~wQ OF (OPFICS BECLEtVED
. — —— X J—. —;—_-_— _‘ PES——
| strAures S NEW ME GO OIL CONSLAYATION COMMISSION Form C - (04
SANTAFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110Q
| FuLE AND Elfective |-|-8%
u.8.G.3. — AUTHORIZATION TO TRAMSPORT CIL. AND NATURAL GAS
—L AND OF ¢FICE .
O
TRANSPCOCRTER |- —- -
G AS
_crematon 1 '
PRORATITI NF FICE
Ogcmlot —_
Texaco Inc., Operator for Texaco Producing Inc. (TPI)
[Address T T T T T

4601 DTC Blvd., Denver, CO 80237
(Reasor . Tor L1l mg {('l'eck pmprr box ) -

Uther (Please explain)

New we . ] Change in Transporter of: Change of Operator from fetty 01l
Aecom.- . ) cul [l ey [ |Company to Texaco Inc. (Nnerator
Crunge In O-ntrs’*lpD Casinghea: Goas L] Cunidensale /ﬁ f() r T p I )
kB * #4 -
71

If change of ownership give name
and sddress of previous uwner

II. DESCRIPTION OF WELL AND LEASE

|.ease Name retl No. ool Iare, sec! wding For nien Kind of {_ease Lecse N,
Rentz, Lydia 6 So Blanco PC Siate, Federal or Fee oo 079601
Lccatjon
Unit Letter © N i 9“ Feet From The SO]]t b {Lineand ____ *_ I Ji 5] ) Feet From The TWact
_ine of Sectior ZQ Township 25b] Riarge 3W , NMFM, Rio Ar‘r iba s - County
IN. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS -
lfrxa.-c of Asthorizea Tt misp .ries «f Ol [:j or Condensate x_] l Aw.e.s (Cuve address to which approved cupy of thes furm i3 10 be sent)
___.Ee,_rm_l_a,&_' _ pora ion— S 0. x1528 Denver. Co rad
‘—.:vc:re ai Astharzed mg’;;oo{‘x [4 :)fﬁﬁ;% Gas (7] or Lry sas * X ?\ 14 O ‘(gn—g_mdreu to which approved cupy o/:!ﬂt?s form l(‘Lwa{] :)u[}:}
El Paso Natural Gas (o I lp.o. Box_990_ Farmington, NM 87499
i R 7Uru , wer, 7'“\‘\ '}'-qe. PIs ogan . ; owenne led? w .en
well groduzes - (] or ilq.uds, ' '
Give lo-ation of tirks. 1 N 4' 2 O l 5 N ! 3w J YeS i

Iv.

VL.

If this production is commingled with that from any cther lease or pocl, give carmingling order aumber:

COMPLETION DATA e o
. ] T U1 well Tlas wels 'Thew we. i | tec det TUeepen TPiug Back | are Resiv. T L LHI . Res'v.]
Designate Type of Completion — (X) [ 1' ‘ : : ! '
. A e A i 4
Cate Spudded Daie Compl, Rec..y 10 F-roa. T orital Cepth P.B.T.D.
Elavitioas {OF, RRE, R1, CR, etc., Name cf Producing F ot ' xc:‘_j Gas foy Tuting Depth
§
| R . S o
Pesforattons Depth Casing snoe
TUBING, CASING, AND CEMENTING RECCORD
HOLE Si12€ CASING & TUBING SIZE _"O;AEPTH SET SACKS CEMENT
| | L
. TEST DRTA.AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal 10 or excaed 10p ellows
O, wWFL1. abia for this depth or be for full 24 hours)
[ Tate Ficat e~ il Run To Taras Date cf Test | Producing Methad (Flow, pump, gas lift, stc.)
e L e
Lenyth of Test Tubing Pressue Casing f“l’!‘ld. Choke Sizs
Actual Psci. Luring Teat Cii-Bbls, “ates - Bbls, Lz oAtk Gas - MCF
GAS “‘[-_:_X:L ) _
Actar Prod. Test- MIF/D Lenjtn of Test BLia. Scadens e MBOEI . oF Gravity of Condensaie
‘.’-_x:nq Mathea (g ¢, dack pr.j Tuc.ng Fiwesure [ Shut-4a ) Casing Frese.je (Sbut-in) Choke Size
CERTIFICATE OF COMPLIANCE ol CONSERVATION C??MMISSKJN
M - e
JHEYY q‘b
I hereby certify that the rules and regulations of tha Qil Conaservation APPROVED < n
Commission have been complied with and that tha information given § &! K
ab ive is true end complete to the best of my knowledge and belis{. BY Ll b /
f}% 3
TITLE . _SUPERVISOR DISTRIC
+ This form is to be filed In compliance with mutL € 1104,
If this is s request for silowable for a newly drilled or deepened
{Signatwre) wall, this form must be accompanied by s tabulation of the deviation
Distri M a /F o 3 t teats takan on the well ia accordance with AULE tt1,
ric anager armingron All sections of this form must be fiiled out completely for allows
(Title, able on new sad recompleted wells.
1/28/85 Fill out only Sections [, 11, 1lI, &nd V1 for changes of owner,
o Y well nan.e or number, or transpurter, or cther such cherge of condition.
Separate Forms C-104 muat be filed for each pool in multiply
rameleied wells,







