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_S_A — NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
NTAFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Etfective 1-1-6%
u.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LANO OFFICE
oilL
TRANSPORTER
o GAS

OPERATOR '

1.| Proma- 0w crricE

Sper lor

Texacor£pc., Operator for Texaco Producing Inc. (TPI1)

-
Address

4601 DTC Blvd., Denver, Colorado 80237 i

Reasor “‘o"_?_ul‘ng (Cheek proper brx ) ‘O'her (Please explain)
New W - Change in Transporter of: Change Of Operator from Gett Oi]
| J
Recomp.« 1 n ) ol M ovoss [ Comoany to Texaco Inc. (0nerator
Chanqge in Owners?-*r\[j Casinghead Gas D Condensate D 1 for TPI ) //‘ 2/; f M - A ’(j
/t” .‘z;ﬁ?’

If change of nwnership give name
and address uf previous owner

11. DESCRIPTION OF WELL AND LEASF

SF [i
{_;:use Iw'c:rr:,e 'Helll Nc.‘ PW/ %-_dm araghicn i Kind of Lease Lease No.
arming E 2 |

(&8
Ga ]up FSizte,Federqlchee State E_']207

Lccation

Unit Letter : 764 Feet From The North Line and ] 870 Feet Trom The EaSt
.ine of ZTertirn Z Township 2 4 N Range 6 w , NMFPM, R1 0 A rr 1 b a ¢ - County
1. DES]GNATION OF TRANSPORTER OF OIL AND NATURAL GAS
e 0f Authorized Triasgorer uf CL X or Cordensate T i Aii-=ss (Give address to which approved copy of this form ts to be sent)
LPerm1an Corp. ‘P. 0. Box 1528, Denver, CO0. 80201
M zam 0: A.‘har.zed Transporter of Cusinghead Gas X orDry Gas ' | Address Tiive address to which approved copy of this form is to be sent)
E1l Paso Natural Gas Co. [P. 0. Box 990, Farmington, NM 87499
, . Y Unit . Sec. " Twrp. Toge. s 3rs_cctia:ly connected? ‘when
[t we!l prod:ces ofl or liquids, ' h ! !
give iocation of toris. ‘ B : Z , 24N ' 6W 1 Yes '

1

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

1V. COMPLE1ION DATA

oL well Sas well | New well Workaver | Deepen TFiig Back  Same Res’ . Diif. Res‘v.
. . * i + ' ]
Designate Type of Completion — (X) X | ‘ . . '
L L H : L i
Cate Spudded Date Compl. Ready to Prod. i Total Certh P.B.7T.D.
Flav xllor,s—-(_[JT':: RAB, RT, LR, =tc., Name of Producing Fermaticn E Top T, 5as Pay Tubing Depth
]
bo— — -

T lcroitiors Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HCLT SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
S ! ;
| : !
L ; ; i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toal volume of load oil and must be equal to or exceed top allow-
01l WFI L able for this depth or be for full 24 hours)
TTate irs- Naw Zii Run 7o T nks 'ate of Test 1| Broducing Method (Flow, pump, gas lift, etc.)
o me 8 L, ..
Leng'h of Test TTuting Pressure Casing fsatze : !'Ch’nk. Size
L |
Aztua: Frod. Curing Test Cil-Bbis. Water-BEls. .. — - - - | Gas+MCF
. P t
!
GAS WELL
Az roq. Test-MCF/D | Length of Teat i Bbls. Condor.umt}‘MMC?' - Gravity of Condensate
Testi~g Method (pitot, back pr.) Tubing Preesuwe (mg-u’ | Casing Fressure (l’hﬂt-ll) Choke Size
V1. CER1IFICATE OF COMPLIANCE | OlL CONSERVATION COMMISSION
—— JAN 311985 _
I hereby certify that the rules and regulations of the Oil Conservation APPROVED 7 J . = 19
Commission have been complied with and that the information given oy ~ Cel’ /
above is true and complete to the best of my knowledge and belief, 8Y 4 Yo~ - % A

LS wamaf%%3
TITLE BUrcive

This form is to be filed in complisnce with RULE 1104,
If this is & request for allowable for a newly drilled or deepened
K (Signature) well, this form must be accompanied by s tabulstion of the devistion

3 : : tests taksn on the well in sccordance with AULE 111,
District Mana ge Y‘/ Farmin gto i All sections of this form must be filled out completely for sllowe

(Tiste; able on new and recompleted wells.
1/28/85 Fill out only Sectione I. II, 10, and VI for changes of owner,
(Dare)/ Z weil name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
romoleted welils.




