w0 ©F (OPigY BLCLiIvVRD

T ToistnAautos ] NEW MEICO OIL CONSERYATION COMMISSION Fotm C -104
SANTAFE ] REQUEST FOR ALLOWABLE Superseder Otd C-10¢ and C-11¢
e AND Ettective |-1-8%
Uu.$.G.S. _ AUTHORIZATION TO TRAMSPORT Cil. AND NATURAL GAS
LANDO OFFICE .

_ O
TRANSPORTER s —
| cPemaTOR '
l. PRORNATICHN OPVOCE

Cpecarar -

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

Address T ’

4601 DTC Blvd., Denver, CO 80237

lNlov “ Tm—“':v.'—{mg:rérnprr bos)

New we .

Change in Cw nms*wp[]

Change In Trunsporter of:

o1l (]

Recomgp.» . n Ory Gas

Caslnghead Gas Condens

Other (Please explain)

Change of Operator from Getty 0il
Comnany to Texaco Inc. (Nnerator

C
,mﬁjlfor 1)

Il change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASF,

[ Ceane Name

deil No. Fuol Nurne, Incieding Fermation Kind of {_ease Leuse No.
Jicarilla C 5 SO Blanco PC State, Federal or Fee  InNd . L:ontr . 3.
Location ————————
Unit L,-uer" J 165 O Feet From The SOUth Line and he 17 5 O Faet From The EaSt
.lne of Section 28 Township 25N Range SW’ . NMFM, RIO ARRI BA N -~ County
Ill. DESIGNATION OF TRANSPORTER OF OI1. AND NATURAL GAS .
Nore of Asthorized Teaasparter ot O1i (] or Condensate "X Andress tGue address o which approved copy of this form i1s 1o be sent)
| — Permian_ Corporation B .P.O Box 1528, Denver, CO 80201
‘cae 0i Adthor!zed Transporter ot Caslagnead Gas () cr Lty Gas _x. | Adices:, L e address to whlch approved cupy of this form is 10 be sens)

E1 Paso Nat. Gas B | P, 0 Box 990, Farmington, NM 87499
T g U
It well produces cil or Hquids, . tnit | e, ' Twp. I’Pqe. T.ls 445 oo tan. 1) _cnn «ed’ When
tacat f tirks, J { ' ' - '
 qive lacatton of tirks ! J 38 ) 25N ' 5W ' ‘fes N
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA N
Tl weld Tiias weir Tilew wedl TWarkover 1*L)-epeu TPlug Back | Same Res'v. T Ditf. Res'v,
Designate Type of Completion - (X) | ' ‘ ‘ : X ' .
' i ' 1 ' i [ '
i e - e i A
Cnate Spudded Cate a.ompl Ready 1c Frod. fotu: Cepth P.B.T.D. y
1
Elevattons (UF, RKB, R, GR, etc., Name ct Producing Fornaiton Tep Sil-Gas tray Tukbing Depth
Il
- !

Perlcrations

Depth Caslng st.oe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

{ |

.

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

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

Duate First o O1l Run To Tanks Date cf Test

Producing Method (Flow, pump, gags lift, etc.)
g

Length of Teet Tubing Presaue Casing Puu;}g. Choks Size
Actual Prod. Curing Test Oil-Bble. Water - Bble. B ".»“" o ;&U-MCF
(G
GAS WELL
Azeuas Proa, Tesl-MIF D Length of Test Bris, -.ondens e/ MMTF Gravity of Condensate
-
Tesiing Methed (giut, back pr.j Tublag Fr-n-u-(:m;-u ) Zasing Fressule (Chut-l‘) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules snd regulations of the Oil Conservation
Commissior have been complied with and that ths information given
sbcve is true and complets to the best of my knowledge and belief.

{Signotwsey
trict Manager/Farmington
{Tule,s
1/28/85

(Dare)

OIL CONSERVATION COMMISSIO

— JAN 3488y

APPROVED
N Sl S/ s
ITLE SUPERVISOR mvv’(mL

This form is to be {lled in complience with RUL & 1104,

If this ls 8 request for sllowable for & newly drilled or deepened
well, this form must be accompanied by & tabulation of the devistion
tests taksn on the well in accordance with AayLE 111,

All sections of thia form must be filled out completely for allowe
able on new snd recompleted wells.

Fill out only Sections I, {I. IIl, snd VI for changes of ownee,
well name of numbes, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for eech pool in multiply
romolated wells.






