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NEW MDALO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

FILE AND Effective 1-1-6%
u.s.G.3. AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
| LAND OFFICE
[ RANSPORTER |—'&
G AS
OPERATOR !
I.| PrROmATION OFFICE
Operator
L Texaco Inc., Operator for Te<aco Producing Inc. (TPI)
Adgaress T o
4601 DTC Blvd, Denver, CO 80237
[Reosor . Er—rnrrn?[(fheck p-r.oper box )

New W«

]

]

Change in OanersMpD

Recomp.« . n

Change In Transporter of:

on I

Castnghead Gas D

Dry Gas

Condersate

Other (Please explain
Change of 6perator from Getty 0il
Comnany to Texaco Inc. (fNnerator

_
] for TPI)

If change of ownership give name
and address of previous owner

LLe1se Nume

Carter Com

DESCRIPTION OF WELL AND LEASE

“Well No.

1

1

ool lame, rel.ding Formatien

Basin Dakota

I'Kind of Lease
' State, Federal cr Fee Federal

i

_szgtion

L

Unit _etter

]_850Feei frcm The Sg 1 H ] Line ard

.in= of Zerticn

1Q

Townshlp

27N

Range

790 West

Feet r'rom The

12W

. NNPM, San :]'uaﬂ_ County

I

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narre of A sthorizad Trausporter of 20 [

or Condersate "X

| . .
LPermlan Corporation

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

'P.0. Box 1528, Denver, CO 80201

sizre o: A.tharrzed Tronsporter ¢f Casinghead Gas |

cr Ory 3as ,—X

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

E1l Paso Natural Gas Co. 'P.0. Box 990, Farmington, N.M. 87499
1¢ well praduzes otl or liquids, TUMI , Sec. ' Twp. fF‘,qe. 's 3as actually connected? , When
q:ve jocation of tarks, ’L L : 10 \27N : lzw Yes 1
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
TOll well : 3as Well :New well :‘Norkover Flug Back ' Same Res'v.' Diff. Resiv.

Designate Type of Completion - (X)

t
1

]

T Deepen T T T
' t 1 i
! [ ' i ! )
L " i L

Tate Spudded

i
Cate Compl. Ready tc Prod.

Total Depth

Tlaviticns 'DF, RAR, Ri. GR, tc.,

Name of Froducing Formation

Tep 2H/Gas Pay

Tukbing Depth

i

|

Fertoruiicrs

Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

!

i i

OILWFLL

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

able for this depth or be for full 24 hours)

ire T e t.ew T Run To Tanks ' Date of Teat Producirg Methed (Flow, pump, gas lift, etc.)

l e s o EY T T s E;‘\
Ca-gh ot Test T Tubing Pressure Casing if!riq:‘,u:or’ 7 "} Chéke: Size
Actusi Frad. Zuring Test Cil-Bols. Water - Bilp.t: — . incr | GaseMCF

fAM ST 1522
H o “
_ i
‘: HE LA Vo
Gii— R 0

“GAS WELL

A3l Froa. TeeteNMTF /D

Length of Teet

o e
Bbls. Condensate/MMAF I 1« & Gravity of Condensate

Testirg Method (pitot, back pr.)

Tubing Pressuwe { $hut-in }

Casing Pressure { Shut-in) Choke Size

V1. CiiRTIFICATE OF COMPLIAN

CE

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

(Signature)
strict Manager/Farmington
(Title)

1/28/83

(Date)

Sl

APPROVED

ol L.(C_OiSERVgT,J?\lN COMM1I§§SN1’
é;d&mz /.\ év/ A//

g
SUPERV]SLRIKSTR!CT 23

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

If this ls a request for allowable for a newly drilled or deepened
well, this form must be accompanied by @ tabulation of the deviation
tests takean 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.

Fill out only Sections I, I, I1lI, and V1 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
~omoleted wells.

B8Y

TITLE

Supersedes Old C-10¢ and C-110




