' PRORAT ! ON OF FICE

11. DESCRIPTION OF WELL AND LEASE

/

B R e ———"

®O. OF COPIC® AECELIVED
i “Nf“f:_'s"" vrion NEW m—:xogZou_ CONSERVATION COMMISSION Foem C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

FILE AND Effective |-[-6%
U.$.G.S. .
o oreice AUTHORIZATION TO TRANSPORT CiL AND NATURAL GAS
TRANSPORTER o

G AS
orematoR "

Cper3tor

Texaco Inc., Operator for Texaco Producing Inc. (TPI)
Address

4601 DTC Blvd, Denver, CO 80237
Reosor - Ton-n‘ln:g_—((fheck proper box) Other (Please explain
New Wr [j Change in Transporter of: Change of dperator from Getty 0il
Recomp.s 1 ] oul R bysas [ | Company to Texaco Inc. (Nnerator
Change in C\wnerr“!pD Casinghead Gas D Cendensate D { fOY‘ Tp I )

{

If change of ownership give name
and address of previous owner

Lelse Name ‘t/;ll No,‘ Foeel Name, Inciuding Formation \r :' ; Kind of Lease Lease No.
HObbS lICI' ]_ i Pictured Cliffs,,l.t\&uc\ State, Federal cr Fee State E-IZOO

Location
Unit Letter A ; 1175 Feet From The North Line and ]-035 Feet From The EaSt
Line of Sectian 2 Township 27N Range QW . NMPM, \(ﬂ,\qu . F=fases ccuny

/f
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I'r:c..—.e of A ithcrized Transcorter of O [ or Condensate E‘l Andress (Give address to which approved copy of this form ts to be sent)

1IV. COMPLETION DATA

V.

Vi

|~.\'cr‘r.e o: Authorized Transporter of Cusinghead Gas [ or Cry Gas X ; Adi-ess (ive address to which npproved copy of this form is to be sent)

El Paso Natural Gas Co. ' P.0. Box 990, Farmington, NM 87499

T ~ N To T Te 4 exl 3
1 well produces otl or liquids, . Unit Sec, Twp. Pge. 1s gas actuaily connected? , When

Jive location cf tanks ! ! ; ' Yes 1 8/31/ 56

il 1 L

If this production is commingled with that from any other lease or pool, give commingling order number:

fOll Well TGcs Well :New Well | Workover T Deepen TPlug Back ' Same Res’v. Diff. Res’v.
. . ‘ | | ' |
Designate Type of Completion — (X) . | ‘ ' . . X

1 L N L i A
Date Spudded Cate Compl. Ready to Prod. Total Depth P.B.T.D.
Elavatlons-'.()F. RA8B, RT, GR, etc., Name of Producing Formation Top 2i, Gas Pay Tubing Depth
Terforations 7 Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HCLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I ]

TEST DATA AND REQUEST FOR ALLOWABLE Test must be after recovery of total volume of load oil and must be squal to or exceed top allows
O1il. WEL L able for this depth or be for full 24 hours)
[ Tate ~irst t.ew Cil Run To Tanks Date of Test Praducing Method (Flow, pump, gas lift, etc.)
< Sdupe Pl B L 2
Lengtn of Test Tubing Pressure Casing Predsidd 5~ - : - Choke Size
Yy o
Actual Pred. Curing Test Cu - Bbis. Water - Brleg; )";: Gas - MCF
JAY T LT
GAS WELL CibLe .
Actuai Proa. Test-MCF/D Length of Test Bbls. Condoc-uto/MMCD}ST. 5 Gravity of Condensate
Testing Method (pitot, back pr./ Tublng Prouun(mt-u) Casing Fressure (lh‘t-ll) Choke Size
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
— JAN 341965
o
I hereby certify that the rules and regulations of the Oil Conservation APPROVED - y 7] » 19
Commission have been complied with and that the information given 3‘ é J i/ /
above ia true and complete to the best of my knowiedge and belief. 8y N>
\ /‘DVJ"‘\/
TITLE SURERUISCR psrfper #3

This form is to be filed ln compliance with RULE 1104,
1f this is & request for sllowabie for & newly drilled or deepened

(Signatuwre) well, this form must be accompanied by & tabulstion of the deviation
k& . . . tests taksn on the well in accordance with RULE 119,
istrict Ma n.a ger/Farmington All sections of this form must be filled out completely for silowe
(Tisle) able on new and recompleted wells.
1/28/88% Fill out only Sections I, I, 1M, and VI for chenges of owner,

well name or number, or transporter, or other such change of condition.

Separste Forms C-104 must be filed for each pool in multiply
~omnieted wells.

(Date)




