/

e - e e e 4 e ]

MC. OF co-u_j AgcCiveDd i /
CISTRID T~y [ "‘LWVQ//I(' -0 OIL CONSET
S = - A SHOLITC AT (ON COMMISSION 25
SANTA + E rm C-104
- 'Lé REQUEST FOR ALLOWABLE Supersedes Old C-104 and C.110
AND Etfective 1-1-55
1.8.G.S. -
\.8.G.s AUTHORIZATION TO TRANSPORT Cit_ AND NATURAL GAS
LAND OFFICE
|
[RANSPCRTER ol
G AS
OPERATOR ‘
l. PEDIP AN 1IN QOF®.(CE
FCperator
Texaco Inc., Operator for Texaco Producing Inc. (TPI)
Address )
4601 DTC Blvd., Denver, CO. 80237 i
Reasor For ‘ITFQ——”{‘!CA rroper box) Other (Please explain -
New w - ] Change In Trunsrorter of: Change of 6perator from Getty 0il
Recomp.~ * ] o ] oryces [ | Company to Texaco Inc. (fNnerator
Cherge in . ~ner3‘wpD Casinghead ins (j Condensate D fO r TP I )
If change of ownership give neme
and address of previous owner
11. DESCRIPTION OF WELL AND LEASF.
Lease Nurr:e Hell Nc.’ Fool Mame, Incliuding Formation " Kind of [_ease Lease No.
Farm1ng C [)m’\\ ] i South B'lanCO pC ‘S!a!e,Fedemlchee State E—3]48
Loc-1tion '
Unlt Letter D : ] ] 9 O Feet From The NO r t h Llne and 7 90 Feet r'rom The we S t
.lne of Se-tinn 2 Township 2 7 N Range 9 w , NNTE, S an J uan ¢ - County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
r— of Authzrrzed lrongp rrer of Lo or Cordersate . i Azdraess rGive address to which appreved copy of this form ts to be sent)
Lg—-"—:-;f;_znd"_l:r: spocter of Cis. yeead Gas [T or Dry Ses XT , Adldress frive address to which approved copy of this form (s to be sent)
E]_Paso Natural Gas Co. [P; 0. Box 990, Farmington, NM. 87499
1 wall preduses otl or 1igai ‘s, TL‘nu . Sel:. T ‘fvir.. ‘Pqe. F J:s z=tealdy connected? ‘When
L;;:‘.eIoca(l:.’\o((:.-xs 'L D : Z :l Z7N: 9W ! YeS ‘
1f this production is commingled with that from any other lease or pocl, give commingling order number:
1V. COMPLETION DATA
: Ctl weli TGas weli TNew Weil | Workcver " Deepen TPlug Back ' LCame Res’v.  Diff. Res'v.
Designate Type of Completion — (X) : ; , : : ( :
Tate Zpudded Cate Compl.l Ready tc Prold. Total De[:thL ’ P.B.T.D. - —
?;r:;l_c‘r:‘s—(bf Rat, K7 GLR, ete., Mame of Producing Formation Teop DU, Gas Fay Tuking Cepth
i e forations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HMOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

}

e

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal to or exceed top allow-

S SR

Ol WFIL L able for thia depth or be for full 24 hours)
T ate “i-a: tiew Ctl Bun To Tanks Duate of Test Producing Mat_hcd tFlow, pump, gos lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

2 B
Astual Pres. Lusing Test Cil-Bbls. Water - 3ble. \l A :‘ R - Gas -MCF
Ol o R

GAS WELL ST

ALl Froa. TestaNCF D Length of Test Bkis. Condensate/MMCF ) ] Gravity of Condensate
 Testing Method (pitol, back pr.) Tubing Prouu:o(‘lhnt-u) Caslng Pressure (shvt-!.a) Choke Size

V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSIO'N

v

/31 1963,

el

14
I hereby certify that the rules and regulations of the Oil Conservation APPROVED f
Commission have been complied with and that the information given MJ%/

above is lrue and complete to the best of my knowledge and belief. BY
SUPERVISOR OIQRlCT #3

TITLE

This form is to be filed in complisnce with RULE 1104,
If this is a request for allowable for & newly drilled or deepened

(Signature) well, this form must be accompanied by e tabulation of the deviation
K ) : : . tests taken on the well in accordance with RULE 111,
District Manager/Farmi ng tan All sections of this form must be fllled out completely for allowe
(Title, able on new and recompleted wells.
Z Fill out only Sections I, II, III, and VI {or changes of owner,
L/2 8/ 85 well nl-me or number, or transporter, or other such change of condition.

(Date)
Seperate Forms C-104 must be filed for each pool in multiply

comonleted wells.




