- Y‘"“ Lrhures L ] NEW MECO OIL CONSERYATION COMMISSION Foem € 104
| JANTAFE REQUEST FOR ALLOWABLE Supersedes OId (104 and C-.
FiLe AND Etleciive i-1-6%
u.3.G.3. AUTHORIZATION TO TRAMSPORT CIL. AND NATURAL GAS
’__LAND OF +ICE
(RANSPORTER | C'“. —
GAS
e e ;
CPERATGR _
|_ ;;ROH ATIC G, FICE
Cperritor -
Texaco Inc., Operator for Texaco Producing Inc. (TPI)
Address  TTToTT e - Tt
4601 DTC Blvd., Denver, Colorado 80237
m—. . To;“T,I."S'g’;(T;c'[",;..-pn bkt Uther (Please explani
Now we J Change tn Transporier of: Change of Operator from hetty 0il
Recomp.- . o O ol ] Dry 3as .| Company to Texaco Inc. (fNnerator
Chonge Ir Owners® lpD Casinghend Gus D Cor.densule—[_ ﬁo r T p I )
i ——

Il change of ownrrship give name
and address of previous vwner

. DESCRIPTION OF WELL AND LEASF

Le2se Name H'ell No | Fooi Name, Ircivding Formation Kind of |_ease Ledse Na.
McConnell, L.L. 7 ’South Blanco PC State, Federal or Fae Fodearal | 079602
Location -
Unlt L..lle.lr * D ; ] ] 90 Feet From The Nor‘th Line and '990 Feet From The weSt
tne of Sectton 3 O Township 2 5 N Range 3 w . NMFM, R 10 A rr.i b a s ) County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATU RAL GAS
Noirme ol Asthornized Triasporter of Ol or Condersate 0 ] Aadimss (Give uddress to which approved copy of this form is to be sent)
[Permian Corporation , . P.0. Box 1528 Denver, Colorado 80201
NCie oi Asthorized Trans; orter of C istaghead Gasw or Lty Gag \ . . Attresu ifiiie address tu which approved cupy of this furm ts 10 be sent}
L E1 _Paso Natural Gas Co. - 1 _P.0. Box 990 Farmington, NM 87499
[l well produzes <1l or liquude, X unit ) we., Trmp. ’th':. TI‘: 445 ~tuly ccnne-ted? , When

3ive tacation of tirks. o ‘10 L 25N ! 3 J Yes :

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

IV. COMPLETION DATA

Ton well Tilas Wei, T New well T worec et T Ueepen TPicy Back Tiame Rest. TGIff. Rea'y
Designate Type of Completion — (X) ! ) ' ' ‘ ! X X
- ! ¢ ' t ' t ) ' '
i L i wl n 1
Cate Spudded Date Compl. Ready 1o i“rod, ] Total Capth P.B.T.D,
Elevations (DF, RKB, K1, GR, etc., Name ¢f Prodausing Forrition J Tep il dias fay Tubking Lepth
T‘:r:;x:::r —— - Depth Casing ahce
TUBING, CASING, AND CEMENTING RECORD
T
HOLE S12&8 CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

! I I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to or sxceed top eliow-

O1l. WEJ L. abla for thie depth or be for full 264 hours)
| Tate Fire: rie% O Aon Ta Tanas Date cf Test Produzing Methed (Flow, pump, gas lift, eic.)
Lenjth of Teat Tubing Presaurs Casing Pro-o'u-r Choke Size
Actual Prcd. Luriag Tast Cti-Bbls. warer-Bbis, .- . [ Gaa-McP
GAS_WEL_L — . e
A .50 Froa. 1 Y TR VS ) Langik o! Teat Bhis. Joide. sate, MMTF P27 T 3 Gravity of Conaensa:e
Thating hi®thed {1t 4, b1ck pr.y Tubiag Froa-u-o.(‘.;l;;;—l:] “asing Fiesauwe (Bhut-4n) Choke Site
VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
L) ",E
4 O Poisg ™y
I h=-eby certify that the rules and regulations of the Oil Conservation APPROVED < Y ! ,iéjé,\//; FEWAS SRS ]
Commission heve been complied with and that the information iven § A V4
sbove is true und complets to the best of my knowledge and belief, By L4 {&/,) 't\az‘?«{u»{-’,\ r/
DISARICT # 3
, TITLE SUPERVISOR Vi
! This form is to be filed in complisnce with auL e 1104,
§ If this is & request for allowabie for & newly drilled or despened
\ (Signature) wall, this form must be accompanied by a tabulation of the deviation
tents taksn on the well {n accordance with RuLE 1114,
Drstrict Manage r/ Fa r-m]ngf an All sections of this form must be filled out completely for allows
(Tley sble on new and recompleted wells.
].,LZR/RG —_— Fill out only Sectlons [, I1. IlI, and VI for changes of owner,
T T e wall name or number, or traneporter, ur other such change of condition.
Sepsarate Farma C-104 must be filed for each pool in multiply
camoleted wells,




