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P. 0. Box 2100, Denver,

Colorado 80201

0. OF (0—::\' RECTTVER ] /
sm:’f::'“’ 1on ] NEW MEXICO OIL CONSERVATION COMMISSION Form C =104
1 REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1:¢

FILE . AND Etfective 1-1-6%

u.s.G.S. — AUTHORIZATION TO TRANSPORT OIL AND NATURA 3
_LAND OF FICE ] - f‘i

TRANSPORTER |—'= — © &

G AS

OPERATOR ]

PRORATION OFFICE _~

Operator

TEXACO Inc.,
Address

Reasor.- ! tor filing (Check proper tox)

[]

Change in OPERATORQ

New W, Change in Transporter of:

o ]

Casinghead Gas D

Recomp.-t.on

Dry Gas

Condensate D

[

If change of ownership give namt
and address of previous owner _

Dome Petroleum Corp., 1625 Broadway, Denver, Colorado

DESCRIPTION OF WELL AND LEASE

{ Lease Name Well No. Pool Name, Inclcding Formation Xind of Lease Lease No. |
DAY Fodo Gl T1-2304 @ 0L feorend-Pictorod CLIF | Stare, Federal or Fee Feder)  |hen &mh]
Location +

|
Unit Letter D H ;B aD Feet From The SDQX! } Line and l%bD Feet r'rom The EQ(O* ]
Line of Section ] Township ] 1 Range \DLD CNMPM, OO OGN County |

DESIGNATION OF TRANSPCRTER OF OIL AND NATURAL GAS

-~

l Ncime of Authorized Transporter of Dii [} or Condernsate [ |

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

SO

icme oi Authorized Trarsporter of Casinghead Gas

€1 PaSe OHRCN (iS5 CO

ot Dry Gas 3%

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

~TUnit T Sec.

L O 7 AN \Dw

"Twp. TPqe.
. ;

1{ wel) produces cfl er liguids,
g:ve location of tarks.

POSEK Q0 | TOBm RGN i(\o.»armz_x'ub 87403 :
|

1s 3as actually connected? , When N

;s |l A e s as

]
i
J

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

give commingling order number:

! terepy certify tne! the rules and regu'ations of the Oil Conservation
s~ .88,cr. have beer complied with and that the information given
gi-ive 18 true #nd ccmplete to the best of my knowledge and belief.

TEXACO Inc. as Overator for Texaco Oils

(L&

Field Surt.

P2 L

" (Yignature)

(Tiile

Z—GFY

(2

fioece’

NMNCC (3 J¥H CTCF ARM

COMPLETION DATA
] Foil well 1' Gas Well TNew Well | Workover | Deepen TPlug Back ' Same Res'v.' Diff. Res‘v,!
Designate Type of Completion — (X) , \ : : : ! ! ,
i 1 3 1 1 1 '
Date Spudaed Date Compl. Ready to Prod. Total Depth P.B.T.D. i
|
Elevatlons (UF, RAb. RT, GR, etc . Necme of Froducing Formation Top Ci/Gas Pay Tubing Depth .
| Festorciserns . Depth Casing Shoe
|
‘ TUBING, CASING, AND CEMENTING RECORD N
F HCLE SI1ZE CASING & TUBING SIZE ) DEPTM SET SACKS CEMENT i
i
|
: : — :
i ; ! : |
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
01l WELL able for this depth or be for full 24 hours)
-."—me Tiree toew Cf! Runm To Tanks Daote of Test Producing Method (Flow, pump, gas lift, etc.) 1
‘ 2\ !
i Lengin of Tee! Tubing Pressure Casing Pre ¥ gho 0 |
! 3 § f |
I \ i1 ;
. Actaz! Prod. During Test Oti-Bbls. Water - Bbla. M Gatﬁg@__? '
: AY 0 71984 - |
- o
GAS WELL QON. Djv,
Tt .zl Tizz TesteNIT/T ‘Lens'h of Test -l Bbis. Condar.ncxe/MMB”bT, 3 Gravity of Condersate
= | |
TS esling serkic ‘pitul, bOCA Er., T'Tub.'ng Pressure (ﬂmt-in) Caslrng Pressure (Shut-ln) Choke Size ;
] i j
i. CCRTIFICATE OF COXYPLIANCE OIL CONSERVATION COMMISSION

APPROVED

By

Inc.
TITLE ;

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

If this ls s request for sllowasble for s newly drilled or deepened
well, this form must be asccompanied by a tabulation of the devistion
tests taken on the well ln accordance with RULE 111,

All sections of this form must be filled out completely for sllow
sble on new and recompleted wells,

Fill out only Sections 1, 11, 1II, and V1 for changes of owner,
well name or number, or transporter, of othar such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
ramoleted wells.
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