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. TEST DATA AND REQUEST FOR ALLOWABLE

———
NO. OF COPIPS RECEIVED

DISTRIBUT ION
SANTA FE

REQUEST

FILE

U.5.G.S.

LAND OFFICE

Ol
TRANSPORTER

G AS

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL CONSERVATlOP)& COMMISSION

AUTHORIZATION TO TRANSPORT OIL A

Form C-104
Supersedes Old C-104 and C-11¢C
Etfective 1-]1-6%

FOR ALLOWABLE
AND

NATURAL GAS

E

Operator

TEXACO Inc.,

Address

P. 0. Box 2100, Denver,

Colorado 80201

Reason.: ! for {iling (Check proper box)

Recompi=t.on [:]
Change inOPERITOREY

New W Change i{n Transporter of:

on ]

Casinghead Gas D

Dry Gas

Condensate D

L

If change of ownership give name
and address of previous owner

Dome Petroleum Corp., 1625 Broadway, Denver, Colorado

DESCRIPTION OF WELL AND LEASFE

| Lease Name Well No.i Pool Name, Irnciuding Formation . | Kind of Lease Lease Nc.
oee Bereral e | 2 WAW Broriand -Pietored CUiks | St Federalor Fee oo pn ) INM 9 7 37
Location
Unit Letter M 9{30 Feet From The (X *2 S k) Line and ?50 Feet From The L/L)E-ST
Line of Section l—( Township 9\7 I\f Range | 3 w , NMPM, SAN SDAN County

DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

P\'c::e of Autherized Transporter of O1f [ or Condersate [}

[

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

Mcmre of Acthorized Transporter of Casinghead Gas [

Bl Pasc NATORAL BAS Co.

or Dry Gas §Z

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

| Box 496, Farminag Ton . New mexieo 3T40)

Sec.

' 1 1 :
) 1 ! 2

, Untt , " Twp. TRge.
! )

1f well produces cil cr liguias,
give location cf tarks.

1s 3as actually connected? =~ When
1

B s LSS0

1f this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

Fot1l well
Designate Type of Completion — (X) | :

1 !

" Gas Well

TNew Wel! [ Workover | Deepen TPlug Back ' Some Res'v.' Diif. Res'v.
1 i } 1 1

! 1 ' t [ '
] 1 L

Date Spudaed Date Compl. Recdy to Frod.

Total Depth P.B.T.D.

Eievations (DF, RA&. RT, GR, etc.;

Name of Froducing Formetion

Tep Cl/Gas Pay Tubing Depth

rerforgtions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

|

1 i |

OIL WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow-
able for this depth or be for full 24 hours)

© Dcte Firs: New Cfl Run To Tanks | Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Le~3:r of ToB! Tubing Pressure

Caning Fres

=1

: Actual Pred. During Test Oti-Bbls.

i

Water - Brls. Gas

MAY 0 71984

(+AS WELL

Q

it CON. DIV

DIST 3

. Aciua. Fred. Teet-MTYF /T Lens'h cf{ Tenm!

Beis. Condersaie/NMCF Gravity of Condensate

. Tesung wetrzd /putot, back pr.;
1
|

Tur:ng Pressure ( Shot-4n )

Casing Pressure (Shut-in) Choie Size

|
|

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Co~rmissicr have been complied with and that the information given
ghove is true and ccmplete to the best of my knowledge and belief,

TEXACO Inc. as Overator for Texaco Oils

(2L L

Field Sunt.

%—r—\f

(Signotuwre)

(Titte:

RGP

Laie)

NMOCC (;( JNH CDFP  ARM

OlL CONSERVATION COMMISSION

—_MAY 07

APPROVED - / o 18
oy ;éthﬁwz,/ﬁ<Y£x,4.///
Inc. oﬁmmm&éS

TITLE SUPERVIS

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

If this ls & request for allowable for s newly drilled or deepened
well, this form must be accompenied by s tabulation of the devistion
tests takesn on the well in accordance with RULE 1114,

All sections of this form must be filied out complately for aliow~
able on new snd recompleted wells,

Fill out only Sections 1. 1I, Ill, end V] for chenges of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-J04 must be filed for esch pool in multiply
ramoleted wella,
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