— /

NO. OF COPIFS RLICIvVED ; - /’/
o e ! /
e - ; NEW MEALO OIL CONSERVATION COMMISSION For
SANTA FE m C-|04
} REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Etfective {-|.§S
Y-GS AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
LASNO OFFICE
TRANSPORTER o
GAS
| OPERATOR !
i. PRORATION OFFICE
Opernior
Texaco Inc., Operator for Taxaco Producing Inc. (TPI)
7ddress .
‘ 4601 DTIC Blvd, Denver, Colorado 80237
Reasor i Ay Creck proper bex) Other (Please explang
Mew W - L Change in Transperter of: Change of Operator from Getty 0il
Hecomp.e ¢ o ] ot []  owses [J|Company to Texaco Inc. (fNnerator
Change in OwneyshnpD Casinghead Gas D Condensate D f:O r Tp I )
If change of ownership give narme
and address of previous owner
fl. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No. Pool Nas.e, ircicding Formution Kind of _ease Lease No.
b C. Daum 1 isti Lower Gallup State, Federal or Fee Federal (079964
Location
Unit Letier I . 1-65 O Feet From The South Line and 990 Feet r'rom The EaSt
Line of Secticn 26 Township ZSN Range ]_l_w , NMEM, San Jhan County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rr».‘v.::.-.e of Authorized Traasporter of Cll Rk or Conder.sate [ | Address (Give addriss to which approved copy of this form is to be sent)
Permian Corporation IP.0. Box 1528, Denver, CO
Neme oi A .thorized Transrorter of Casinghead Ga@ er Ory Sas ; Adaress J/ive address to which uppro_ved copy of this form is to be sent
El Paso Natural Gas Co. 'P.0. Box 990, Farmington, N.M. 8749§
TUntt , Se=. : T':p "Pge. s gas actualy connecled? When
'f well produces ofl or liguids, : : ‘ ' !
Srvm iotarion of tani, S I 26 25N [11W | Yes | 1963
1 i | i
If this production i8 commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Cli Well IGus Nell lrr\'ew well T Workcver " Deepen "Plug Back ' Same Res'v.  DIif. Res‘v,
Designate Type of Completion — (X) | , . ! : : ! '
1 L ) ,L i ; l IL
Cate Spudded Date Comp!, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RA], RT, GR, etc., Name of Producing Formation Tor Ot/ Gas Pay Tubing Depth
Ferforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| ! ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be 2qual to or exceed top allows
01, WFI L able for thie depth or be for full 24 hours)
[T Tira Ngw Cli Bun Tz Tanks 1 Date of Teat II Preducing Metnod (F low, pump, gas lift, ete.)
i e i
Length of Test Tuking Press e | Casing & ’ Choke Stze
A
Actual Pred, During Teat Ctl-Bbls, Water - Sl &2 GaasMCF
GAS WELL
Aztual Prod, Test-MCF/D Leangth of Test Gravity of Condensate
Testing Method (pitot, back pr.} Tublng Pressure ( Shat~in ) Casing Presaure { Shat-in) Choke Size
1. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
- JANA3 1 1985
I hereby certify that the rules and regulations of the Oil Conservation APPROVED < '
Commission have been complied with and that the information given é / { (j / L/
above is true and complete to the best of my knowledge and belief, BY . T D A
Sup OR DSYRICT £ 3
TITLE o

This form is to be filed in compliance with RUL E 1104,

If this Is a request for allowable for s newly drilled or deepened
U (Signature) well, this form must be accompanied by a tabulstion of the deviation
i i 3 kan on the well in accordance with RyLE 111,
r/Farmington tosts ta

1strict MaI.’I age / g All sections of this form must be filled out completely for allow=

(Tisle) able on new and recompleted wells.

1/28/85 Fill out only Sections I, II, III, and VI for changes of owner,

(Date) well name or number, or transporter, or other such change of condition.
Seperate Forms C-104 must be filed for each pool in multiply

comoleted wells.




