Now w»r Change in Transporter of: Change Of OperatOY‘ from Getty O]]
Recomp.« .. n OJ on oryzas [ | COmpDany to Texaco Inc. (fnerator
Change in Owneu‘npD Casinghead Gus D Condensate D fO r TP I )
H change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
| Lease Name #el]l No.; Fool Name, Irc.oding Furmation Kind of |_ease Lease No.
Jicarilla B 20 Basin Dakota State, Federal or Fee Ind. Contré68
Location
1
Unit Letter © D 7 Q O Feet From The N O RT H L.ine and 7" 9 O Feet From The “JE S T
_ine of Section 31 Township 2 5 N Range 5 W , NMFM, R.i 0 Arrq ba.. County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
LAdd:ess (Gure address to which approved copy of this form is to be sent)

v,

VL.

ND. OF COPIDS RECTIVED

CIiISTR.AUTICN
SANTYA FE

FiLE
U.8.G.8.
LAND OFFICE

Oil
G AS

TRANSPORTER

CPERATOR

b - e o

PRUORATICH OFFICE

NEW ME CICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes 0id C-104 and C.1}0
Etlective }-|-6%

AND

AUTHORIZATION TO TRAMSPORT CIL AND NATURAL GAS

Operator

Texaco Inc.,

Operator for Texaco Producing Inc.

(TPI)

Address

4601 DTC Blvd., Denver,

COo 80237

Reasor .. Tor It M:g (Check proper box)

Other (Please explaini

tcrre of Authorized Transporter of Ol (]

Permian Corporation

or Condersate | 5

.0. Box 1528 Denver, Colorado 80201

I—\::m- oi Authorized Transporter of Cisiajhead Gas

E1l Paso Natural Gas Co.

or Dry Gas ;X‘ g

-

T Address
i

P.0.

1511 address 10 which approved copy of this form is (0 be sent)

Box 990 Farmington, NM 87499

T e T+ T " o o , =
If well produses il or [lquids, S Unit , Sea, P Twp. ‘ Rge, Is ;J stually cenrezted? ), When
ive location of tarks. : 1 ! i |
M D 131 L 25N, 84 Yes N
If this production is commingled with thet from any other lease or pool, give commingling order number:
COMPLETION DATA
Tl well :Gus Well »TN°" well T worcever | Deepen "Plug Back | Same Res’v.  Dilf. Resty.
: . " ' ' I { | ]
Designate Type of Completion -~ (X) | X | . ! . ! X
L 1 —e, i i

Cate Spudded Date Compl. Ready to Prod,

Total Depth P.B.T.D,

Elevations (DF, RAI, R1

. GR, etc., Name of Producing Fornmnation

Top Di. Gas Pay Tubing Depth

Perforations

Cepth Caslng Shoe

TUBING, CASING, AND

CEMENTING RECORD

HCOLE SiZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

1

i

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WFLL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First “New CLl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, stc.)

Length of Twat Tubing Pressure

Choke Size

Actual Prcd, Curing Test Cll+«Bbls.

Gae-MCF

GAS WELL

JAN T
R B
N2 o -

Azival Proa. Test-MIF/D Length of Test

Gravity of Condensats

Bbis. cb%%&-a(e)/ﬁ?f(j?q
i L2
DisT A

Tasti~g Methcd (Litat, back pr.) Tubing Fressure { Shut-in }

Caeing Fresaure (l‘!i'de-ﬂ) Choke Siza

CERTIFICATE OF COMPLIANCE

I he-eby certify that the rules snd regulations of the Oil Conservation
Commission have been complied with and that the information given
sbcve 18 true and complets to the best of my knowiedge and belief.

. el

"~

(Signature )

trict Manager/Farmingtan

\oid

(Title)

1/28/85

(Duge)

Oll. CONSERVATION COMMISSION

‘9@5————

APPROVED

B8y

TITLE

This form is to be filed in compliance with RULE 1104,

If this is & request for allowable {or & newly drilled or despened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with AULE 111,

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

Fiill out only Sections I, 11, IlI, and VI for charges of owner,
well name or number, or transportar, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
cromoleted wells,






