MO0. OF COPIKS RECLIVED

|

T osinaution | i e
. NEW MEXICO OlL CUNSERVATION COMMISSION Form
SANTA FE C-lo4
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Etfective {-|-6%
U.$.G.S.

AUTHORIZATION TO TRAMSPORT CIL. AND NATURAL GAS

LAND OFFICE
—

TRANSPORTER |- O'S
B G AS
N CPERATOR v
l_ PRORAT IO OF>FICE
Cpertior
Texaco Inc., Operator for Texaco Producing Inc. (TPI)
Addl’.ll T T
4601 DTC Blvd., Denver, Colorado 80237
Reasor .. Tor |n[-ng {Chech proper box ) Other (Please explaini )
New - Change in Transporter of: Change of Operator from Getty 0il
Recomp.« .. a ) ol []  orysas .| Company to Texaco Inc. (fnerator
Change in Owner!":lpD C‘dstnqhequasD Condensate | X ‘FOY‘ TPI)
\\

H chenge of ownership give name
and address of previocus owner

aC

11. DESCRIPTION OF WELL AND LEASE
Lease Name ‘Well No.; Fool Name, Irnciuding Formation Kind of |_ease Lease No.
arshall A 5 South Blanco PC State FederalorFee Federal | 078357
L ovation
Unit Letter * I ] 6 5 O Feet From The SO Ut h Line and ] ] 9 O Feet From The Ea S t
_ine ol Sectior 15 Township 27N Ranqe 9u . NMFM, San Juan i - County
.

OF OIL_AND NATYRAL GAS
or Conder.sate m

DESIGNATION OF TR.f\_!\;SPORI%
o

tiaime of Asthorizad Triasporter of Cl

["Aadress (Cive address to which approved copy of this form is to be sent)

F__P_ermian Corporation . /’ lP.O. Box 1528 Denver, Colorado 80201

ticae 0i A.thorized Transporter of Casinghead Gas/m or Dfy Gas 'z _. , Address (Gire address to which approved copy of this form is to be sent)

El_Paso Natural Gas Co. 1

. [ 1 P.0. Box 990 Farmington, NM 87499
Se: “wp. . s s actuadly ¢ < .en
I well produces cll or l1quids, , Unit | ven. L Twp ,Fae fis 32 ‘Y" ly ccnnecied? ) When
I 1 ” t
give tocation of tirks, . I . ] L') 27 Nll 9 es .
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
TC well TGas well | New Well | Workcver | Deepen TPluj Back ' Same Res’v. ! Diff. Raa'y,
Designate Type of Completion — (X) ! \ ' ! ! ' !
8 Yp p 4 ! i 1 V 1 1 1 1
l L. . i i L
C1te Spudded Date Compl. Ready o Prod. Total Certh F.B.T.D.
Elevattons (DF, RRhB, R1, GR, etc., Name of Producing Formation Top 2t Gas Pay Tubing Depth
|
L

Pericratlons Depth Caslng 3hue

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE 1 DEPTH SET

HCLE SI1Z2E SACKS CEMENT

t

i 1 |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal t0 or excesd top allowe
OH. WFIL.L able for thia depth or be for full 24 hours)
TDate Fire: 'iew Cil Run To Tanks " Date cf Test Producing Method (Flow, pump, gas lift, etc.)
oy 1 o
enjth of Test Tubing Pressurs Caaing Pressuin’ & i - Choke Size
Actual Pred. Curing Test Cil-Bble. Watsr - BLis. e s Gas - MCF
GA.Q_EELL
AZiuai Frod. Tests MIF D Length of Test Bris. Jondera e, NMTEF Gravity of Condensate
Tes:ing Methed (fitt, back pr.) Tubing Freasure { shut-ia ) Casing Fress.ie (lbut*ll) Choke Size
V1. CERTIFICATE OF COMPLIANCE

ClL CONSERVATION C?TMlSSlON
IJLK\,\‘) 0/ IRy’

APPROVED prad / AN e
I hereby certify thet the rules and regulstions of the Oil Conaervation \j! ey T 1 D
Commission have been complied with and that the information given W k/\w“
abcve is true and complets to the best of my knowledge and belief. 8y
SUPERVISOR DISTRICT & 3
TITLE

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

If this is s request for allowable for 8 newly drilled or deepened

(Signature ) well, this form must be sccompanied by s tabulation of the deviation
i 3 . tests taksn on the well in accordance with RULE 111,
Distr t Mana € Y‘/ Farmington All sections of this form must be fliled out completely for allowe
(Title, able on new and recompleted wells.
¢ Fill t only Sections 1. II. 1, and VI for changes of owner,
- ——1}458 /85 well a:meo::r aumber, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply
rnmoleted wells.




