»0. OF CcOPIT® REICEIVED

O5STH . RUTICN

NEW MEXICO Ol CONSERVATION CUMMISSION

4
SANTA FE REQUEST FOR ALLOWABLE
FILE AND

U.$.G.S.

LAND OFFICLE

Form C -, 04

Supersedes Old C-104 and C-110
Effective |-}-8%

AUTHORIZATION TO TRAMSPORT ClL. AND NATURAL GAS

Oiv
TRANSPORTER
G AS
CPERATOR ) ’
1. PRORATIC4 C;VF'CE
Operato -
Texaco Inc., Operator for Texaco Producing Inc. (TPI)
[Address T T T T T
4601 DTC Blvd., Denver, Colorado 80237

Reosor :.;Tm—Tnlr:g—(mé'z;:oprr box ) I Other (Please explain}

New w~ . Change (n Transporter of: Chaﬂge Of OperatOY‘ fl"0m Getty 01‘]
Recomp.c . ] o ) Dry Gas | Company to Texaco Inc. (fOnerator
Change (n Onnmsh)pD Castnghead Gus D Condensate [:] l fO r T P I )
If change of ownership give name
and address of previcus owner

1l. DESCRIPTION OF WELL AND LEASE

i_ease Name ‘#ell No.; Pool Name, Irncicding Formatton Kind of Lease Lease No.
Federal 3S Com. 1 Basin Dakota State, Federal or FeeF e dera | 03151
Location

Unit Letter M 7 9 0 Feet From The S ou t h Lines and . 7 9 0 Feet From The we S t
_ine of Section 3 Township 2 7 N Range ] 2 w , NMF M, S an J uan ¢ - Ccunty

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ticime of Authorized Triasporter of Ofi [ ] or Conder.sate :_X LA'xd:ess {Guve address to which approved copy of this form is 1o be sent)
Lﬁgrmian Corp. . 0. Box 1528, Denver, C0O0. 80201
ticme oi A.thorized Transporter of Casinghead Gas [ ) ecr Ory Gns "-X-‘ | Address /Give address to which approved copy of this form is to be sent)
E1l Paso Natural GasTCO‘ i . I P. 0. Box 990, Farmington, NM. 87499
1f well produces of! or liquids, " Unit , Gea, :Tmp. ‘F’.qe. | Ts Jas cstaaidy cennected? , when
- : [ : , p [
Jive locatlon of tarks. ) M . 3 L27N . ] ZM J Yes ! ]963
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
To1 well : Gus Well '{New well Wurkcver | Deepen " Plug Back ' 3ame Res'v.  Ci{f. Res'y,
. X . - ) 1 ] ] ' ]
Designate Type of Completion — (X) | 1 ) ! ! ! ' !
1 1 A 1 A
Cate Spudded Date Compl. Ready 1o Frod. Total Cepth P.B.T.D. -
Elevattons (DF, RKB, R1, GR, etc., Name cf Producing Forimation Teg 24, Gas Pay Tubing Depth
_ |
Perfcratiors Cepth Castng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
pom— e
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total valume of load oil and must be squal ¢o or exceed top sllows
01l WFI.L able for thia depth or be for full 24 hours) s
Tate first ‘iew Ol Aun To Tanks Date of Test Producing Method (Flggy.@_uﬁé gae lift, afc.)
LLength of Test Tubing Pressue ‘Choke Si2e
RLENS
Actual Prod. Curing Test Cil-Bbis. » L Gaa - MCF
< ) i‘-j L I ]
GA¢ “E!‘_L Tt Al
Azi.3i Frod. Test-MCF/D Length of Test Beis. Conder.aate, MMC Gravity of Condensats
Tas'i=3 Methed (pieut, back pr.) Tubing Pressure ( #hut-in ) Caslng Fresaure (lhnt-ll) Chokse Size

VL. CERTIFICATE OF COMPLIANCE

Ol CONSERVATION COMMISSION

—— JAN.54/Tp8S5
I he-eby certify that the rules and regulations of the Oil Conservation APPROVED {;.(‘/, .L‘L,l ; ‘,f‘ » 19
Commission have been complied with and that the informstion given o b \HU /
abcve (s true and complets to the best of my knowledge and belief. 8y M'J '\ ik
SUPERVISOR Di:?&ﬂ' Y
TITLE

St

This form is to be filed in complience with ruiL £ 1104,
If this ls 8 request for sllowable for a newly drilied or deepened

(Signature)

{3trict Manager/Farmington
(‘f‘nm
1/28/85

(Daie)

well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form muet be filled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, 11, IlI, snd VI for chenges of owner,
wall same ar number, of transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
romoleted wells,




