NO. OF COPI10\® RECEZIVED

CISTH . AUTION
SANTA FE
FILE
U.3.G.8.
_LAND OF ¢ ICE

NEW HMEXICO OlL CONSERVATION COMMISSION

REQUEST

Form C -104

Supersedes Old C-10¢ and C-110
EHective 1-1-8%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

IRANSPORTER |- 2"
G AS
CPERATOR ,
l. Tﬁ];;;;nocu QF FICE

Cperutor

Texaco Inc.,, Operator for Texaco Producing Inc. (TPI)
Address e

4601 DTC Blvd. Denver, Colorado 80237

Reosor.». Tor N ,;b—( (:*_;c_l:_pr oper box)

New we !
)

Change in Ow ncrshlpD

Recomg..n....n 01l

Castnghead Gas l

Change in Ttansporter of:

]

Dry Gas

Condensate D

Other (Please explain)
Change of Operator from Getty 0il
Compnany to Texaco Inc. (Nnerator

i
for TPI)

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Hell No.i Fool Nume, Incl.ding Formation Kind ot Lease eas o.
J. W. Goddard 4 | Ga”egos Ga”up State, Federal or Fed €deral 0l78§g3
Location )

Unit Letter * /X 0’ 6 6 0 Feet From The NO rt h Lilne and "1 9 80 Feet rrom The we st

_ine of Sectifor ] ] Townshlpz 6 N Range ] 2 N , NMFHM, S an J uan ¢ - County

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necir.e of Authorized Transpurter of Otl 2

|Permian_ Corp.

or Condensate [

Address (Guve address to which approved copy of this form is to be sent)

P. 0. Box 1528, Denver, C0O. 80201

"'Neme or Autharized Transporter of Cisinghead Gas 2

or Oty Gas [, i

Address ((yive address to which approved copy of this form is to be sent)

El Paso Natural Gas Co. P. 0. Box 990, Farmington, NM. 87499
If well produces il or Hauids, ITUnu l Sec, TTwp. ‘Iﬁqe. Is gas ¢otuaily connected ? T\Vhen

give location of tanks. 1 D 4: 11 ; 26N ! ] 2W! Yes : 1977
If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
TSt well TGas well TNew well Tworkover T Deepen rPluq Back | Same Res'v.! Diff. Res'v,
Designate Type of Completion — (X) | X | X \ \ : :
Cate Spudded Date t:cm'npl.i Ready to Pr;:l. Total Dapth‘ ; P.B.T.D. * }

Elevations (DF, RKB, R1. GR, ete.; Name of Producing

Formation

L

Tep 24 Gas Pay Tubing Depth

Perfcrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1Z2€ CASING & T

UBING SIZE

OEPTH SET SACKS CEMENT

|

l

.

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFILL

{Test must be after recovery of total volume of load oil and muat be equal 10 or exceed top sliowe ’

able for this dept

A or be for full 2¢ hours)

-E;no First New Oil Run To Tanks Date of Teat

Producing Method (Flow, pump, gas lift, etc.) ] j i

Length of Teet Tubing Pressuse

Casing Prassure

Y
Choke Stae’ 1

A

Actual Prod, Quring Test Cil-Bble.

Water - Bbls,

| Gas- MCF‘

GAS WELL

P

»

Actual Proa, Teet- MCF/D Length of Teat

Btis. Condensate, MMCF

Gravity of Condenaate

Teaating Methcd (piot, back pr.)

Tubing Freesure { Shut~4n }

Casing Fressure ( Bhut-4m)

Choke Stze

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
abcve is true and complets to the best of my knowledge and beliel.

e

U (Signature }

District Manager/Farming

ton

(Title)
1/28/85

(Date)

OIL CONSERVATION COMMISSION

JAN 31 4885 .,

ARPPROVED L

BY §;; / jkL/,/‘ A
- P A 1

TITLE SUPERVISOR DISTRICT 46}

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

If this is a request for sllowable for 8 newly drilled or deepened
well, this form must bes accompanied by s tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I. 11, 111, end V1 for changes of owner,
well name or number, or transportes, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
rnmnleted wells.




