0. OF COPI18Y RLCEIvVED 1!
_osteAutes NEW MEAICO OIL CONSERVATION COMM
. N : / ONSERY C ISSION Feem C - 104
SANTA FE
REQUEST FOR ALLOWABLE Sipersedes Old C-104 and C-110
FILE AND E feciive |-i-86%
.$.G.S,
hd AUTHORIZATION TO TRAMSPORT CIL AND NATURAL GAS
LAND OF +ICE
-
[RANSPORTER | oi"
GAS
— T I VIR —
CPERATOR f
L. PRORATICH O/ FICE T
Cperaior —
Texaco Inc., Operator for Texaco Producing Inc. (TPI)
Address T T -
4601 DTC Blvd., Denver, Colorado 80237
Reasor . Tor Tiliag (Check proper box [Other (Please explain)
New w» ] Change 1n Transporter of: Change of Operator from Getty 0il
Recomp.« : ) oul (]  owzes [, |Company to Texaco Inc. (0nerator
Change in O-r\cll“‘.lpD Casinghead Gus D Condensate &Ak&fo r T P I )
A
If change of ownrrship give name v
and address of previcus owner
11. DESCRIPTION OF WELL AND LEASE
L.erse Name ‘Well No. Fool Name, Irnclioding Formatton KInd of |_ease Leise No.
Marshall A 4 |So Blanco PC State, Federal or Fee F3deral | 078357
Location
Unit Letter * E : ] 3 7 0 Feet From The NO rt h Line and ] Z‘ 9 O Feet From The we > t
_ine of Section ] 5 Townahip 2 7 N Range 9 w , NMFPM, S an J uan ¢ - County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naore of Aathorizaed Traasgorter of Ctl or Condersate ~NJ i Andiess (Cive address to which approved copy of :Aits form is to be sent)
Permian Corporation ' P.0. Box 1528 Denver, Colorado 8201
tzne 9i Adthar zed Transporier of Casinghead Gas’ﬂ’/ cr Try Gas ’T@ S Adrresy Gire address to which approved copy of 'Ais furm is 10 be sent)
E1 Paso Natural Gas Co. g “P.0. Box 990 Farmington, NM 87499
1f well produzes ¢ i} or jiquids, T Unit , Leus. ,T'pr. T‘:qc. is :;i—.:-:r::i.ly cenneslea? , Wher
give locatton of tirkas. 1 E J' 15 : 27N: 9w Yes 1
If this production is commingled with that from any other lease or pocl, give commingling order number:
IV. COMPLETION DATA
) X ‘ 1o we ! [Gas We.i tlew well | W-recuer Leepen T Plug Bach Came Res's ' Cilf. Res'y.
Designate Type of Completion — (X) . : ‘ : X !
Cate Spudded Date Compk.i Reacy 1o Proid. lb-:‘;lcl :ep!hL - ! P.B.T.D. * -
Elevattons (DF, RKE, R1. LR, etc., Name of Producing For.mation T;_ o, Gas Pay < Tuktng Depth
| |
’-é‘er!cr'n:onsi—k ) | Depth Cat.ing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1Z€ CASING & TUBING SI12E 1 DEPTH SET SACKS CEMENT
J: i !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed i0p sliows
Ol WFI L. able for thin depth or be for full 24 hours)
(T ate Firs: fiew Cil Run To Tanks Date cf Test . Producing Mamodr‘f,_(_ow. pump, gas lift, etc.)
; Lo
Length of Test Tubting Pressure . Casing Presaue’ Choks Siis
Actual Prcd. Luting Test Oll-Bbls. ! Water - Bbls. ’ Gas - MCF
—_— ; y -
-
GAS WE_L_L N L .
Azinas Fros, Lest-MIF/D Length of Test Bkis. Tcnder.sate/NACFE L T[ Gravity ¢ Condensate
Tas'ing MetRLa (fu 4, dack pr.y, Tubing Fresswe ( Shat-in } Casing Fresaure (shnt-ln) 7 Choke Siie
i
|
Vi. CERTIFICATE OF COMPLIANCE i ClL CONSERVATION COMMISSION
| ALy as e
| AR 4;
I he=-eby certify that the rules and regulations of the Oil Conservation APPROVED — , r—r}‘ 7
Commissior have been complled with and that the information given <,A e Do
abcve 18 true and complets to the best of my knowledge and belief. 8y ol Tl g i
' TITLE SUPERVISOK vis- R
— This form is to be filed in complisnce with ruL & 1104,
If this ls a request for allowable tor & aewly drilled of deepened
(Signature) well, this form must be accompanied by s tsbulation of the cevistion
: v tests taken on the well in accordance wita RULE 111,
Distvict Manager/Earmi rgto+ All sections of this form must be fiiled out completely for allows
(Titley able on new and recompleted wells.
y Fill out only Sectiona I, 11, III, and V1 for changes cl owner,
1—/ Z(? A[t8‘ 2 well n:ml of number, or transporter, or othe such change of condition.
Separate Forms C-104 must be filed for esch pool in multiply
~nmoleted wells,




