NO. OF COPITS ALCEIVED

OISTI.ALUTICON

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

$AnTAFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE AND Effective |-}-6%
U.$.G.S. - AUTHORIZATION TO TRAMSPORT Cil. AND NATURAL GAS
LAND OFFICE
OCiv
ITRANSPORTER
GAS
CF-ERA__YEE ] - !
§.] PrORATICH ar FICE
Cperaior —_
Texaco Inc., Operator for Texaco Producing Inc. (TPI)
Address T e T
4601 DTC Blvd., Denver, CO 80237
egasor. ., To'_m-‘;-g_lmfrﬁmpn boxy Other (Please explain)
New wr. Change In Transporter of: Change of Operator from fGetty 0il
Recomp.ci. n ) or: oryses [ | Company to Texaco Inc. (Onerator
Change in Ow nﬂsHJpD Casinghead Guas D Condensate D fO r TP I )
1f change of ownership give name
and sddress of previous owner
n. DESCRIPTION OF WELL AND LEASE
{ LLease Name f/ell No. | “oct Mame, Incioding Formation Kind of [_ease Lease Na.
Jicarilla B 21 Basin Dakota State, Federalor Fee Ind. Contr. 6
L.ocation
Unit Letter * D 7 90 Fuaet From The North L.ine and ‘7 90 Feet 'rom The weSt
_ine of Section 32 Township 25N Range 25w , NMFM, Rio Arriba € - County

A

VL

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Trunspurter of Ot [ or Condensate °

Aadress (Cuve address to which approved copy of this form is to be sent)

P.0.Box 1528 Denver (O 80201

]___Pea:mi oration

tzme 01 Autharized Tr.msroner of Cisingheaaq uas

er Ciy GasET,

Address (Giie address to which approved cdpy of this form is to be sent)

|
El Paso Nat. GCas | P.0.Box 990, Farmington, NM 87499
1 well produces cll or liquids, Tuntt :E)ec. TTwp 'Pqe, | 1s qz:z}jh—lrycnne ted? , When
q:ve jocation of tirks. l D o 32 ; 25N 5‘/ J YeS i
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
o1l Well TGas well | New well | Wirkover | Deepen "Plug Back ! Same Res'.  Dilf. Reaty,
Designate Type of Completion — (X) : X ; X X ! ; :
Cate Spudded Date L,ompl Ready tc Prcld ”Total DepthL * £.8.T7.D. * -

Elevations (DF, RKH, RT, CR, ewc., Name of Producing Form.tion

Top D Cas Pay Tubing Depth

Perfcrations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL_WFLL

(Test must be after recovery of total volume of load oil and must be equal 1o or exceed top sllowe
able for thin depth or be for full 24 hours)

Cute First MNew CIl Run To Tanks Date of Test

Producing Methed (Flow, pump, gos lift, etc.)

{ength of Test Tubtng Pressure

"Choke Size

Casing Pressure

Actual Pred. Curing Test Cil-Bblm.

Gas « MCF

GAS WELL

Aziual Froa. Test« MUF /D Length cf Teat

Bbis. Cocuqnnc‘n/WCF Gravily of Condensate

Testing Method (puot, dack pr.) Tubing Freasure th-h)

Casing Fressure ( Bhut-4n) Choke Size

CERTIFICATE OF COMPLIANCE

I he-eby certify thaet the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbcove 18 true and complets to the best of my knowledge and baslief.

(Signature)

<4<QJstr1ct Manaoprlfarm1n

ton

’Tniu
1 /ZR/ 85

(Date)

OIL CONSERVATION COMMISSION

<N 511

APPROVED L

N Ko S QN
SUPERVISOR DISTRICT

TITLE

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

iIf this Is a request for aliowsble for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 11},

All sections of this form must be fliled out completely for ailows
able on new and recompleted wells.

Fill out only Sections I, II. 1, and VI for changes of owner,
well name or number, or transporter, or other such chenge of condition.

Separate Forms C-104 must be filed for each pool in muitiply
romoieted wells.






