NO. OF COPIEY RECELVED

OSTIHAUTION
SANTA FE
FILE
uv.8.G.S.
_LAND OF ¢ ICE

NEW MEXICO OIL

OCiu
G AS

TRANSPORTER

Of’ERATOR

REQUEST FOR ALLOWABLE

CONSERVATION COMMISSION Form C-104

Supersedes Old C-104 and C-110
Etlective |-]-6S

AND

AUTHORIZATION TO TRAMSPORT CIL AND NATURAL GAS

l. FﬂORATlOH QFfFICE
Cperuior
Texaco Inc., Operator for Texaco Producing Inc. (TPI)
Address e
4601 DTC Blvd., Denver, CO. 80237
Reasor. Torrv'm g (Check proper box) ? Other (Flease explain)
New we [} Change in Transporter of: Change of Operator from fRetty 0il
Recompi« . n ] ol ] Dry Gas .| Comnany to Texaco Inc. (Nnerator
Change In Ownﬂs‘*lp{:] Casinghead Gus D Condensate D i For TPI )

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASF

Lease Name ‘Well No,; Pool Name, Ircivd n:; ormuation Kind of Leasse Lease No.
Garrett "D" 1 Chacra , /{0 State, Federal or Fee  FE €
Location
Unit Lettet * F ] 4 BOF.QK From The NO r t h [.ine and ‘1 6 8 O Feet From The we S t
ine of Section .I 3 Townshtp 2 9 N Range ] 1 W . NMFM, S an J uan § - County
i1l. DESIGNATION OF TRANSPORTER OF OiL. AND NATURAL GAS

F:cxr.e of Authorized Trinspurter of Ol ] or Condensate )

’ Azdress (Give address to which approved copy of this form is (o be sent)

l’_\_;t-e oi Authorized Transporter of Cusingnead Gas [ or Dty Gns _X

AJd =es (Gire address to which approved copy of this form is to be sent)

E1l Paso Natural Gas Co. tP 0. Box 990, Farmington, NM 87499
1 well produses oil or liquids, : Unlt : Sea. TTv.p IF’,qe.'. rla Jas < :}_‘;;L—l')'_:_nranCIEd? ) When
aive location of tarks. CF 113 L 29N 11W] Yes ' 2-9-79
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
YOI Well TGas well TNew well "Weorkever T Deepen : Plug Back | Same Res’v. ' Difi. Res‘y,
i ' t t

i
[l

Designate Type of Completion — (X) |

T
'
! ¢
A

' i ] t

i 1
Cate Spudded Date Compl. Ready to Prod,

" _ "
Total Depth P.B.T.D.

Elevations (DF, RKB, R, GR, etc., Name of Producing Forination

Tep 2, Gas Pay

Tubing Depth

Perfcratlons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

Ml .

i L

’ .

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 10 or excesd top sllows
OIl. WFI.L able for thia depth or be for full 24 hours)
[ Date Flcet Hew CIl Run To Tanks Date of Teet Producing Molhodg pw f; ; !Ic. uc )
Length of Teat Tubing Pressure Casing Prs Choke Size
radd 2 1 XO‘SQ-
Actual Prcd. Curing Test Cil-Bbis, Water - Bblas. JRAW = Gas - MCF
{ +
GAS WELL DISt. 3
Aziual kroa. Test-MCF/D Length of Test Bbls. Jondersate/MMCF Gravity of Condensate
Teating Methed (pitat, back pr.) Tubing Prouuu(mt-h) Caeing Freseure (lbut-il) Choke Size
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been compiied with and that the information given
sbove is true and complets to the best of my knowledge and belief.

(Signatwe)
ict Manager/Farmington
(Title,

1/28/85

{Daie)

Dis

APPROVED—G-—-—J%—‘LS&S —_——
T 'NJWFL/

TITLE UPERVIbOR ms?(ﬂcr #3

This form is to be filed in compliance wnh RULE 1104,

If this is a request for allowable for @ newly drilied or deepened
well, this form must be sccompanied by & tabulation of the deviation
tests taksn on the well in accordance with RULE 111,

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

Fill out only Sections . 11. III, end VI for changes of owner,
well name or numbes, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multlply
camoleted wells.




