0. OF COPigY AECLivED

”(’IS'” AUTI >N . . . -
SR S NEWN MEICO OIL COMSERVATION CUMMISSION

Form C -0
SamTa FE REQUEST FOR ALLOWABLE Supersdes OI4 C-104 and C-1
FIiLE Etllective 1 i-6%
AND
U.5.G.8,

- AUTHORIZATION TO TRAMSPORT CiL. AND NATURAL GAS

LANMD QF +ICE

Ot
TRANSPORTER ——-
G AS

CPERATOR '

1. PRORATICi O/ FICE

30 -3 _ 4.
Cperiioc "l 2 J-';szl'([ — Qs = 7057 76
Texaco Inc?, Operator‘for Texaco Producing Inc. (TPI)

Address — .

4601 DTC Blvd., Denver, Colorado 80237
Reasar - Tor Tling 1 heck proper bor) T

(ther (Flease explain) T

New wr J Change tn Transparter of: Change of Operator from fetty 0il
Recomp.« .« ] ou ] Dry as Company to Texaco Inc. (fNnerator
Change in Owners® |pD Casinghead Gus m Curdernsate ﬁo r T P I )

e LAy
If change of ownrrship give name lw\

and address of previcus vwner

il. DESCRIPTION OF WELL AND LEASFE

[_ense Name ‘Well No. i Fooil Naae, lrcloding Formation Kind ¢l Lease Lease Na.
McConnell, L.L. /27 | 1 |South Blanco PC State, Federat ot Fee Fadera] | 079602
Locatlon

Unit L-He'r ’ N : ] ] 9 0 Feel From The S ou tﬂ L.ine and bt 1 4 5 O Feet From The we S t

_ine ol Saction 30 Township Z 5 N Range 3w , NP, R 1 Y A r Y‘i b a s - County

Narre uf Asthorized Triasgorter of Ctl or Conaersata | A1dinsa (Give address to which approved copy of this form i3 to be sent)

P.0. Box 1528 Denver, Colorado 80201

. DESIGNATION OF Tmusmnrﬁ_or OIL AND NAT%f_R AL GAS

Qgrmian Corporation

— . /
Neae oi Althorized Trans; ortec ol Caslaghead uas}m or Lty «as x\'
- t

Alyresy (i e address 1o which approved copy of this form is 10 be sent)
[E] Paso Natural Gas Co. 1P.0. Box 990 Farmingtan, NM 87499
1 well rrodus | ) Unit e, Twi.. Pye. T+ 4us . :t.iily ccnne-ted? L When T
w froduzes il or Jiquids, ) . .
Jive lacallon of tiwrks, I N 1I 30 J' 25N: 3w-l‘_. YeS _ 1

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

1V. COMPLETION DATA

TCn well I 5as Wei. T New neil | Woarccoer T Leepen TPiuy ba.x ! Sime Rest. TDull. Rea'v
. - . . . '
Designate Type of Completion — (X) | . , X : X \ !
i 1 A i . :
Late Gpadaed Cate Compl. Aeady to i“rud, lfotal Ceypth P.8.T.O.
Elevitiuns (DF, RKL, Ri1, CR, etc., Mame of Proaucing Formeitiun Tep Lt 7las Pay Tukbing ['epth
S i !

frerterallons Pepih Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE S1Z€ CASING & TUBING SIZE OCEPTH SET SACKS CEMENT
|
! i A
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of total volume of load cil and must be equal 1o or exceed top ellow
O1l. WEJ 1. able for thix depth or be for full 264 hours)
(T are Fuie: 'ia% Cli Aun To Tanas Daie ¢l Teet , Producing rethod (Flow, pump, gas lLift, eic.)
|
Lerngih of Test Tubing Fressure i Casing “F‘:&" T Choke Size
i’?
Actual Prod. Duriag Test Cii+Btls. Wates - Bbg A Gae - MCF
. JAs ©o
GAS WELL ClL :
AL Proa. Test-MIT 7 Length of Teat Bria. _oidde.sqte MMTE, . Gravity of Condensate
st o
Tasting )iethe (g &, dack pr.y ——‘PT-\.umq qu;::xcflhut-Ll) <asing Fiessuie (lh\lt-ll) Choke Size
V1. CERTIFICATE OF COMPLIANCE ol CONSERVATI?@Q ((:}OMMAISSIQ_N
JAN § 11385
I h+-eby certify that the rules snd regulations of the Oil Conservation APPROVED —— — '
Commiesion have been complied with and that the informatlon given ; K //-7{ Vs
sbcve 18 true and complete to the vest of my knowledge and belief. BY y]'vi'»"?é;//l -i\\:,?ifc“l'_v
) TITLE Mv-lson—muéh—ur————-— SRHOT XL D
s; ! This form is 10 be filed In complience with ayuL & t104.
If this is & request for sllowable for & newly drilled or despened
{Signatwe) well, this form must bs sccompanied by & tabulation of the devistion
: : : tests teksn on the well in sccordance with AULR 1114,
Distric Manager/Farmington All sections of this form must be fliled cut completely for allowe
(Titley sble on new snd recompleted wells,
/28/85 Fill out only Sections [, 11, 11l, and VI for chenges of awner,
- -L 'Ir%{) - wall neme or number, or tiansporter, ur other such change of condition.
Separate Farms C-104 must ba {iled for each pocl in multiply
~nmoleied wells,







