~0. OF COPICY RLCCIVED

QISTRAUTION
SANTA FE
FILE
u.$.G.S.
_LAND OFFICE

NEW ME . UCO OIL

Oivu
G AS

TRANSPOATER

CPERATOR

REQUEST FOR ALLOWABLE

CONSERVATION CUMMISSION Form C <104

Supers :des Old C-104 and C-110
Etlective |-|-6%

AND

AUTHORIZATION TO TRAMSPORT CIL AND NATURAL GAS

l- PRORAT!ICit OQF FICE
GUperutor S
Texaco Inc., Operator for Texaco Producing Inc. (TPI)
Address T

4601 DTC Blvd., Denver, CO.

b

80237

Reasor .~ CTor N IT;-Q_((T—A:f l:-;wper box)

[Oﬂnev (Please explain)

New wr. Change in Transporter of: Change Of Oper’ator‘ from Getty 01]
Recomp. .. » L] o ]  owoes [ Company to Texaco Inc. (Nnerator
Change In Own.vs‘:!pD Casinghead Gus D Condensate D l 'FO r TP I )
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASF
Lease Name lle I No.T “ool Name, Inciiding Fotmquon Kind of L ease Lease No.
Hanley "B" 1 Blanco MV// 7 ooy | siate, Federat or ree Fee
L.ocation
Unit Letter * N ] 69 5 Feet From The we S t Line and bt 7 9 O Feet From The S ou th
_ine of Section 1 8 Township 2 9 N Range -] Ow ., NMPM, S an J uan ¢ - County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Asthorized Tronsporter of Ofl or Condensate :;a

Andress (Give address to which approved copy of this form s (o be sent)

P. 0. Box 1528, Denver, C0. 80201

‘_Perman Corp.

icae 07 Autharized Transporter of Casingnsad Gas [ cr Dry Gas "x"}

, Address (Give address to which approved copy of this fuorm is to be sent)

E1l Paso Natural Gas Co. §P. 0. Box 990, Farmington, NM 87499
“TUnnt TSec. TTwr,. rP.qe. ] Is :;_;-:_::Ua ly ccnnecied? T wWhen
If well produces oll or liquids, : ' ' ) 1
L9
qive location of tirks. : N A' ]8 ; ZQN: ]OW LYeS : 3‘8'79
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA .
i .' Otl Well : Gas Weil TNaw Well "Wv;\rkcver T Deepen "FPlug back | Sane Res’v. ' Diff, Res'y,
Designate Type of Completion — (X) ' ! | . X ! ! '
. . L A

Cate Spudded Date Compl. Ready to Prod Total Cepth P.B.T.D. *

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

Tep OiH.°Gas Pay Tuking Depth

Perfcrations

Depth Casling Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL_WFLL

(Test must be after recovery of total volume of load oil and must ba squal to or exceed top sllows
able for thin depth or be for full 24 hours)

Date First New Cil Run To Tanks Date ¢t Test

PN
Producing Mllhod ﬂ‘ law; ﬂmh. ‘thl/ﬁ im.-a‘

|

e

Length of Test Tubing Pressure

Caalng Pubcuﬂ

gh;&o Size

Actual Prod. Curing Test Cil-Bbls.

Water - Stls, Gas - MCF

GAS WELL

F‘;i,‘,d . W

Aziual Proa. Teet-MCF /D Length of Teat

Bhis. Condensate/MMCF Gravity of Condunsate

Tenting Methcd (pitot, back pr.) Tubing Freasure { shut-im )

Casing Fressure ( Shut~ina) Choke Size

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 snd complets to the best of my knowledge and beljef,

(Signature )

Disgrr}i;t Manager/Farmington

(Title,)
1/28/85

{Datej

Ol CONSERVATION COMMI.3SION

JAN 3 Al 385,,

APPROVED
ov o 2] -
TITLE SUPERVISOR DISTREY # §

This form is to be filed in complience with RUL & 1104,

If thie Is a request for sllowable for a newly drilled or deepened
well, this form must be accompanied by & tabulailon of the deviation
tests taken on the well in accordance with muULE 111,

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

Fill out only Sectisns I, 1, III, and VI for changes of owner,
well name or number, or treneporter, or other auch change of condition.

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




