0. OF COPICS MLCLiveo
- :’:;" Auren ; NEW MEXICO OIL CONSERVATION CUMMISSION Form C - 104
N e REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
FILE AND Etfective |-}-65
V.5.G.S. AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
LAND OFFICE
OCiw
TRANSPORTER
e G AS
CPERATOR :
1. PRORA1—|C);—C-‘.; FICE
Gperator
Texaco Inc., Operator for Texaco Producinqg Inc. (Te1)
Address R
_ 4601 DTC Blvd., Denver, CO 80237
Reasor .., Tm—Tn'vng {Check proper box Other (Please explain) 1
New wr Change in Transporter of: Change of OpeY‘atOY‘ from Getty 0il
Recomp.« « n O ol ) oryces [ )| Compbany to Texaco Inc. (Nnerator
Change in Ownenhtp[] Casinghead Gus D Condensate M fO r TP I )
If change of ownership give name
end address of previous vwner
Il. DESCRIPTION OF WELL AND LEASE
| Lease Name ‘#ell No.. Eool Name, Ircliding Formation Kind of [ease Lease No.
Jicarilla C 18 |Otero Chacra State. FederalorFee  Tnd, [Contr. 34
Location
Unit Letter * H : 18 50 Foet Ftom The North Line and b 7 90 Feet rrom The EaSt
_ine of Section 28 Township 25N Ranqe SW , NMFM, Rio Arriba s - County

IN. DESIGNATION OF TRANSPORTER OF OIL AND NATU#AL GAS

tNarme of Authorized Traasp . rier of O] {1 or Condensate i

Address (Give address to which approved copy of this form is to be sent)

L_Permian Corporation P.0. Box 1528 Denver, Colorado 80201

licme oi Authorized Transporier of Casinghead Sas [ or Ory Gns %,

| Address tliive address to which approved copy of this form is to be sent)

El Paso Nat. Gas | _P.0.Box 990, Farmington, NM 87499
If well produzes cil or liquids, .rUnlt Tiiec, T'T‘v.p. ‘hP,qe. Is gas k;.:lv'_x':;'.—fy_;cnnemed? ) When
qive location cf tarkas. ! H | 28 ; 25N 5w Yes !

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

IV. COMPLETION DATA

TC1 Well TC;as Well TNaw we:l " Workever TDeepen TPlug Back | Same Res’v.  Diff. Resty,
R ) . - ' i Il ] | ]
Designate Type of Completion — (X) | X | , X X . X
1 1 i i A A
Cate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatioas (UF, RKB, R1, GR, etc., Name of Producing Formition Top Til-Gas Pay Tubling Depth

Ferfcrations Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE [ DEPTH SET SACKS CEMENT

|
1 | i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mus: be squal to or exceed top silows

Oil. WFI.L able for this depth or be for full 24 hours)
[ Date Firer *ew o1l Fun To Tanks Date cf Test | | Preducing Methed (F low, pump, gas lift, etc.)
Length of Teet Tubing Freasure Casing Pressurse Choke Size
Actuai Prcd. During Test Cii-Btls. Water-8bis, Gas - MCF
GAS WELL (I
Asiuar Proa. Tests MCF /D Length of Teet Bris. Jondenscte/MMCF - . }}G;wl!y of Condensate
:fdie éé
Tasting Methed (pitat, back pr.) Tubing Frouwo(llmt-h) Castng Fressure { Shut-4a) Choke Stze
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
ar = JAN-A138Y
1 he-eby certify that the rules and regulations of the Oil Conservation PROVED - 7 *
Commission have been complied with and that the information given M} %/
abcve is true and complets to the best of my knowledge and belief. By
SUPERVISOR DléR!CT 73
. TITLE
This form is to be filed in compliance with AuLE 1104,
If this ls a request for allowable for a newly drilled or despened
(Signature) wall, this form must be accompanied by e tabulation of the deviation
. . tests takan on the well ia accordance with ARULE 11t,
sfrict Man ager LEarmi ngton Al}l sections of this form must be filled out completely for allowe
(Titley sble on new snd recompleted wells.
o} Fill out only Sections 1. II, IIl, snd VI lor changes of owner,
l({?«geSI/ & well nsine or numbaer, or transporter, or other such change of condition.
Separate Forma C-104 must be filed for esch pool in multiply
cnmoleted w~vella,







