/
~w0. OF COPIg® ALCLIvED
DiIsSTIAUTION NEW MEXICO OIL CONSERVATION CUMMISSION Form C - 104
SANTA FE ) REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE ] AND Effective |-1-85
u.3.G.8. AUTHORIZATION TO TRAMSPORT Cil. AND NATURAL GAS
—LAND OF +ICE
Ol
TRANSPORTER
GAS

CPERATOR

S

PRORATICI OF FICE

I _
Operator
Texaco Inc., Operator for Texaco Producing Inc. (TPI)
Address T/
' 4601 DTC Blvd., Denver, Colorado 80237
Rccsor.\,Tov—Tn‘m'g (Check proper box) Other (Please explain)
Now wr ] Change in Transporter of: Change of Operator from Getty 0il
Recomp:»:.i n ] onl ] oyses [j|Company to Texaco Inc. (fNnerator
Change in Owncr:hlpD Casinghead Gas E—_] Condensate D fO r TP I )
1f change of ownership give name
and eddress of previous owner
Il. DESCRIPTION OF WELL AND LEASE
{Lease Nome ‘#ell No.; Foou Nurr.e.. Irnciuding Formation Kind of |_ease
Federal 3S Com. 1E Basin Dakota Siate, Federat o ros Federal | 078935
Location
Unit Letter ° \J H ] 7 ] 5 Feet From The SO u t h Line and 2 3] O Feet F'rom The E as t
_ine aof Section 3 Township 2 7 N Rarge 1 2 w . NMFM, S an J uan A - County
H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l'Nm,-.e of Authorized Transporter of Ot ] or Condensate (X [A')d.’ess (Cive address to which approved copy of this form is to be sent)
Permian Corp. IP. 0. Box 1528, Denver, CO. 80201
Neme o1 Authorized Transporter of Tisinghead Gas [ cr Dry Gas)Y™, ; Adiress ((ive address to which approved copy of this form is (0 be sent)
E1 Paso Natural Gas Co. IP. 0. Box 990, Farmington, NM. 87499
I well produces ofl or liquids, YUnn :Sec. TTwp. I’F.qe. Is jas cstually connected? . wWhen
qive location of tirks. ! J : 3 L 27NL 1 2w yes ! 5—]4—8]
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA . T
[Ot Well, Gas Wel] T New Well | Warkcver " Deepen "Plug Back | Same Res‘v.' Dilf. Res‘v,
Designate Type of Completion — (X) | X | X : X e X e e ! =
Cate Spudded Date Complf Ready to Pro;. Total Deplh‘; * P.B.T.D. * :
Elevutions (DF, RKB, R1, GR, etc., Name of Producing Formation Tcep i, Gas Pay Tubing Depth
1
Perforations DCepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S12€ CASING & TUBING S1ZE DEPTH SET SACKS CEMENT
L i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muss be equal to or exceed top sllows
O1l. WFI1.L able for thie depth or be for full 24 hours)
[ Toate i:e: iew O1l Run To Tanks Date of Test | Producing Method (Flow, pump, gaa lift, stc.)
{Lenyth of Test Tubing Pressure Castng Pu-;-u.:o Chokp_Slpo
Actual Prod. Curing Test Cii-Bbls. Watet - Bbls. J R : = -'Gas » MCF
GAS WELL T
A ciuai Fros. Test- MCF/D Length of Test Bbis, Conderacte/MMCF Gravity of Condensate
Teating Methcd (pitot, back pr.) Tublng Punuu(mg-u) Caslng Fressute (Ihut-it) Choke Size
VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
1 he:eby certify that the rules and regulations of the Oil Conservation APPROVED = P -’ h',,,. ’
Commission have been complied with and that the information given S “i
sbcve is true and complets to the best of my knowledge and bslief. BY 32 i .
SUPERVISOR DIST 3
TITLE

This form is to be filed in compliance with auL E 1104,
If this is a request for allowable for 8 newly drilled or deepened
U {Signature ) well, this form must be accompanied by a tabulation of the deviation

s s i1 ia accordance with RULE 111,
3 i n tests taksn on the we
District Man age Y‘/ Farmin gt 0 All sections of this form must be fliled out completely for allows

(Titlay able on new snd recompleted wells.

1/28/85 Fill out only Secticns I, I, III, and VI for changes of owner,
(Daie} well name or numbaesr, or transporter, or other such change of conditioa.

Separate Forma C-104 must be filed for each pool in multiply
romoleted wells,




