal 10 or exceed top silows
OIl. WFLJ. able for thie depth or ba for full 24 hours)
-B:M. Firet New®tl Aun To Tanks Dale ¢! Test Preducing Method (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressuwraes Casing Pressus Choke Site.
Actual Pred. Curing Test Cil-Bbie. Water-BLie. | Gas-MCF
GAS WELL “
Al(u3: Proa, T esl-hilE D Length of Test Brias. ..:odens te MMCF Gravity of Condensate
Tasiing Methca (g4, back pr.) Tubing Fru-u-(lhnt-l.:i Jasing Fressue (lbnt-ll} Choke Size
VI. CERTIFICATE OF COMPLIANCE clL CONSERVAW?MI

ST~

I hereby certify that the rules and regulations of the Oil Conservation APPROVED T = 7] 19 )
Commissior have been compilad with and that the informstion given MJ . T/ ,"’
abcve is true and compiets to the best of my knowledge and belief, 8y DN

SUPERVISOR DISTRICT, % 3
TITLE b

J This form is to be {iled in compliance with RUL E 1104,
If this Is a request for allowable for & newly drilled or daepened
\J). (Signatwe) wall, this form must be accompanied by a tabulation of the deviation
Dis

: 4 tests taken on the well in sccordance with AULE 111,
lct Man age Y‘/ Farmin g ton All sections of thls form must be filled out completely for sllowe

(Tutley able on new and recompleted wells.
1/28/85 Fill out only Sections 1, 11, Ill, and VI for changes of owner,
(D{nu L well name or number, or transporter, or other such change of condition.

Separate Formas C-104 must be filed for each poal in multiply
romnleted wells.




