NG, CF COUPIES RECEIVED
DISWTF\’IBUTIONi
CsanTA FE
T‘ FIVI_VE '
!

U.s.G.s.

? - o ;
LAND OFFICE
) o1l
TRANSPORTER |
| GAS
" OPERATOR X
a4

1 PRORATION OF FICE ) !

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

torm C-104
Supersedes Old C«10-4 and C-110
Dtfective 1-1-65 !

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

wezerter

Texaco Inc.

P. 0. Box 810, Farmington, New Mexico

Reasonls) for filing (Check proper box)

1

- ‘hrmmge in Transoerter of:

: N
\ Ci
Zasinghead Gas D

ory G

a5

Cendensate |

| Other (Please cxplain

[

If change of cwnership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

2

| Navajo Tribe "AL"

Well Mo.' Focl Name, Including Formation

 Tocito Dome - Penn "D"

! <ind of _ease

3:ate, Federal or Fee

Jo
| PLE I[‘,',Tﬂriii T

. 660

el 28 , Townsh.p 26 North Range

s

__Feet From T:\e_m___{dine and 660

Feet From The Eas‘h

18 West | VDM, San Juan Connty

ATION OF TRANSPORTER OF OIL AND NATURAL GAS

therized Crancporter of Cil BT

Four Corners Pipeline Co.

or Condensate [

Address (Give address to which approved copy of this form is to be sz’nt,‘”

P. 0. Box 1095, C

Tame of Autherized Transporter cf Casingheaa Gas k— or Dry Gas

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

' nit

M .27

__El Pas

o Natural Gas Co.

T Twp.

. 26N

IRqe.
I

_18W

iicr ligaids,

P. 0. Bax 997, Farmington, New Mexico =~

Is gas actually connected? . When

. Yes ’.

If this production is commingled with that from any othe

IV. COMPLETION DATA

r lease or pool,

give commingling order number:

CTB-137

Oil well 1] Gas Well
1

I
'
i !

Designate Type of Completion — (X)

jl New well | Werkever Deepen I'Plug Rack | Same Res'v. TDiff. Hm‘\’v.w
' | : )

! I ' | | )
| 1 {

Date Comgl. Ready to Prod.

+

Total Depth P.BR.T.C.

Nume of Producing Formation

Top Cil/Gas Pay Tubing Cepth

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be e

top allow-

OIL. WELL able for this depth or be for full 24 hours)
.ates irst Mew 70il Run To Tanks | Date of Test Producing Method (F'low, pump, gas lift, etc.)
1_~E,Tn of Test Tubing Pressure Casing Pressure Cholg

est Oil-Bbls.

?

7/&;1:1'1_17 srodd. Turin*; T

Water - Bbls.

GAS WELL

Actual brod. Test-120F /0 lLength of Test

Bbls. Condensate/MMCFE Gravity of Condensate

T

I

::tiu;;/iertho«’i '{'pi[T)r, back pr.) Tubing Pressure

Casing Pressure Choke Size

VI. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

2,

T e
) (Signature)
_ District Superintendent
(Title)
Junel#, 1%5 o o
(Date)

OlIL CONSERVATION COMMISSION

APPROVED ,19

BY

ry 3

PETROLELM

A -
o Tes

TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
\ able on new and recompleted wells.

i Fill out Sections I, 1I, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



