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] NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Oid C-104 and C-11(

AND Etlective |-1-6%

AUTHORIZATION TO TRAMSPORT OiL AND NATURAL GAS

Operutor

Texaco Inc., Operator for Texaco Producing Inc. (TPI)

Address

4601 DTC Blvd, Denver,

CO 80237

Reasor - . Tmﬂﬁlm‘;—t CReck proper box,

Other (Please explaini

New wr Change in Transporter of: Change of Operator from Getty 0il
Recompie i A ) cul oyses [ | Company to Texaco Inc. (Nnerator
Chanrqge in OwnorshlpD Casinghead Gas &} Corndensate D f‘O r T P I )
1f change of ownership give name
and address of previous vwner
11. DESCRIPTION OF WELL AN ASF,
(Lease Name ‘Well No.: Fool Name, Incicding Formation Kind of Lease Ind Lease No.
Jicarilla B 8 Ot ero GalluD State, Federal or Fee ) :Ontr 66
Location
Unit Letter H l 98(}‘001 From The NQ X [; h L.ine and a 66 Q Feet “rom The Fast
_ine of Section 3 l Townshtp 25N Range 5‘,\7 » NMFM, Rio Arr iba s - County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ticire of Authorized Traasp. rter of OLl z

|- Rexmi

or Condensate |1

Aad-ess /Give address to which approved copy of this form is to be sent)

P. 0. BOX 1528, Denver, CO 80201

orporation
Ncme oi A.‘lht:r'.z‘\éd T\mTuponer af Casinyhead Gas m or Dry Gas
“t

Texaco- 66.

| AdAress ((rive address to which approved copy of this furm is to be sent)

| 4601 DTC Blvd., Denver, CO 80237

T L 5 T e T =
Il well produces cil or liquids, ’Unn , wec, L Tep. ‘F‘vqc. Is jas «otually cocnnected? |Wher.
ve locat) { tarks. ! ! ' ' l
dive tocatian o . B . 32 25N | 5W Yes )
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA —
YOl well IGGS Weil TNew we!l | Workcver TDeepen TPiig Back | Same Res’v. TCUf. Restv
. oo . ' i 1 ! ) )
Designate Type of Completion — (X) ' | ! , X , X
i L de 1 - .
Cate Spudded Date Compl. Ready to Pred. Total Cepth P.B.T.D.

Elevations (DF, RRH, R, GR, etc.y Name of Producing Formation

Tep 7t Gas Pay Tubing Depth

|

Ferforations

Depth Casing Stoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S12E CASING & TUBING SIZE

DEFPTH SET SACKS CEMENT

| i

V. TEST PATA AND REQUEST FOR ALLOWABLE

(Test muat be after recovery of total volume of load oil and must be equal to or exceed top silou
able for thia depth or be for full 24 hours)

OIL WFLL

ate First !iew Cli Run To Tanss i

Date of Test

Producing M?“if [Flow, pump, gas lift, etc.)
sl .
F b - .

| i ,
Length of Test | Tubing Pressurs Casing Pr-;" Choke Site
i [
Actual Pred. Cuting Test CilleBbls. Water - Bkls. ) A Gas - MCF
- .

GAS WELL

A:..al Froa. Test-AMIr/D L ength of Test

Bbla. Joudersate,/ MMCF Geavity of Condensate

Tesiing Mathod (gt ¢, 0ack pry Tubing Fruun(llmt.-u)

Casing Freseure ( Shut~1n) Chokse Size

VI. CERTIFICATE OF COMPLIANCE

[ he-eby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
abcve is true and complete to the best of my knowledge and beliel.

(Scgnature)

K\~Listrict Manager/Farmington

(Tiley
1/28/85

(el

Ol CONSERVATION COMMISSION

APPROVED < B e e
By (?m / I S 2

=TT SIRERYISUR BiETRICT & 3
TITLE .

This form is to be filed in compliance with nuL E 1104,

If this is a request for sllowable for & newly drilled or despent
well, this form must be accompanied by s tsbulation of the deviatic
tests taksn on the well in sccordance with ruULE $110,

All sections of this form must be filled out completsly for sile
sble on new sad recompleted wells.

Fill out only Sections I, 1. ill, end
well name of number, ot transporter, or other

Separate Forms C-104 must pe {iled for esch pool in multlp

VI for changes of owne
such change of conditio

ramoleted wells,




