-t et
NO. OF ZOPIDS RETEIVED

DISTRIBUT ION |
1 NEW MEXICO OIL. CONSERVATION COMMISSION

Form C-104
SANTA FE ; REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1)
FiLE AND Etfective 1-1-65
u.8.G.S. AUTHORIZATION TO TRANSP
o ORT OIL AND NATURAL GAS
TRANSPORTER on
GAS
OPERATOR
1. PRORATION OFFICE
Operator
TEXACO Inc.
Address
P. 0. Box 2100, Denver, Colorado 80201
Reasor:- ! for tiling (Check proper box ) Other (Please explain)
New W. D Change In Transporter of:
Recomp.=l.on o1l D Dry Gas D
Change In OPZW@ Casinghead Gas D Condensate D

If change of ownership give name

and address of previous owner Dome Petroleum Corp., 1625 Broadway, Denver, Colorado

1. DESCRIPTION OF WELL AND LEASE

I Lease ivame well No,' Pool Name, Irciuding Formation Kind of Lease Lease No.
DomE FED. 17-27-/13 3 |WAW FRUITLAND- Pieturep CLiprs | State, Federal or Fee S £, VM 8409
{_ocatlon
Unit Letter O H 2 20 Feet From The _S’oun_/__ Line and __ [.5—QQ Feet From The 5/457_
Line of Section | 7 Township 27A/ Range /3 , NMPU, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ﬁ!cxr.e of Authorized Transporter of Otl [] or Condensate ) {T\ddress (Give address to which approved copy of this form is to be sent)
i
i i
If—‘,;,, oi Author!ized Transporter of Casinghesad Gas [ or Ory Gas 3¢ | Address (Give address to which approved copy of this form is to be sent)
| EL Paso NATURAL_GArS ComPANY _  _ _ |P0. Box /492, EL F9So, TEXAS 79978
. Unt , Sec. {Twp. .qu' | Is 31 actually connetiled? , When

;' 1t well produces otl cr liguids,
i j:ve Jocation cf tarks. ! 1 | ) L |
I 1 A ! 3 i
If this production is commingled with that from any other lease or pool, give commingling order number:

V. £0MPLETION DATA

] ] HE : Gas Well TNew Well ‘rWor‘xover : Deepen I' Plug Back ' Same Res‘v. :Dl!(. Res'v,
Designate Type of Completion — (X) ) ' .
n " 'L : ! ' :
{ Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
;'I;ie‘,-quons-([)[-‘, RAB, RT, GR, etc., Name of Producing Formation Toep Oi1/Gas Pay Tubing Depth
i
" ~erforations o Depth Casing Shoe

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

i
/. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volums of load oil and muss be equal to or exceed top silow-

O1L. WELL able for this depth or be for full 2¢ Aours)
{ Date First New Of] Run To Tanks Date of Test Producing Method (Flow, p “‘q‘fﬂiﬁ,f&q.)
Length of Test Tubing Presaure Casi Choke Size
aod —
Actual Prod, During Test Otl-Bbla. Water - MA\( 2 g 1907 Gas - MCF
S
5 \- "
GAS WELL _ o) ot 3
Actual Prod, Test-MCF/D Length of Test Bbls. Condonlalo/W&' Gravity of Condensate
Teating Method (pitot, back pr.} Tubing Pressuse { Shut-ia ) Casing Pressure (Shut-ia) Choke Size
‘1. CERTIFICATE OF COMPLIANCE oiL COﬁSEYRVATION CZMMI&ION
I hereby certify that the rules and regulstions of the Oil Conservation || APPROVED E “‘ | i
Commission have been complied with and that the information given /%L
above is true and compliete to the best of my knowledge and bdelief. sY
TEXACO Inc. as Operator for Texaco Oils I%?L: SUPERVISCR mercr ¥3
This form ls to be filed in compliance with RULE 1104,
i MM / If this is e request for allowsble for & newly drilled or deepened
T« (Signature well, this form must be accompanied by & tabulation of the devistion
Field Supt. A L tests taken on the well in accordance with RULE 111,
QlCT "e . All sections of this form must be filled out completely for sllowe
- (Fitle) able on new and recompleted wells.
3 2 ‘3/ 8 q‘ Fill out only Sections I, Ul 1I1I, and VI for changes of owner,
well name or numbes, or transporter, or other such change of condition.

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

7 (Date) l
' \ I ~omoleted wells.

NMOCC (3) JNH CDF ARM



