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- SANTAFE / NEW MEXICO OlL. CONSERVATIO COMMISSION Form C-104
7 Le ~ REQUESYT FOR AL\ OV ABLE Supersedes Old C-104 and -110
; AND Effective 1-1-65
U.5.G.S. f e e - A
i 7 v . A
et -~ AUTHORIZATION TO TRANSPOR T Ol AND NATURAL GAS
TRANSPORTER »-ov'L S
G AS /
OPERATOR 2
i. PRORATION OFFICE
rOper-’llor - e
. TEXACO Inc, Producing Dept. Rocky Mtns. U. S.
Address T e : — e
P.O. Box EE, Cortez, Colorado 81321 :
| Reason(s) Tor §r Ting (Check proper box - K Diher (Please explain) —_— -
New We!l Change {n Transporter of: | |
Recompletion E:] il D Dry Ga [«« l
‘(Zh(mqe in OwnershipD B Cuslnqh.:cf EC.IS Conden LJ iﬂ
If change of ownership give name
and address of previous owner S
TR vDESCR"’TION OF WELL AND 1LLEASE . .
i l.ease Name ] well f*lo.‘ Fool Nru.r.e, Incivding Fermation [€ind cf ease » 4,-%0-&0_60
__Navajo Tribe AR | 2 | Tocito Dome Penn. "D" Stite Federal o7 Fee pederal 8103
I_czation T — [ 8103
tnit [Letter _D, o o z 20_7 _Feet trom The Nort b Line and _ 5 2‘ ) Feet From The Weast .
i
L' Line ~f Section 27 anr;i‘ri;_)‘ o 2@&_*_ Range Ml_S_W ______ . NMPL, San Juan County
Li. DESIGNATION OF TRANSPORTER GF Oli. AEDVA1LRAL[1§
| teime of Authorized Transperter of O - or Condensate [ \ (oive nddress to which sziproved copyﬁ(;f‘?hx;’form (s W}EW ‘
i 1
r~-‘ ihorized Ti Cma ot o d T 555 Sas = b drae e Pl ; . ]
cme oi Authorized Transporter of Casinghead Gas 3 or Dry Gas 7 ;A ldress (Give address to which approved copy of this form is to be sent) i
. _TEXACO Inc, — . . ~ ? 0. Box EE,_Cor ; z, Colorado 81321
x If well produces o1l or liguids, - 77 ' P oEe. L. .Bge. Pis 3us actuaily connect ed’
e ft '
vr Jocarion of ranks. M . 27 . _2_6131_1811- Yes I 1964
If this production is commingled with that from any other lease or pool, give com ningling order number: 7 Amme
‘ . -~ nded
. COMPLETION DATA CIB=13
L Well TGas Well New Wel! | Workover Ceepen "Plug Back | Same Res'v. th!. Res’v.]
Designate Type of Completion — (X) ' ; ‘ ! ’ ‘
) I 1 ! i I I
Date Spudded | Date (o'rpl Heady to Prod : Total D\, i P.B.T.D. -
‘ i
! Elevations /[JF RK[), RT, ’ Name of Preducing Formaticn ‘ Tep C4/Gas Day ! Tubing Depth
e i ;
Perforations . Cepth Casing Shoe
i |
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~ _TUBING, CASING, AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE J = DEPTH SET SACKS CEMENT
| — ——
- . |
| !
L l I t
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recove:y of total volume of load oil and must be equal to or exceed top allows
O1L WELL able for this depth or be for full 2¢ hours)
‘-5_:“8 First New Cil Run To Tanks | Date of Test ["Producing Methed (Flow, pump, gos lift, etc.)
| | |
| |
| Length of Teat ! Tubing Pressure Casing Fiessure 7‘ Choke Size
i !
Actual Prod. Durlng Test ol -BLls. | Water-Brls., Gas - MCF
|
_ i S
GAS WELL . |
Acteal Prod. Test-MCF/D Length cf Test Bbls. (‘Vx/iansc[e/N?MCF Gravity of Condensate x
i . —
Teatirg Methed (pitot, back pr.) Tubing Pressue { shut-in ) Casing Pressure { Shut-in) Choke Size
|
_
‘.. CERTIFICATE OF COMPLIANCE Qi CONSERVATION COMMISSION
I hereby certify that the rulea and regulations of the Oil Conservation APPROVED ' 1? -
Commission have been complied with and that the information given PN . -
above is true and complete to the beat of my knowledge and belief. BY __ Lo dine e
T E e e e e _— ~ ~
/ . - This form is to be filed in complimnce with RULE 1104,
< W*ﬁ) W7‘/’7’,_/ If this is a request for sllowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
tests takun on the well in accordance with RULE 111,
Field F‘oreman A1l sections of this form must be filled out completely for allow~
(T”l‘) able on new and recompleted wells.
MQZ';ZZ fZ / Fill cut only Sections I, II. IlI, and VI for changes of owner,
B (Date) well nan. or number, or iansporter, or other such change of condition.
Scparate Forme C-104 must be filed for each pool in multlply
4 .o



