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~0. OF cO®igs RgcCiveo
oSt AUTION
SANTA FE
FiLE
U.$.G.8.

LAND OFFICE

NEW ME XICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-)104

Supersedes Old C-10¢ and Ce1l
Etfective |-|-g3

AND

AUTHORIZATION TO TRAMSPORT CiL AND NATURAL GAS

Ol
TRANSPORTER
_ G AS
CreERaTOR '
.‘ PHORAY!(:_);—C-:;}ICE

Operator _—

Texaco Inc., Operator for Texaco Producing Inc. (TPI)
Addf..’ T T

4601 DTC Blvd., Denver, Colorado 80237
Reasor .-, Tor v 'ng (Check proper boxy 2 Other (Please explain)
New wr . Change in Transporter of: Change of Operator from Getty 011

[

Company to Texaco Inc. (fNnerator

Recomp.«i..n cil D Ory Gas D
Change in Ownors“tlpD Casinghead Gas D Condensate _] fO r T P I )
I change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
[Lease rlame ‘#ell Nc.; Fool Name, Irciuding Formation Kind of Lease Lease Na.
Mae Gale Com. | 1E Basin Dakota State, Federal or Fee e
Location
Unit Letter © M 7 9 O Feet From The S ou t h L.ine and Z 9 O Feet From The we S t
Line of Section 24 Townshp 29N Range | | W .NveM, San Juan Y - County

Hl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Naire of Authorized Transp.rter of Ol (] or Condensate q [

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

Permian Corp. . P. 0. Box 1528, Denver, CO. 80201
Neme oi Authorized Transporter of Cisinghead Gas [ or Dry f3as &'_. . Address (ive address to which approved copy of thts form is to be seat)
E1 Paso Natural Gas Co. _ |P. 0. Box 990, Farmington, NM. 87499
f well produces cli or liquids, TUnu ' Se: .TTW"‘ :P.qe. Is 335 cutuaily cennected? | When
ive locarion of tarka. M 24 129N T1W| Yes | 6-23-8]
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
I'Oll Well "'Gas well :Nsw well | Workcover T Deepen "Plug Back | Same Rest. TDIilf. Res'y,
Designate Type of Completion — (X) | ! | ! ' ! ! '
; H . i , . :
Cate Spudded Date Compl, Ready to Prod. Total Degth P.B.T.D.
Elevations (DF, RKE, R1, GR, etc., Name of Productng Forination Top 34, Gas Pay Tubing Depth
- ]
Ferfcrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1Z2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be squal 10 or exceed 10p sliows

Ol WET L. abla for this dept

A or be for full 24 hours)

Date Firet New Qil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, gtc. o
roducing o (‘ :!\P_\AT! s '_‘/.,.&! *«rz.'q

2t ”
Length of Test Tubing Pressure Castng Predsure Choke Size
%’;‘ X AN
Actual Prcd. Cuting Test Cil-Bbls. Water - Bblgd~ -+ \_}[\‘-" E 1_ 2] Gas~MCF
- . £
- Y
, Che & 4
GAS WELL PR
— =gt

Aziual Proa, Test- MCF/D Length of Test

Bbls. Condensste/MMCF

Gravity of Condenaate

Testing Methcd (puot, back pr.) Tubing Fronuu(lhnt-h)

Casing Freseure {Shut-i8)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

\Dj (Signature)
i

strict Manager/Farmingtan
(Title)

1/28/85

(Daie)

O!L CONSERVATION COMMISSION

— JAN 3985

APPROVED »
J.

- k. .%ﬁ/

TITLE SUPERVISOR DISTRICT

This form is to be filed {n compliance with AUL & 1104,

If this is a request for allowable for & newly drilled or despened
well, this form must be accompanied by a tabulstion of the deviation
tests teken on the well in accordence with RULE 111,

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

Fill out only Sections I, {1, III, snd VI for changes of owner,
well mmtoo: number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esach pocl in multiply
comoleted wells,



