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P e S e NEW MEXICO OIL CONSERVATION COMMISSION Form C =104

A A F

| SAN REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-6%
U.8.G.S.

- AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

LAND OFFICE

IRANSPORTER .ﬁ‘i
G AS
[ orematon “
1| ProRATION OFFicE |
Cpetator
Texaco Inc., Operator for Texaco Producing Inc. (TPI)
Address - T
4601 DTC Blvd., Denver, CO. 80237
Reasor  for fitirg (Check proper box) ! Other {Please explain)
New W~ Change {n Transporter of: | Change Of ODer‘atOY‘ from Getty 01]
Recomp.e | n B il (] owsss [ |Comnany to Texaco Inc. (Nnerator
Change in (,"’APE’S*!P[_—_} Casinghead Gas D Candnsale D ( for TP I )

If cheange of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASFE

Lease Nur.ne ’N‘ell Nc.; Pool .\Yc_me, ir.c..ding Feormaticn Kind of Lease Lease Nc.
Farming E 4 Devils Fork Gallup State, Federal or Fes DL AL E E-1207
Leration
Unit Letler D : 1 4 5 O Feet From The NO rt h Line and 9 2 O Feet From The we S t
Line of Certion 2 Township 2 4 N Rarqge 6 W ., NMEM, R 1 0 A rr -1 b a ¢ - County
H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
fr; c-e of Aatmorized Transoorter of T ot Condersate "X} ﬁdi:ess {Give address to which approved copy of this form is to be sent)
] . ’ .
. Permian Corp. iP. 0. Box 1528, Denver, CO. 80201
tmo: A.inoti7ed Transyorter of Zrisinghead Gas [ cr Doy Sas X7 i Address ‘irve address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Co. 'P. 0. Box 990, Farmington, NM. 87499
, f Unit Ser, Twp. Y!:'.qe. Is gis actually ccnnected? ‘when
1{ ~e!l produzes =1 or liguids, = ! ’ ’ .
:q:velocmlono( tarcs. ' D ! Z Z4N 6w Yes ; 4_.‘9-83
.t i " -
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Ofl well T 3as Weli ‘Y.‘.'ew well TWerkcver Deepen Flug 3ack Zame Res’v. ' Diff. Res'v.
Designate Type of Completion — (X) . ! | ‘ ) :
i 1 It L A i
Cate Spudded Date Compl. Recdy to Prod. ‘I Total Ceph F.B.T.C -
- - - |
Elevaticns 'CF, RAB, RT, LR, ete., Name of Proaucing ~ormaticn b Top 0, Gas Pay Tuzing Cepth
J
Facforaticons Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
—

5 1
: +
| } )
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

01l WEI L. able for thia depth or be for full 24 hours) -
T iie rle 'ew -l Run s Tanks Cate of Test Producing Method (Flow, pump, gas life, m.)‘“
| ST e
Lenj:ik ot Test Tubing Pressure Casing Pressure ra, Choke Size
RSN
“Actual Pred. Luring Test Cil-Bbls. Wanr-Bb‘u;;{ Gas - MCF
— " H J'
ve o
GAS WELL
Az 1l Prod, Test-MCF,/D Length of Test Bbls. Jondensate/MMCF 1 Gravity of Condensate
Testing Method (pitat, back pr.) Tubing Pnaou.ro(ﬂmt-ln) Casing Presaure { Shut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMM\LS;ION
VAL O v !
Jﬁﬂyjjlldda 9
I hereby certify that the rules and regulations of the Oil Conservation APPROVEDS AR '

B i

Comrmission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. BY

oERVISOA) DISTRICT # 3
TITLE SUPERVIS iISTRIV

This form is to be filed in compliance with RULE 1104,

If this is s request for allowable for & newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
tests tekan on the well in accordence with RULE 111,
istrict Ma nager fEarmi AgLoR— All sections of this form must be filied out completely for allowe
(Title) able on new and recompleted wellis.
28/88 Fill out only Sections 1. 11, III, end VI for changes of owner,
{Date) 1 / ! well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
~nmoleted wells.






