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REQUEST FOR ALLOWABLE

COMSERVATION COMMISSION Form C - 104

Supersedes Old (C.104 and C-}
Etlactive |- ,-63

AND

AUTHORIZATION TO TRAMSPORT OIL. AND NATURAL GAS

. PRORATICw O, FICE
>Opomlor —
Texaco Inc., Operator for Texaco Producing Inc. (TPI)
Address T T o -
4601 DTC Blvd., Denver, Colorado 80237
Reasor . n:—'":;"—’ﬁ;";w‘;’-:"’" boxs Other (Please explain) T
New wr Change in Transporter of: Change of Operator from fetty 0i}
Recomp.- .. ] on [J owsee [ |Comnany to Texaco Inc. (Nnerator
Change in OwnonhlpD Casinghead Gus Corndensute EXh/ f: r TPI )
H change of ownership give name
and address of previous uwner —_—
N. DESCRIPTION OF WELL AND LEASF
| l-ease Name ‘#ell No. | Fool Name, Irc..ding Formation Kind of [ease Lease No.
McConnell, L.L. 4 South Blanco PC State, Federal or Fee Foderg] | 079602
Location
Unit Ltue.v ‘ D 1 ] 1 5 Feet FFrom The NO rth L.ine and bt 980 Feet From The Ne > t
Line of Section 3 ] Township 2 5 N Range 3w , NMFM, R 1 Y A r r‘i b a § A Caunty
m L GAS

1v.

V.

or Condensale

- DESIGNATION OF TRANSPORTER OF OIL AND NATYRA
Naime af Authorized Tr raspocter of OLL l/

‘_\%:?.e oi Autharized Tr

pora tion
Ins;orter of Cislaghead G

Adiess (Give address to which approved copy of this form i3 to be sent)
.0. Box 1528 Denver, Colorado 80201

4
usﬁi at Lry ‘Jﬁs;'x\ .

; Adtrusy (i1 e address to which appravsd cupy uf tAus form s (o0 be lgng
F1 Paso Natural Gas Co. | P.O. Box 990 Farmington, NM 874
If well produzes 1l or {13..ds, ‘.'nun“ [ e Trwr. ﬁd\m' TI: 415l y ccone:ted? | When )
give tacattan of tirks. l' D : 3 IL 25N ! 3W J Yes 1

If this production is commingled with that from any other ledse or pool,

COMPLETION DATA

give commingling order number:

CH o well

Designate Type of Completion — (X)

T
'
¥
L

ATNaw well W rccver Leepen TPloy Basx T fame Reste, TCiif. Reaty.
t t 1 t

! !
.

¥
1
| | 1 1
L "

Cale Spudded Date Compl. Ready to Prod,

1

“Towal Cepth P.B.T.0.

Elevaticns (DF, RKEB, R1, GR, etc., MName of Producing Forr: stion

Pep i, as Pay Tubing (Cepth

[erfcrations

egth Casing shce

TUBING, CASING, AND CEMENTING RECORD

HOLE S1Z2E CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

i i

TEST DATA AND REQUEST FOR ALLOWABLE
O WKL

(Test must be after recovery of toral valume of load oil and muass be equal
able for thia depeh or be for full 24 hours)

10 or axceed top ellows

Oare Firet tie% Cul Hun To Tanas Date cf Teat

Ptoducing —19@.1 {Flow, pump, gas lift, eic.)

b

Length of Teat Tubtng Pressurs

Casting Pre Choke Size

Actual Pred. Luriag Test Cii+-Bbls.

Watsc- 9kls, Gas - MCF

“GAS WELL

A3l Proa. lest- M7/ Lengin of Test

Btls. _(crdei.sais, MMTF Gravity of Condensate

Tesating Miethea (pu «, sack pr.y Tubing Fru::u(‘ahu;-u)

Casing Fiessure ( Shut-im) Choke Size

VL

CERTIFICATE OF COMPLIANCE

I he-eby certify thet the rules and regulations of the Oil Conservation
Commiasion heve been complied with and that the information given
abcve 18 true and complete to the best of my knowledge and belief.

(Signatwse)

ct Manager/Farmington

Disng

{Title,

_.1/28/85%

s e

OIL CONSERVATI|ON COMMISSION

N 23 105
APPROVED JAN 1 LAt 4
C—\ N o o
o 5 / j\¥7{ / /7
TITLE /ﬂ¢wﬁ/@mﬁw§ﬁmﬁﬁm1#3

This form is to be filed in compliance with RuL & 1104,

If this (s a request for sllowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of ths deviation
tests taksn on the well ia accordance with RUL L 111,

All sections of this form muast be fliled out completaly for allows
sble on new and recompleted welils.

Fill out only Sections . II. TII, and VI for changes of awner,
well nanie of number, or transporter, ur cther such change of condition.

Separate Forme C-104 must be filed for esch pcol in multiply
enmoleted ~vells,




