LubmilS Conies . State of New Mexico Foem Co 104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1.1-39

P.O. Box 1980, liobbs, NM 88240 “ONSERVAT e . f.'idflffi.‘.“:#'?.}.
DistRICH OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
D Santa Fe, New Mexico 87504-2088

STRICT I
1000 o Brazon R, Asiee, NM 81410 e QUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator ) o o Well APfNo ™~ 7 T
Texaco Exploration & Production Inc. 30-045-28204

Address ] - T
3300 N. Butler, Farmington, New Mexico 87401

Reason(s) for Filing (Check proper box) [x‘_i)‘lﬂ;;ﬁl;[ﬁ; u;am) T

New Well O Change in Transporter of: WELL HAS YET TO BE DRILLED.

Recompletion W oil L] Dry Gas

Change in Operator D Casinghead Gas D Condensate [:] ﬁ-;:’},{ 2 t’/u o v

- >y
:L:h“' ;gg’;m“ give name TEXACO INC. 3300 N. BUTLER, FARMI&GTON, ,’NH 87401

revious operator

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including I'onnation Kind of Leare T Lease o
) CHARLEY PAH 5 BASIN FRUITLAND COAL Sute, Feders) o T'ee
Location
B ' '
Unit Letter : 870 Feet From The M_ Lioe and _ﬂ'o Feet Fror The EAST Line
Section 12 Tounhip 27N Range W L NMPM, S8AN JUAN  Couny
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS .~ e
me of Authorized Transporter of Oil - ] or Condensate ) Addeess (Give address 10 which approved copy of this form 1s 10 be sert)
\ N
- l"\\ N - ‘\ P e O
Name Nlhoriud Tl;.nsﬁncr of Casinghc!;qG'u ] or D{y Gas [ | | Address (Grve adidress 10 which approved copy of 1hus form s 1o be sent)
i Wliqmd& It | Unit \] Sec. JTwp. | Rge |Is gas actwally connected? | When ?
pive ion of tanks. * o l \'\ ’ | | |
1f this production is commingled with that from any other lease or pool, give commingling order number, B
IV. COMPLETION DATA . S
. 'Oil Well l Gas Well I New Well l Workover I Deepen | Plug Back ISame Res v IMI' Resv
Designate Type of Completion - (X) [ | | | | |
Date Spudded Date Compl. Ready to Prod. [lo@i Deph T pBTD T
Elevations (DF, RKB, RT, GR, eic.) Nanie of Producing Formation TopOitGaskay ™ T e Depn T T
"Cl{()ﬂlions T s e e T [)c;(! Casmg Shuc
B TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET N SACKS CEMENT
V. TEST DATA AND REQUEST FORALLOWABLI N T T e
OIL WELL (Test must be after recovery of total volume of load od and musi bf"i“{/ff’ orexceed Irp ailowable for ths depih or be for full 24 rews) o
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump gas 1, er: )
7ol of Tes Wb comiese (NS EIYE [Q! |
Actual Prod During Test Cojoit-Bbis. T T iater - Bble I i WSS - ’
" AbGL 5101,
18 WELL OIL CON. DIV
netral Prod. Test - MCE/D Leagth of T Bbls Condensaie MMCF i Graviy of ¢ :
W es ngth est s. Condensate. ibnvn y of mg
l'e- ing Method (puot, back pr ) Tubing Pressure (Shutin) Casing Pressure (Shu-in) i Dhoke Sue
|

VL. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation O l L CON S E RVAT I C)N D I VI S lON
Division have been complied with and that the information given above
is rue and complete Lo the best of my knowledge and belief. AUG 1 5 199‘

Date Approved ___

Mesg=— T

Se#¥d A. Tipton Area Manager SUPER T
_ . VISOR DISTRICT ¢3
Priog % 91 (505)328%%4397 Title
Date Telephone No
—————— AR AR LS B TR A, Treseuns -

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompani
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells

3) Fill out only Sections I, II, 111, and VI for changes of operator, well name or number, trans
««.-4) .Separate Form C-104 must be filed for each pool in multiply completed wells.

ed by tabulation of deviation tests taken in accordance

porer. or other such chanpes.




