ubmit § C;m'cl State of New Mexico -

Foem C-104

Appopriate District Office Energy, Minerals and Natural Resources Department km;d 1-1.80
Ing lon

P.O. Box 1980, Hobbs, NM 88240 . . .Sf'uo':x:: :r P:ge

DT 1 OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-20
1000 Rio Brazos Rd., Aztec, NM 87410 T Tew e i,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator . . “Weli APl No. J
Texaco Exploration & Production Inc. 30-045-06684

Address

3300 N. Butler, Farmington, New Mexico 87401
Reason(s) for Filing (Check proper box)

[:] Other (Please explain)

New Well Change in Transporter of:
Recompletion Qil OJ Dry Gas ]
Change in Operator Casinghead Gas D Condensate D

M ehan ':‘3’;:;‘:’051":”";"& Texaco Inc. 3300 N. Butler, Farmington, NM 87401

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name Including Formation Kind of Lease Lease No
' Blanco 2 Blanco Mesa Verde State; Federal ot Fee 1149-INL8465
Location
G 1503 North 1750 East )
Unit Letter : FeetFromThe ____ ~ Line and Feet From The _Line
Secion 12 Townahip 27N Range oW _NMPM, San Juan Couty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATUR}_I;GAS L B
Name of Authorized Transporter of Gil O] or Condensate ] Address (Give address 1o which approwed copy of 1his form & to be sens)

Name of Authorized Transporter of Casinghead Gas Dry $3% Address (Give address 1o which d this is 10 be
nﬁl Paso Natural Gas Co. () erby&R X P.(S.MBO;E"‘9’9O,aplg'gr"mcfr{gtorflo:mt{m 87 99

If well produces oil or liquids, l Unit l Sec. lTwp. l Rge. |13 gas actually connected? | When ?
p’ve Mm dum. l - - I - I - l - [

If this production is commingled with that from any other lease or pool, give commingling order sumber: T
1V. COMPLETION DATA

_ [0l Wett | Gas Well | New Well | Workaver | Decpea | Plug Back |Same Resv  fuff Rivw
Designate Type of Completion - (X) [ | l | | |
Date Spudded Date Compl. Ready to Prod. Toal Depth PBTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilCas Pay Tubing b:p!h
Ferdorations T Depth’

I'Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE L DEPTH SET SACKS CEMENT

L - — . J
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load od and must be equal 1o or exceed 10p a[lom)b(tﬁ"_r‘lﬁi:xhdrtplh or be for fudl 24 hows )

Date First New Oil Run To Tank Date of Test Produci

né Method (Flow, pump, gas Iift, etc.)

Length of Test Tubing Pressure Cong P TC_:_EE @ E 5 Wm
cH\ECr &

Actual Prod. During Test Oil - Bbls. Water - Bbis
AUGY < 1991,
GAS WELL _ .
Acwial Prod. Test - MCE/D Length of Test Bbis. Condensaie: MMCE {mv ) i
_DIST 3
l'esting Method (pitor, back pr) Tubing Pressure (Shui‘in) Casing Prassure (Shuitin) Oioke Size
< . P 1

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation Ol L CONSERVATION DIVIS ION
Division have been complied with and that the information given above
is rue and complete to the best of my knowledge and belief. AUG 1 5 1991

Date Approved

QA AT -
SeupEd A. Tipton By den 2, d‘:ﬁ

Area Manager

. - . SUPERVISOR DISTRICT 3
Frioigg Ngmeq 4 (505) 325%4397 Title
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 '

1) Request for allowable for newl
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, IL IlI, and VI for changes of operator, well name or number, trans
..4). _Sepatate Form C-104 must be filed for each pool in multiply completed wells.

y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

porter, or other such changes.



