OISt AUTION

NO0. OF (OPiCS MECLIvVED l

- o 3 NEW 1B .(UCO OIL CONSERVATION COMMISSION Foem C -
SANTA FE I 1 Gt
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE AND Etfective |-|-6%
u.$.G.3. AUTHORIZATION TO TRAMSPORT CIL. AND NATURAL GAS
LAND QFFICE
TRANSPORTER | O'°
| creraTon T d
I_ PRORATIC: O FICE
CGperaor - —_—
N Texaco Inc., Operator for Texaco Producing Inc. (TPI)
[Address  ~—  — 7 T 7 70 o T
4601 DTC Blvd., Denver, CO 80237
Reasor v Tor b g ((hech proper box! Uther (Please explain) T
New w~ C] Chanqe In Trinsporter of: IChange Of Operator‘ from Getty Oi]
Recomg. .. O] ol M Lry Sas Comnany to Texaco Inc. (Nnerator
Chrange in Owners- :p[:] Casinghead Gas D Zundersute .Ji fo r Tp I )
If change of ownership give name ’
and address of previous uwner [P
I1. DESCRIPTION OF WELL AND LEASF.
| Lease Name ‘Hell No. Fooi Namre, Irnci.ding Formation Kind of LLease Ind . Leise Ha.
Platero, Nellie 4 So. Blanco PC State, Federal cr Fee  T_71/49-Tnd. 8464
Location .
Unit Letter * J 1750 Feet From The South Line and -1750 Feet rrom The EaSt
.ine of Smctior 11 Township 27N Range 9W . MNMEM, San Juan ¢ -« County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncre of Asthorized Ve osp rier of T or Coadensate X ' Aadress (Gire address to which approved copy of this form i1s to be sent)
F_Permian Corporation ' PO Box 1528, Denver, CO 80201
tieae o1 Althar zed Tmnsf_;ner of Cisinghead Gas (] er Try 5as [, . Adtruss «Give address to which approved copy of this form 1s to be sent)
El Paso _ - PO Box 990, Farmington, NM 87499
1 well produzes <1l or 1igaide, ‘ tnlt TSex‘.. TTwr. ) Fqge. ' Is g4s astuaily cennezted?  Wher,
qive location of tirks. o J ! ll 27N 9W ‘ Yes !
If this production is commingled with that from any other lease or pocl, give commingling ariier number:
IV. COMPLETION DATA
i T Cil Well T as weili Trlew well Tazrccver eepen Slu; Back | Same Hes'v. ! Dilf. Res'y.
Designate Type of Completion — (X) | X | ' : :
C 1te Spudded Date Complf Ready o Pr;d. Fotal i:opthL F.B.T.D. - -
Elevatlons (DF, RKB, R1. LR, etc., Name of Preducing Forr .tion Tep Tt Gas Pay Tuelng Cepth
F‘:xﬁ'ulc‘:;wgw - - l Cepth Jasing shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE StZE CASING & TUBING SIZE B DEPYH SET I SACKS CEMENT
|
—_ : S
1
V. TEST DATA JAND REQUEST FOR ALLOWABLE  Test must be after recovery of total volume of load oil and muet be squal to or exceed 1op sliow=
O, WFILL able for thia depth or be for full 24 hours)
-Fdl. T(re: iew Cil Run To Tanks Date cf Tast I Producing Method {Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing ‘Prp-:s;‘cf s Size
Actual Prod. Curing Test Cil-Btls. ! Wam-ﬁfpg MCF
. 1 \Y]
GAS WELL OIL CCN. DIV,
Acouas Pros. T est-MCE /D Length of Test Bbis. _onderaate/ MMC } Gravity of Condenaats
'Bis1.3 |
Tez'tng Methed (g ¢, back pr.) Tuoing Fuoluu(.hn;-u) Casling Fressure (Ihut.—ll) Choke Size
V5. CERTIFICATE OF COMPLIANCE | Ol CONSERVATION COMMI{SSION
l Q ¢ K 3
| — m ; s;" 5
1 he-eby certify that the rules and regulations of the Oil Conservation | APPROVED e T ] - 19
Commission have been compiied with and that the information given ‘oY [ L
abcve 18 true snd complete to the best of my knowledge and belief. || BY ot R N /
SUPERVISOR DI T # 3
TITLE SUPERVISC

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

1f this ls a request for allowable for & newly drilled or ceepened
well, this form must be accompanied by a tabulation of the ceviation
tasts tekan on the well in accordance with mRuiL i 1114,

All sections of this form must be filled out completely for allowe

. . (Signatwe)
District Mamager/Farmington

(Tule, able on new end recompleted wells.
1/28/85 Fill out only Sections I, [ IlI, and VI for changes of owner,
- T T hare well name or number, or transporter, or other such chenge of condition.

Separate Forms C-104 must be filed for sach pool in multiply
rnmnleted wells,




