®0. OF co®iga mEcriveD J
DEltAvrien i NEW MEXICO OIL COHSERVATION COMMISSION Form C - (04
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1 11
_i_'.": AND Etective |-|-65
u.$.6.3, - AUTHORIZATION TO TRAMSPORT CIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER | O'"
) G AS
CreRaToR '
1. PRORATICH OFLHFICE
Operuior -
Texaco Inc., Operator for Texaco Producing Inc. (TPI)
Address I T [
4601 DTC Blvd,, Denver, CO 80237
Reasor v Tor WINRg (Check praper boxy Other (Please explain) 1
New w~. . Chanqe in Trunsporter of: Change Of Operator from Getty 01]
Recomp:~ . n O] ol (1 ooy cas [.|Company to Texaco Inc. (fnerator
Change in O--n«shtpD Castnghead Gus D Corderns ste KJ ] fO r TP I )
Ve
If change of ownership give name 7
and address of previous uwner i
3. DESCRIPTION OF WELL AND LEASE
{Leqse Name Hetl No. | Fool Mave, Inc! ding Formation Kind of Lease Leuse No.
Jicarilla C 33 Otero Chacra State, Federal or Fee  Ind Contr'Bé
Location
Unit Letter : L ; 1 8] 0 Feet From The S out huno and 8'] 0 Feat From The we S t
Line of Section 2 ‘I Township 2 5 N Range Sw , NMFPM, RIO ARRI BA s - County
. DESIGNATION OF TRANSPORTER OF OIL._AND EA'[%R:\L GAS .
tiame of Authorized Transg .rter - ¢ Oil () or Conder.sate N And-as- iGive address fo which approved copy of tAes form 13 to be sent)
| Permian Corporation . ' P.0. Box 1528 Denver, Colorado 80201
Neae oi Authorized Transporier of Caslnghead Gas (o} cr Lty Gas :X'_ , Adtresy i Gire address to which approved copy of this form is 10 be sent)
El Paso Nat. Gas ) 1 P.0. Box 990, Farmington, NM 87499
1 well produces cil or Hquids, : Urnit Ir_‘e«:‘ TT'*p, ‘rqu. T_l: 445 G otualy conne s ted? ‘.Wher‘ ,
give lacation of tirks. 'L : 2] ‘25N ' 5W [ YeS | 9"23‘83

Iv.

V.

VL

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

COMPLETION DATA -
TCi weil F;as well ‘Y"iew Wweil  Twarcover T Deepen TPlug back | Game Ras'~. TOIll. Resly,
. ) . . ' ‘ , | . ;
Designate Type of Completion — (X) | , | . ! . X X
1 L | i 4 L 1
Cnte Spudded Cate Compl. Ready tc | rod. Fotal Cepth P.B.T.D.
Elevatlons (DF, RKY, RI. GR, etc., Name of Producing Foroition Te ;‘—l Gas Py Tubtng Cepth

Perforations Depth Castnq Stos

TUBING, CASING, AND CEMENTING RECORD

HOLE S12%€ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 !
TEST DATA AND REQUEST FOR ALLOWABLE  Test must be after recovery uf rotal valume of load oil and must be equal to or excead top sllows
01 WFLJ. able for thin depth or be for full 24 hours)
[Tate First tew'®Dil Aun To Tanks Date of Test | Producing Method (Flow, pump, gas lift, etc.)
Lenyth of Test Tubing Preasure Casing Prasaure Cheke Size
Actual Prod. Duting Test Cil-Bbie. Water-Bbis. Gas - MCF
GAS “EL_L
Aziual Hroa. T est-MITD Length of Test Bels, _.adens its/MMCF Gravity of Condeneate
Tasiing MelR:zd (g, back pr.) Tublng Fru-u’l(lh‘n;-l.u) cas:ing Fress.se (Bhut-4m) Choke Stze
CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
— il /Y585
= = N\E. L
I heceby certify thet the rulea snd regulations of the Oil Conservation APPROVED i 7 Mo
Commission have been complied with and that the {nformation given MJ% /
abcve 18 true and complets to the bsst of my knowledge and belief. 8y =

TITLE SUEERVISOR D%STRK& #3

' This form {s to be filed In compliance with RyL E 1104,
If this is & request for sllowsble for & newly drilled or deepened

(Signatws) well, this form must be accompanied by & labulation of the deviation
Dis ict Manager/Farmington tests taksn on the well {a accordance with ayL g 114,

All sections of thia form muet be filled cut completely for sllows

(Tule) able on new and recompleted wslls.
1/28/85 Fill out only Sections 1, 11, II, and VI for chenges of owner,
T T (liaie weil nume or number, or trensgorter, or other sauch change of condition.

Separate Forms C-104 must be filed for each pool in muitiply
caanletea welils,




