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u.5.G.5.
LAND OFFICE

(o] S8
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NEW MEXICO OIL. CONSERVATIGN COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NAT

/

/
/

Form C-104

Supersedes Old C-104 and C-1i¢
Effective }-1-6%

Eeg,

M4/914

AND

VE

Operator

TEXACO Inc.,

NS

Address

O. Box 2100, Denver,

Colorado 80201

"L g g

Reesor - ) for fﬂing {Check proper box)

Recompi~t.on [:]

Change in OPERATORE

New We . Change in Transporter of:

o1l ]

Casinghead Gas D

Dry Gas

Condensate D

lease explain

D

If change of ownership give name
and address of previous owner

Dome Petroleum Corp., 1625 Broadway, Denver, Colorado

DESCRIPTION OF WELL AND LEASE

—
Lease Name

Oome Fedberal 1-27-12

Well No.: Fool Name, Inciuding Formation

4- M\N o mLAND - PeToRed CLUFE

Kind of Leéease

State, Federal or Fee I:E'xrg I

Lecse No.

Location
& .1920
Line of Sectton l —Y Township 27 N

Unit Letter

Range

Feet From The Nf ﬁE ; l \__Line and
AV,

Q0 EAST

Feet From The

vev, QRN Nopn

County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rchr.e of Aucthorized Transporter of Oil [ or Condernsate T |

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

Ncme oi Authorized Trarsporter of Casinghecd Gas C| or Dry Gas 5,

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

P.0. Box 990, FARMINGToN, NM

| EL Paso NaturAL Gas Co.
"Unit N

1 i | N
1 1 ! 2

Sec. "Twp. TRqe.

1{ well produces ofl er liquds,
give location of tarks.

1s 3as actually connected? , When

N !

8740/ |

. COMPLETION DATA

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

oIl well
Designate Type of Completion — (X) |

I

TGas Well T New Wel!
1 1

TWorkover | Deepen TPlug Back | Same Res’v. Dtff. Res'v.:
1 1 t ' 1 H
4 1 i 1 1

1 1 o

1 1
Date Spudded Date Compl. Ready to Frod.

Tota! Depth P.B.T.D.

Nzme ¢f Froduclng Formction

Eievations (DF, RAS, RT, GR, etc..
|

i
{

Top Ct1/Gas Pay Tubing Depth

rerforatiens

Depth Casing Shoe

r

TUBING, CASING, AND CEMENTING RECORD

| HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
'i
! ] | 5
Il l t L]
t I 1 i !
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume of load oil and murt be equal to or exceed top allow
0O1L WELL able for thix depth or be for full 24 hours)
TSgte Tirs: rew Cfl Run Tc Tonks Date of Test Producirng Method (Flow, pump, gas lift, etc.)
[ i
Leng.r. of Tee Tubing Pressure Cas!ng quuu:o Choke Size
£ .
' |
| Actuai Prod. During Test Cti-Bbls. Water-Bels. WS R Gas s MCF
[PV ’
| Ul o '
SRR
. R VP L"g ;J'
GAS WELL \ DIST 4 v
L R J

' Aziual Frec. Test-MIT /T Leng'h cf Test

Bris. Condensate/MMCF Gravity of Condenaxte

| T esung Vvekod /pitol, back pr.,
|

) i

g Tubing Pressure { Ghot-in )

Casirg Prasaure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify thst the rules and regulations of the Oil Conservation
Co=-rmissicr. have been complied with and that the information given
sbeve 18 true and complete to the best of my knowjedge and belief.

TEXACO Inc. as Overator for Texaco Oils

(LR

Lot

Field Supt. (Suanaire)
(Title?
I G=F
(Dare
wvremeny 190 Ty Falia$ ) A DN

OiL CONSERVATION COMMISSION

~MAY 07 1984

APPROVED , N
MJ (JL/ ~
By -
Inc. SUPERVISOR DISTRICT
TITLE

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

If this is a request for aliowable for & newly drilled or despened
well, this form must be sccompanisd by s tabulatlon of the deviation
tests takesn on the well in accordance with RULE 111,

All sections of this form must be filied out completely for sllow~
able on new and recompleted wells.

Fill out only Sectlons 1. 11, 1, end V1 for changes of owner,
well name or number, or transporter, of other such change of condition.

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

~nrcleted wells,
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NO. OF COPIDS RECEIVID

DISTRIBUTION
SANTA FE
FILE
U.8.G.S.
_LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND

Form C«104

Supersedes Old C-104 and C-110
Eftective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1
TRANSPORTER | o'
GAS
OPERATOR
1. [ ProRATION OFFICE /
Operator .
Ve
TEXACO INC. '
Address

P. 0. Box 2100,

Denver,

CO. 80201

Reoson(s) for filing (Check proper box)

New We!l
Recompletion D
Change In Ownershlp

Change In Transporier of:
O11
Casinghead Gas

Dty Gos

Condensate

ucing Inc.

If change of ownership give name

and address of previous owner Tex

aco 0Oils Inc., P. O. Box 2100,

Denver,

CO.

11. DESCRIPTION OF WELL AND LEASFE.
Lease Name ‘Well No.; Pool Name, Irciuding Formation Kind of Lease Lecee No.
Dome Federal 17-27-13 4 |WAW Fruitland P.C. State, Federal or Fee Federal
Location
Unit Letter G : l 8 3 0 Feet From The N Line and l 6 9 0 Feet F'rom The B
Line of Section 17 Township 27N Range 13W . NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

ﬁumo of Authorized Transporter of OIl []

or Condensate [

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

Neme of Authorized Transporter of Casinghead Gas )

E1 Paso Natural Gas Co.

or Dry Gas X

P._0O. Box 9940,

* Address {(zive address to which approved copy of this form is to be sent)

Farmington, NM 87401

Tunit

1f well produces oil or liquids,
glve locatlon of tanks.

Is 3as actually connected?

Yes

Sec. " Twp. : Rge.

T
'

' ! [
1 i i

' When
I

It

1V. COMPLETION DATA

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

Toi Well

Deepen

: Gas Well

Designate Type of Completion - (X) X

:New Well
' 1

TWorcover |
i ]
'
I}

: Plug Back : Same Ret'\'.:DH(. Rea‘v,

3 1 ]
A L

Date Spudded

i 1
Date Compl. Ready to Prod.

L
Total Depth

P.B.T.D.

Elevattons (DF, RKB, RT, GR, ete.;

Name of Producing Formation

‘Top O!1/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

(Test must be after recovery of total volume of load otl and must be equal to or exceed top allowe
abls for thix depth or be for full 24 hours)

Date First New Oil Run To Tanks

Date of Test

Producing Msthod (Flow, pump, gas lift, stc.)

Length of Test

Tubing Pressure

Casing Pressure

Choke Size

Actual Prod. During Teat

Oil-Bbls,

Water - Bbls.

Gas -MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure { ghut-4n )

Casing Presswe (Shnt-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

APPROVED

olL CONSER\:m'NOS

nCQN%MISSiON
6 1987

————

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been compllied with and that the information glven
above is true and complete to the best of my knowledge and belief.
TEXACO INC. As Operator for
TEXACO PRODUCING INC.

t e R

[REENE R TS A W SR LY B
= (Signature)
AREA SUPERINTENDENT
(Title)
6/19/87
(Date)

. 19
oy B t?i24,7;/’
tite____ SUPERVISION DISTRICT #3——

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

If this Is a requeat for allowable for s newly drilled or despened
well, this form must be sccompanled by s tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for sliow=
sble on new and recompleted wells.

Fill out only Sectlons 1, II, 1ll, snd V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

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

romoleted wells.




