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NEW ME XICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-124

Supersedes Old C-106 and C.])0
Etlective |-1-6S

AND

AUTHORIZATION TO TRAMSPORT CIL. AND NATURAL GAS

.‘ PRORATICTH OFFICE
Cpecaior —_
Texaco Inc., Operator for Texaco Producinqg Inc. (TPI)
Address Tt T
4601 DTC Blvd., Denver, CO 80237
m. TovT‘I;'/mc:_;;t_opn box ! Other (Please explain) ]
New w- Change in Transporter of: Change Of Operator from Getty 01]

L]

O

Comnany to Texaco Inc. (Nnerator

|
|

Recomp.» . Cil Dry Sas
Change in O-nersﬁlpD Casinghead Gus D Condensate .} i fo r TP I )
If chenge of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
| lLease Name Hell NOTPQO. Name, Inci.ding Formation I'Kind of i_ease Lease Na.
Jicarilla B 23E | Basin Dakota State, FederalorFes  Tpd ., Contr.6
Location -
Unit Letter © H 2100 Feet From The NOI‘tI‘an. and '1120 Feet From The EaSt
'.ine of Seclion 5 Township 24N Range SW . NMFM, Ria Arriha ~ County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[—r\cxr.e of Aathorized Transp.rter of OLf ; or Conder.sate ", ’

|- Permian Corporation.____ P.0O.Box 1528

Denver

Address Give address to whichk approved copy of this form is to be sent)

CO

80201

| liame 0i Autharized Transyorter of Cusingneaa Gas |

cr Dry Gas ”%

| Adt-ess Glie address to which approved copy of this form (s to be sent)

| El Paso Nat. Gas | P.0.Box 990, Farmington, XM 87499
I well produces 1l or l1guids, ﬁrbn.\t |, Leu, T:Twp. TPqe. m 3315 Zotuaily scnnezted? . Wher
give lacation of tirks. " H ' 5 24N 5W J Yes ' 1/6/83

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

IV. COMPLETION DATA
T Cil well :Gas Weil :Heﬂ well T Wwotecver Deepen ! Plug Back ' Same Res’v. Cill. Fea'v.
. . . - . i ' \ i '
Designate Type of Completion — (X) | , ' l X X \ X
1. 1 - - A i |
Cate Spudded Date Comp!. Ready 1o Prod. Tetal Cegpth P.B.T.D
Elevations (DF, RK8, RT. GR, etc., tame of Producting Forinctica Tip Z:,tias Pay Tucing Cepth

Ferfzrations

Depth Casing

Shoe

HOLE SI12ZE

CASING & TUBING SIZE

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET

SACKS CEMENT

)
J

T

1

I

V. 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 sllows
Ol WFIL.L able for thia depth or be for full 24 hours)
T Dare Firet Hew Cil Run To Tanxs TDate of Test Producing Method (Flow, pump, gas Lift, stc.)
Leagth af Test Tubing Pressure Casing [} ‘ ~ = o - Choke Size
DYEC "
Actual Pred. Curing Test Cil-Bbls. Water m Gas - MCF
GAS WELL VoY 1 B RN
A:ztlai Proa. Test-MCF/D Length of Teat Btis. Contdrigte AEF Gravity of Condensate
Teating Method (pit ., dack pr.) Tubing Freasure { ghut-in ) Casing Fress.ie ( Shut-4a) Choke Size
VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

[ he-eby certify that the rules and regulations of the Oil Conservation
Commission have been complled with and thst the information given
abcve 18 true and complete to the best of my knowledge and beliel.

(Signature }

Digté

ict Manager/Farmington
(Tule)

1/28/85

(Date

istol N

APPROVED . s H

19—

8Y

<
9

SUPERVISOR DISTRICT ¥ 3
This form is to be filed in compliance with RUL K 1104,

If this la a request for allowable for & newly drilled or deepened
weil. this form must be accompanied by & tabulation of the devistion
tests taksn on the well ia accordance with RULK t11,

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

Fill out only Sactlons I, II. III, and VI (or changes of owner,
well name or number, or transporter, or other such change of condition.

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

TITLE




