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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Etfective 1-{-65

AND

AUTHORIZATION TO TRANSPORT CiL AND NATURAL GAS

ITRAMNZPORTER o
) G AS
OPERATOR !
PPRORATION CFFICE
Opex;mr
Texaco Inc., Operator for Texaco Producing Inc. (TPI)
7-16!!3!
4601 DTC Blvd, Denver, Colorado 80237
Reasor . Tor filing (Creck proper box) Other (Please explain)

New wWx: Change in Transporter of: Chaﬂge Of Oper‘ator‘ from Getty Oi]
Recomp.e 1 OJ o1l ] oryces [ | Comnany to Texaco Inc. (fNnerator
Change in OwnersHIpD Casinghead Gas D Condenaate D fO r TP I )
If change of ownership give name
snd address of previous uwner
DESCRIPTION OF WELL AND LEASE
{ Lease Name ‘Well No., Pool Name, Inc.uding Formution Xind of Lease Lease No.
P.L. Davis | 2 | Basin Dakota State, Federal or Fee Federal |078937
Location
Unit Letter L 185 O Feet From The S Line and 7 90 Feet r'rom The w
.ine of Cection 26 Township 26N Rarge llw , MNMPM, S an J ua n “ounty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{-'r-. u-e of Authorized Trrusporter of Cil ]
LPermlan Corp.

or Condersats 3¢

Aidress (Gue address to which approved copy of this form is to be sent)

'P.0O. Box 1528, Denver, CO 80201

cime o0 Auther:zed Transporter of Tasinghead Gas | |

F1l Paso Natural Gas Co.

or Dry Gas ”3¢

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

IP.0. Box 990, Farmington, NM 87499

T . = T " o >
{{ well ptoduzes oil or llquids, . Unit | Sec. , WP lpqe. Is 335 actially cernected: ! When
q:ve location of turks. ! ‘26 126N ! llw YeS l1/5/61
Fl i - A
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
. ?Oll Well T'"ds Well :New Well "Workover T Deepen "'Plug Back ' Same Res’v. Diif, Resa'v,
Designate Type of Completion — (X) | | ' l ' ‘ '
Ky 1 1 L 1 ] 1
1 L I i e i
Cate Spudded Date Compl. Ready to Prod. Total Depth F.B.T.D

— —
Elevatisns (OF, RKR, R1., GR, ete., Name of Preducing Formtion

Tep O, 5as Pay Tuking Depth

Perforations

Depth Casing Shoe

TUBING,

CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

| i

. TEST DATA AND REQUEST FOR ALLOWABLE

DU WFIL

(Test must be after recovery of total volume of load oil and must be aqual to or exceed top allows
able for this depth or be for full 24 hours)

Cate Tire: lew Cil Run To Tanks C:ate of Test

Producimthﬁﬂﬁwwm?g nu hft. etc.)

Length of -eat Tubing Pressure Casing tf%s:un Choke Size
taa = - ‘
Actual Prod. During Test Otl-3Bbla. Water-8bls, JAN O ] " Gas - MCF L
| Ol ’
- A4 | "
= t
B A% o oy
GAS WELL BisT, 2 /
Actual Prod. Test-MIF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate

Testi~g Methed (pitot, back pr.) Tubing Proa-uc(mg—u]

Casing Pressure { Bhut~in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Ccmmission have been complied with and that the information given
abcve is true and complete to the best of my knowledge and belief.

(Signature)

K\D_iJstr‘ict Manager/Farmington

(Title)

1/28/85

(Date)

OlL CONSERVATION COMTQS@?N

APPROVED 'J Qigxiﬁk//’
oy &,WL »
TITLE SUPERVISOR DISTRIC £ 3

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests takean on the well in accordance with RULE 111,

All sections of this form must be fliled out completely for allows
sble on new and recompieted wells.

Fill out only Sections I, II. 1I, and VI {or changes of owner,
well name or number, or transporter, or other such change of condition.

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

comnleted wells.




