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Operator

TEXACO Inc.,
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Dist, 5 iy,

Address

P. O. Box 2100, Denver,

Colorado 80201 ’

easor.: ! for filing (Check proper box)

Recompl=i.on E]
Change in OPERAToRg

New Wu Change in Transporter of:

o1 ]

Casinghead Gas D

Dry Gas

Condensate D

X

If change of ownership give name
and address of previous owner

Dome Petroleum Corp.,

Colorado

1625 Broadway, Denver,

I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Pool Nome, Inciuding Formation

2K Iww Ervaens Perures CLEE

Kind of Lease

State, Federal or Fee FCDCF"A[

Lease Nc.
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[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

——

Ncire of Authorized Transporter of Oil [ ] or Condersate [ |
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Address (Give address to which approved copy of this form is to be sent)

Tcme o: Authorized Transporter of Casinghecd Gas [

El Paso K

or Dry GasyZ,
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T Address (Give address 1o which approved copy of this form is to be sent)
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V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give cp mingling order number:
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T Ofl Weli T Gas well TNew Well | Workover | Deepen TPlug Back ! Same Res'v. ' Diff. Res's..
N N . , 1 i ] } | 1 ) !
Designate Type of Completion — (X) ! X . ! ! ) X
N 1 t 3 I ‘ 1 !
Date Spudded Date Compl. Ready to Frod. ‘Total Depth P.B.T.D '
i
Elevctions (DF, RK&, RT, CR, etc.. Neme of Freducing Formeation Top £ /Gas Pay Tubing Depth
|
Fertoratiers Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1Z2E CASING & TUBING SIZE DEPTHR SET SACKS CEMENT
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V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or excesd top aliou -
able for this depth or be for full 24 hours)

Tote Tirer ew Ci! Fun Tc Tanks Date of Tes:

Producing Method (Flow, pump, gas lift, etc.)

Lengin of Tes: Tuking Presswe Casing Predaure Choke Size :
! |

Actual Pred. During Tes! | Oti-Bbls. Water - Bbls. [ Gas - MCF
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GAS WELL -

. ATluc, Prec. Test-NMTFET jLeng'helT Btles. Condersate/MMCE - - . Gravity of Condersate
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T esiing Methcd [pitut, back pr.j 3 uking Pr-u.:c(s’hnt-}_n) Casing Pressure (shvt-in) Chote Size
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Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Co—-rmissicn have beer complied with and that the information given
cbove 18 true ancd cumplete 1o the best of my knowledge and belief,

TEXACO Inc. as Overator for Texaco Oils
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TITLE SUPLRYISAS DisTmiTT WE

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

1f this is » request for allowable for a newly drilled or deepenec
well, this form must be sccompanied by a tabulstion of the devistior.
tests taksn on the well in sccordance with RULE 111,

All sections of this form must be filled out complietely for sliow-
able on new and recompleted wells.

Fill out only Sections 1, W, IN,
well name or number, or transporter, or other

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

and VI for changes of owner,
such change of condition.

H  ramntered wells,






