%0 OF (OPICY ALCLIVEID |

T st TN
— r: o N SN S NEW M2 <1CO OIL CONSERVATION COMMISSION Form C - 104
N
REQUEST FOR ALLOWABLE Supersedes Old -104 and C-110
FILE AND Effective |-1-8%
U.3.G.S, - AUTHORIZATION TO TRAMSPORT Cil. AND NATURAL GAS
LAND OF FICE
O
IRANSPORTER |
G AS
CPERATOR ) i
I PRORATICH CF FICE
Fbpomlor —_——
Texaco Inc.,, Operator for Texaco Producina Inc. '7PI)
Address T T T T .
4601 DTC Blvd., Denver, CO. 80237 |
Reasor .. Tor TiIng 1 hack praper box, thher (Please expiain) 1
New »» Change in Trinsporter of iChange OF ODEFatOY‘ from Getty 01..‘
Recomg.« . ) ol ()] wiyses [ i Comoany to Texaco Inc. (0Onerator
Change in C-nersmpl:] Casinghead Gus Ej Condens ste rL—_:! 1 fOY‘ TP I )
If change of ownership give name
and address of previous owner e
1. DESCRIPTION OF WELL AND LEASE
| Lease Name ‘Hell No., Foel Nare, irncluding Fuornutien " TKird of Leass Lease No.
1
G. R. Gentle 11 South Blanco PC [Store Federai :rFee Federal| 011808
Loz ation 1
Unit Letter * N ; 990 Feet From The_south Line any L750 Feet From The West
"_ine of Sectinr ] 4 Township 2 7 N Range g W , NME, San luan ¢ - County
in. D!':SICENATH)N OF TRANSPORTER OF OIL AND NATURAL GAS
tere of Authorized 7rasp rier ot Otf ) or Condernsate . tAuzrass iLue address to which approi ed copy of tAts form us to be sent)
‘_.—:Tr.o 0i A.ttcrized T.‘Jn‘;[_\)_l'(el of C:singhead Gas D or Crv 5as T ‘ Aitass 1 hive address to which approved copy of thes form is 10 be sant)
E1 Paso Natural basyCo. - P. 0. Box 990, Farmington, NM. 87499
- T ™ T T e s =
It well produses cil or :tq3uids, ~Unit , Sea. CTwp.  Fge. } * J1s 2otualdy connecttied? when
give tacatien of tirks. N N 4' 14 27N 9W Yes l 2-9-59
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA _
j } TC1l wali "TE3s weld Thew we.l TWirkever T eeper: 2i.q ttack | Gume Restc TLid. Rest .
Designate Type of Completion — (X) | l \ ) ! X "
1 i - i e it
Cate Spudded Date Compl. Ready to Prod. ‘{ Teral Cepth <.8.T.D. +
Elavattons (DF, RKB, R1, R, etc., Name of Producing Fczr itien Tes i Dis Pay Tubing Depth
S
Ferfcritiors Septh Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HCLE S1Z€ CASING & TUBING SIZE | DEPTH SET SATKS CEMENT
T
i !
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total valume of load oil and musr be equal to or exceed iop sllows
Ol WFIL able for thia depth or be for full 2¢ hours)
T ate ire: Mew Cil Run To Tanxs Date of Test | 1 Producing Method (Flow, pump, gas lift, etc.)
i .
Length of Test Tubing Pressure i Casing Press.se Choke Size
Actual Pred. During Test Cit-Bbls. Water - Bble. : Gas - MCF
GAS WELL
Aziual FProa, Tem-MIF/D Length of Test Bt.s. Corenaate MMCF frsmvny of Condensate
Tasing Methca (g f, back pr.j Tubing Fressure ( ghut-4in ) Casing Fressu:e ( Shut-in) Choke Site
V1. CERTIFICATE OF COMPLIANCE | OlL CONSERVATION COMMISSION
i
5 — - vl L T
[ hereby certify that the rules and regulations of the Oil Conservation APPROVED 5 = } * ,’;3
Commission have been complied with and that the information given e : ’
abcve 18 true and compliets 1o the best of my knowledge and belief. By e -
0 ) 23
TITLE LSO -

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

If this la a request for allowable for @ newly drilled or ciespened
wall, this form must be accompanied by s tabulatioa of the cleviation

; : (Suanarise . tests taken on the well ln accordance with RULE 111,
District Manager/Farmington All sections of this form must be filled out completely fur allows
(Tuley able on new and recompleted wells.
2 85 Fill out only Sections I, II. III, end VI for changes of owner,
“""'«"L;a]:./; 8/ well nllm! ot number, or transporter, or other such chenge of condition.

Separste Forms C-104 mus: be filed for each pool in multiply
romoleted wells.




