(vo or comies meceiven 1 ]
I A NEW MEXICO OIL CONS
SANTAFE ‘ ERVATION COMMISSION Form C -104
| . REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective |-1-8%
u-s.G.S. AUTHORIZATION TO TRANSPGRT CiL AND NATURAL GAS
LAND OFFICE
-
IRAMNMSFORTER oL
G as
CPERATCR T ’
|. PRTR AT !IMN (SFF CE
Operains
Texaco Inc., Operator for T-xaco Producing Inc. (TPI)
Address T T
4601 DTC Blvd, Denver, Colorado 80237
o _ i
Reosor for meg ,/'(_'feck proper box ) Other (Please «xplain) )
New W - d Chunge in Transporter c!: Change Of ODer‘atOY‘ from Getty 01.]
Aecoms. + ] ot (] owas [ |Company to Texaco Inc. (0Onerator
Crange in T -nessht; D Casinghead Gas D Condensate D | fO r Tp I )
If change of ownership give name
and address of previous owner
1. BESCRIPﬂON OF WELL AND LEASF
|_ease Name ‘sell No., Fool .‘J?me, Inc!cding Formation "Kind of Leuse eose No.
Campbell Com 1E J Basin Dakota ]s,a,,, Federal or Fee F€deral 078935
l.ccation ‘
Unit Letter D : 635 Feet From The North Line and 450 Feet rrom The west
{ine of Section 1§ Township 27N Range 1 2W . NMFPM, San Juan" ~  County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ir_r~:~:e of Autnorried Traastorte: of O 1 or Condersate "X, {Ac\dress (Give address to which approved copy of this form is to be sent)
Permian Corporation . ‘P.0. Box 1528, Denver, CO 80201
Cene 0 ALthar zed Tr:nspone} of Zastnghead Gas (] cr Dry Gas _X i Address /Guive address to which approved copy of this form ts to be sent)
E1 Paso Natural Gas CO. 'P.0. Box 990, Farmington, N.M. 87499
'_” .Y ;':du':es otl or 1i3utds, :Unit :Se’.. ;Twp. : Pqe. E s gas actuaily connected? , When
give locaticn of ks, i D : 15 j2 7N 12W i Yes l9/29/81
If this producticon is commingled with that from any other lease or pocl, give commingling order number:
1V. COMPLETION DATA
irOH Nell T Gas well Mriew well ! Workover Deepen "Fiug Back ' Same Res’v. Diff, Res'v.
Designate Type of Completion — (X) ' | : ! : : :
Date Spudded TDate Cc»mpl.I Heady to Pro‘d. Total 30pth‘ l P.B.T.D. ' :
Eimvations (0'F KAb, K7, GR, ete., |lame of Preducing Formation Top i, Gas Pay Tubing Depth
!
~erfarations Tepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
i 1 -l
V. 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-
011, WFIL L able for this depth or be for full 24 hours)
Tave Ti-s. t.ew Cll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
; ~y- s o o
Lenjth of Test Tuting Pressue | Casing Pr gstje i;: i f‘ - i :Choke §{1z.
3 : ' 1
J i ki
Actual Frea, Duting Test Oll-Bbis. water - BEls, Gas= MCF
J A ’( 24 oin ap
Hl > ,L [ Ye)

Vi1

GAS WELL OlL Wi
i Act.ai Broa. T est-MCF/D Length of Teat Btls. Condnnluto/M@@Tl 3 Gravity of Condensate
| Tes'ing Method (pitct, back pr.) Tubling Pressure { Shut-in ) Casing Pressure { Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
A

S ﬂj:\N Bl-/l\%ﬁ 19
I hereby certify that the rules and regulations of the Oil Conservation APPROVED b7 '
Commission have been complied with and that the information given MJ N~ /
sbove is :rue and complete to the best of my knowledge and belief. BY ' Lol

ISOR ms*'mc% 3
TITLE SUPERY

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

If this is a request for allowable for 8 newly drilled or despened
U {Signature) well, this form must be accompanied by s tebulation of the deviation

istrict M /F : t tests taksn on the well in accordance with RULE 111,
LR anager armington All sections of this form must be filled out completely for allow~

(Title) sble on new and recompleted wells.
1/2&L85 Fill out only Sections I, II, III, and VI for changes of owner,
(Date/ well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
~omoleted wells.




