wa. ©F COPIES RECLIVID ]

DISTRIBUTION
SANTA FE

FILE
U.5.G.S. -

TRANSPORTER
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AUTHORIZATION TO TRANSPORT OIL AND NAT AS
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NEW MEXICO OiL. CONS ' RVATION COMMISSION Form C-104
REQUEST FO ALLOWABLE Supersedes Old C-104 and C-1)¢

Effective 1-1-6S

Operator

TEXACO Inc.,

Address

P. O. Box 2100, Denver, Colorado 80201 viol. 3

eosor.: ) for filing (Check proper box)

New W Change in Transporter of:

Recomp.=l.on [_—_] Oil D Dry Gas D
Changqe in OPEM Casinghead Gas D Condensate D

Other (Please explain

If change of ownership give name

and sddress of previous owner __DOME Petroleum Corp., 1625 Broadway, Denver, Colorado

II. DESCRIPTION OF WELL AND LEASE

Lease Naome Well No.; Pool Name, Inciuding Formation Kind of [ ease Lease No.
Dome Feperal j7-27-13| | |WAW FRUITIAND- PleTupep CLiFS| St Federal o Fee raprepn) |ym-9787
Location
Unit Letter E H /4/éO Feet From The gyég T+ _Line and 8 70 Feet rrom The wEST—
Line of Section / 7 Township 2 7/1/ Range /= Ld + NMPM, S o) JUQ/!/ County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Transporter of Otl [ ) or Condensate [

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

‘icme o: Author!zed Transporter of Casingheed Gas [ or Dry Gas 32

EL Paso MaTuRdL Gas (Gpmowy

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

| PO. Box /1492, Erfose 7x 79978

1 T
1{ well produces oil or liquids, L unit | Sec. , Twe. , Pge.

give location of tarks. ¢ | : |
J i A

1s gas actually connected? | When

No ! j

IV. COMPLETION DATA

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

T Ctl Well TGas well T New Well ' Workover | Deepen TPlug Back ' Same Res’v. D.{, Res'v.
Designate Type of Completion — (X) \ : X : | : ) !
Date Spudd;d Date Comp!f Ready to Pro'd. T Total Z)e:;:!h1 - P.B.T.D. ‘ ; :
Eievauons (DF, RAi, RT, GR, etc. Neme of Preducing Formction ’ Tep O /Gas Pay Tubing Depth )
| :

rerforatiens

Depth Castng Shoe

I
TUBING, CASING, AND CEMENTING RECORD |

HOLE SI1ZE ! CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1}
1

T

1 i 4

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of total volume of load oil and must be equal to or exceed top allow-

011. WELL able for thia depth or be for full 24 hours)
T Scte Fire: ew Cil Run Tc Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) )
Lengilh of Teat Tubing Pressure Czoko Size I
; Actusi Pred. During Test Cti-Bbls. GaoseMCF’ - i
| j
GAS WELL
ATiua, FProd. Tes - TE /T {Lensth of Tes!

Bbis. Conden-cmNMCF‘DgS.,. . '\1V’th\'rxly of Condensate
A 4

‘-‘. e3:ng \Veirid /pitol, back pr.;
]
1

Tubing Pressure { hut-in )

Cas!r.y Pressure (Shut-iﬁ) Choke Size

i

|

I

|
Vi. CERTIFICATE OF COXPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservstion
Co=r..88:cn have been cemplied with and that the information given
gbove in true and cemplete to the best of my knowledge and belief,

TEXACO Inc. as Overator for Texaco Oils

(S )

Field Surt. et
(Tair
(Cee,

MY () IR NP ARM

OIL CONSERVATION COMMISSION
APPROVED ‘Y' ﬂj/,]'g%4 , 19
BY d'mAlj’\\)‘\{m_; /

Inc. 3
TITLE SUPERVISGR DIST F

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

1f this is & request for allowable for a newly drilied or deepened
well, this form must be sccompanied by a tabulation of the deviatlon
tests takan on the well in accordance with RULE 119,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II. III, end VI for changes of owner,
well name or numbaer, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

ramnleted wells,






