nO0. OF Ko'l(' ®LCLiveO

L'l"‘” RUTI ‘N

LAND OFFICE

+ . NEW ME.UCO OIL CONSERVATION COMMISSION Form C - 104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-}
FILE AND Etfective |-1-63
u.$.G.S.

AUTHORIZATION TO TRAMSPORT CIL. AND NATURAL GAS

Qiu
fRANSPORTER
G AS
_crematon 1 "
'_ PRORATICH C. F!CE
'_Oponuor -
Texaco Inc., Operator for Texaco Producing Inc. (TPI)
Address T Tt T
4601 DTC Blvd., Denver, Colorado 80237
Reosor . To.'T,l-'F'g'}rT;ci"Bmpn box ’ Other (Flease explan i
New wr Change tn Transporter of: Change of Operator from Getty 0il
Recomg.e . n O] on ] Ory 3as Comnany to Texaco Inc. (Nnerator

Chanqge in Owners® 1pD

Casinghead Gus __ l

Cordensale lg/]

ﬂor TPI)

I change of ownershup give name
and address of previous uwner

e —

11. DESCRIPTION OF WELIL AND 1L.EASF,

i l_ease Name Hell No. i ool Mame, Inciudtng Formation Kind of |_ease Lease Mo
McConnell, L.L. 5 |South Blanco PC State. Federat or Fee Foderal | 079602
Location E N -
‘ as
Unit L-ue.r ° B : 8 Z 0 Feet From The NO r t h L.ine and :l 840 Feet From The
“ine of Serction 3 1 Township 2 5 N Range 3 w . NAF M, R -i 0 A rr 1 b a s - County

tame ol Authorized Tz rasp-cler of QI or Cendersate )

1. DESIGNATION OF TRANSPORT%

t Permian Corporation y

orog,ANDg%%§RALGAs

‘ And:as. (Cive address to which approved copy of this form ts to be sent)

P.0. Box 1528 Denver, Colorado 80201

Ncme oi Astherized Transporter of Cisinghead Gas or Lty Gag < .

. Altesy (e address to which approved copy of thes form is (a be sent)

E] Paso Natural Gas Co. | P.0. Box 990 Farmington, NM 87499
Il well produzes 1l or 1iquids, :-“n“ e T Twp. T\P“"‘" | IS as ity ecnnesiear , When )
qive jacation of tirks. L B 31 ZSN ' 3w J Yes :

1V. COMPLETION DATA

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

"Cll well : a8 Wey, Ttiaw weil Twarccver T Leepen TPiay Bask | Same Restv. T, Reatv
N .. . - 1 ] ] ] 1 i
Designate Type of Completion — (X) ! X . , . X \ X
i . A 4 i
Cate Spudded Date Compl. Ready to i“rod. Totul epth P.B.T.D. +
Elevattens (DF. RKD, R1, R, etc., Name of Producing Fonnaciton fop 2 Tas Pay Tubing Liepth
|
Perfcratlons Depth Casing shue
TUB{NG, CASING, AND CEMENTING RECORD
HCLE 128 CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
i i

V. TEST DATA AND REQUEST FOR ALLOWABLE
011 WEJ.L

(Test must be after recovery of toral volume of load oil and must be squal to or excesd 1op sllow
able for thia depth or be for full 24 hours)

Date et ia% Cil Mun To Tanas Date ci Test

Preducing Methed (Flow, pump, gas lift, etc.)

Lengin of Test Tublng Pressurs i Casing FPressize Choke Size
{ EE
Actual Prod, Luriag Teat Ci.+Bbis. Waler- 3kla, Gaa-MCF
GAS WELL ,
Az.Lag Froa. Test-alT D {Lengin of Test Bris. _crdei.sate, MMTF Gravity of Condensatle
TRsting Mot (pu o, tack Bt) Tublag F:ouu':(v;h.ut-l\a) Casing Fiesauiw (lh\lt*ll) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I kereby certify that the rules and regulations of the Oil Conservation
Commission have been ccmplled with snd that the information given
abcve 18 true and complets to the best of my knowledge and belief.

(Signatuwe)
Disb&L

ct Manager/Farmington
{Tule,

1/28/85

diae)

Ol CONSERVATI ROMMISSJG)N
"\
J\
APPROVED ——— - /_\:{ } L1
8y gﬁ j o Jld /s
s T \\_)ﬂeﬂvi/*ﬂ%
T 4
FITLE BUPERVISOR VTR\Q #

This form Is to be flled in complisnce with myL & 1104,

if this le 8 request for allowable for a newly drilled or deepened
well, this form must bs accompanied by s tabulation of the deviation
taste taken on the well in accordance with RULE 1114,

All sections of this form muast be {illed out compietely for allowe
able on new and recompleted wella.

Fill out only Sections I, 11. 11, and VI for chunges of owner,
well name or number, or tiansporter, vt other such change of condition.

Separate Farms C-104 must be (iled for esch pocl in multiply
comoieted wells,




