“0. 0F CO”iLY mECEiveD

DISTRIAUTION

STa e 1 NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

N REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-|
FILE AND Etfective |-|-6%
U.5.G.S.

AUTHORIZATION TO TRANSPORT CIL. AND NATURAL GAS

LAND OFFICE

Oiu
G AS
QPERATOR ¥

TRANSPORTER

1 PRORATICN GFf FICE
Opetaior

Texaco Inc., Operator ipr Texaco Producing Inc. (TPI)

Address

4601 DTC. BLVD., Denver, CO 80237
W‘.:T-Ol—ril:r.\-g—{rhec“k—;‘wuper box)

Uther (Please explain)

Now wr D Change in Transporter of: Change Of Operator from GEtty 011
Recomg.« . n O o ] oyses [ | Company to Texaco Inc. (Nneratar
Chunge In Ow ners*:lr-D Casinghead Gus D Condensate D j fo r TP I )

If change of ownership give name
and address of previous vwner

Il. DESCRIPTION OF WELL AND LEASFE

| Lease Name ‘Well No. Fool Name, [rncluding Formatgn ) TKind of Lease Lease No.
Jicarilla B 26 Basin Dakota State, Federal or Fee  Tnq Contr.6
Location 7 ’ Ty
Unit Letier * J : 1600 Feet From The South Line and - ]-85 O Feet FFrom The East
ine of Sactton 3]_ Township 25N Range Sw , NMFPM, Rio Arriba s - County
Ill. DESIGNATION OF TRANSPORTER OF 0iL AND NATURAL GAS
haire of Authorized Transp.rter of Of1 [ or Condensate [@ ‘ Address (Give address to which approved copy of this form is to be sent)
| _Permian Corporation . P.0.Box 1528, Denver, CO 80201
| Neme oi Authorized Transporter of Cusinghecd Gas ) or Ory 3q?’¥ i Address 1 (ire address to which approved copy of this form is to be sent)
El Paso Nat. Gas. P.0.Box 990, Farmington, NM 87499
If well produces cil or liquids, TUnn : Sec., T“.”wp. "P.qe. Is 345 wctually connected? \ When
qive location of tirks. : I L3l ll 25N : 5 Yes f 7_15-83

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

V. COMPLETION DATA

! Ctl well T Gas Well TNew well "Warkever TDeepen TPlug Back ' Same Rest'v. "Diff. Res‘v,
Designate Type of Completion — (X) ! : \ ! : | ! !
. - - e 1
Cate Spudded Date Compl, Ready to Prod, Total Cepth P.B.T.D. *
Elevations (DF, RKO, R, CR, ete., Name of Producing Formuation Top 2i,'Gas Pay Tubing Degth
wF‘erf:.r’lHons Cepth Casing shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE Si12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] J
V. TEST DATAAND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal t0 or exceed top ellows
011, WFIL.L able for thin depth or be for full 24 hours)
-E.‘—[u. Flret tew Cil Run To Tanks Date cf Test Producting Method (Flow, pump, gas lift, ste.)
Length of Test Tublrg Pressure . Casing Prcugﬁ Choke Size
Actual Prod. Curing Test Cii+Bbls. Water - Bbis. ' Gaa-MCF
GAS WELL LR
Aziuai Pros. T est- MCF/D Length of Test Bbia. Tonderaate/MMCF Gravity of Condensate
= AR
Tasting Methed (puot, bdack pr.) Tubing Fressure ( ghut-in ) Casing Fressuse ( Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE ClL CONSERVATION COMMISSION
R Iate | ny
APPROVED = H,\ﬂij’w’a
[ hereby certify that the rules and regulstione of the Oil Conservation 77 A U
Commission have been complied with and that the information given Ss/lﬂ«A,J \\,y / /
abcve 1a true and complets to the best of my knowledge and belief. BY e
o pr > 10~
' TITLE 2WFERVISOR DISTRICT)R 3
This form is to be filed in complience with auL & 1104,
If this | a request for allowable for 8 newly drilled or deepened
(Signature )} well, this form must be accompanied by & tabulstion of the deviation
s : . testa taksn on the well in accordance with RuL E 119,
Dis ict Manager/Farmington All sections of this form must be fliled out completely for sliowe
(Titley able on new snd recompleted wells.
2 5 Fill out cnly Sections I, 11, IlI, end VI for changes of owner,
l/.0a8£8 wall name or number, or transporter, or vther such change of condition.
Separate Forma C-104 must be filed for each pool in multlply
~nmnieted wells.







