———— ——
~D. OF COPIDS AL CAYNT 1 k

DISTRIBUY ION

Y NEW MEXICO OlL CONFERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104¢ and C-11¢
FILE ’ AND Etfective }-1-65
u.s-G-s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL_G
LAND OFFICE
- R ECEIVE @
TRANSPORTER "
G AS '

OPERATOR

PRORATION OFFICE MAR 1 4 ]984
o TEXACO Inc., | DIL CON. DIV.

Address D=ST' 3

P. O. Box 2100, Denver, Colorado 80201

Reasor.: ! for filing (Check proper box)

Other (Please explain)

New Wo Chdnqg in Transporter of:

Recomp.=t.on D o1l D Dry Gas D
Change mﬂPEZAmE Castinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

Dome Petroleum Corp., 1625 Broadway, Denver, Colorado

1. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No., Pool Name, Irciuding Formation Kind of Lease L_ecse ch
Pegay Fepetrn| | J|So. bianNCo, Pe State, Federal of Fee foporn]  INMO34735|
Locatignd ! ) i
Unit Letter lb H l Dq O Feet From The N O]: T !) Line and f 2 F)Q Feet rrom The EAS( "
Line of Section ? Township 23 f\{ Range I N , NMPM, R|O p:t——r'l bh County !

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rr\‘c:r.e of Authorized Transporter of Cii [ ] or Condersate [ [ Address (Give address to which approved copy of this form is to be sent) ;
i i
ricme of Auihorized Transporter of Casinghead Gas [ or Dry Gas 5% | Address {Give address to which approved copy of this form is to be sent) i
vl Paso Natobnl GAs Co. '90.Rpy 1492 EL PAsp, Teyas 1991¢ :
" , im ' Unit , Sec. FTwp. 'Pge. i Is gas actuglly connected? wWhen 7 :
| 1 we!l produces oil cr liguas, ' ' ! 1 ; ‘
% give jocation of tarks. L 'L ' ' I @ . IJ/ () 1 ‘f (;\ . /’{2, |

V.

—

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
r o1l Well T Gas weli New Well 7 Workover T Deeper. Thlig Pack ! Same Res’v.' Diff. Resfv.:
Designate Type of Completion — (X) . \ ‘ : : ! !
) | . i . ) . . X !
Date Spudded "Date Compl. Ready to Frod. { Tota! Depth } P.B.T.D. '
! | i
Eievaticns (DF, KA, RT, CK, ecc.. i!\'crr.e ¢! Froducing Formctiion { Top ©!t1/Gas Pay Tuking Depth
; |
i ~eriorations Depth Casing Shoe

i
1
!
1

TUBING, CASING, AND CEMENTING RECORD

: . HULE SIZE ’ CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
]

: : |

; : : ‘
i i ;
L t i

. TEST DATA AND REQUEST FOR ALLOWABLE  Test must be after recovery of total volume of load oil and murt be equal to or excead top allow.

011, WELL able for thia depth or be for full 24 hours)
‘.;:'.e Tiree liew Ctl Funm Tc Tanks Cate of Test i Producing Method (Flow, pump, gas lift, erc.)
% : :
{ Lengin of Tes! Tuking Pressure ‘[ |
, i
"Actua; Pred, During Test Cti-BLEls, Water-Bbls. . <}
; BEANs o= -
! { MAY U 7
s w OiL &
AS WELL 1h. L. y
© Aziug) Froc. TeslewIE /L tleng'nc! Tes! I Brols. Ccnde.—.ume/MMC[;:\ Gravity of Condensate
| ; i
Teaiing Metkzd ‘pitot, back pr., fTu::r.q Px.a-uc(mt-in) | Casing Fressure (Sh‘l‘t—ih) Choke Size
| : |
1 1 i
. CERTIFICATE OF CO¥PLIANCE OlL CONSERVAT.ION
LAY
! hereby certify that the rules and regulations of the Oil Conservation APPROVED
Co=r.85,cr. have been complied with and that the information given
gb:ve is true and complete to the best of my knowledge and belief, BY
TEXACO Inc. as Operator for Texaco Oils (Inc.
TITLE
’ This form Is to be filed in compliance with mULE 1104,
Mv £W¢“f 1f this is a request for aliowable for a newly drilied or deepened
T (Signotwe) well, this form must be sccompanied by s tabulation of the deviatior
Field Suprt. tests taksn on the well in accordsnce with RULE 111,
All sections of this form must be fliled out completeiy for allow
(Titte able on new and recompleted wells.
3’_? Fill out only Bections 1, 1I. 10, and V1 for changes of owner,
{Lare well name or number, or transporter or other such change of condition.
Separate Forms C-104 must be filed for sach pool in multiply
\Viemm~ AN vy A ® e raemnteted wells, ‘




