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NO. OF COPILS RLZTIVED 1
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e e NEW MEICO OlL CONSERVATION COMMISSION Form C -
»—STNT AFE REQUEST FOR ALLOWABLE Supene;eo: Old C-104 and C-110
FILE AND Effective |-1-65
»_ti-;_;?ﬁ- _|  AUTHORIZATION TO TRANSFORT Cil. AND NATURAL GAS
-AND OV FICE
1 RANSPCRTER Ofk
. GAsS

b—
OPERATOR

1. PPORATION QFFICE

Crerator
. Texaco Inc., Operator for Texaco Producing Inc. (TPI)
Address

4601 DTC Blvd, Denver, CO 80237
Reasor  for ‘o]eng {(':’—e_c:‘(;rupt'r bex) [Tthcr (Please explain) —
“ew W D Change In Transporter cf: ! Change Of Oper‘atOY‘ from Getty 01.]
Aecomp.- : n cu ] oryces [:iCompany to Texaco Inc. (0nerator
Change Ir (.“wnershlpm Casinghead Gas D Condernsate :] i 'FOY' TPI )

If change of ownership give name
and address of previcus vwner

11. DESCRIPTION OF WELL AND LEASF
 Lenrse Name Hell N(LI Fooi Name, irciuding Formation TKind of Lease Lecse No.
Bunce Fed Com 1 |Basin Dakota | State, Federal or Fee Federal | 078716
Location
Unit Letier A ; 990 Feet Frem The North Line and 950 Feet From The Ea5t
Lire of “ertin 19 Townsh!p 29N Rarqe 1OW , NMEAY, San Juan® -« County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ir_r-\'?s:e cf Authorized Ltonsperter of Tt ) or Condersate Typsp ; Audress (Give address to which approved copy of this form is to be sent)
t_germiap;gorporation 'P.0. Box 1528, Denver, CO 80201
Sicne a1 Anttorired Transperter of Casinghead Gas [ or Dry S:s 3{'_ | Address ‘Give address to which approved copy of this form ts to be sent)
El Paso Natural Gas Co. 'P.0. Box 990, Farmington, N.M. 87499
14 well predy-as ol or iiguida, " nit , Sec. T'Twr. "Bge. ??s 3.1s actudlly ccnnected? , When
3:ve location _! torks. 1 A "]_9 ; 29N1 lOW j Yes “ 1961

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

V. COMPLETION DATA

. :O!l Well ) Sas Well TNew Weil ' Workover Deepen TPlug Pack ~ Same Res’v. ' Diff, Rea'v.
Designate Type of Completion — (X) | , ! : \ : i :
i ‘ s i i Y
Tate Spudded Cate Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAS, R7. GR, etc., Iame of Producing Formation Tue Lil/Gas Pay Tubing Depth

Ferforationrs Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TURBRING SIZE DEPTH SET SACKS CEMENT

§
S I W—

i ] i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tocal volume of load oil and must be equal to or exceed top allowe
Ot WFIL abla for this depth or be for full 24 hours)

Cate “1te: Miew Ol Run To Tanks Late of Test Producing Method (Fiow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing P""E“\ o Choke Site
P B
Actual Frod. Curing feat Oll-BEls. Water - 3kls. E*T Gas-MCF -
= (2 4 \

- “i R

GA_S WELL e ot )

Az Al frod. TesteMCF/D Length of Test Bbis. Condensat®UMET ) - . | Gravity of Condensate
Tesiig Me:hod (pttot, buck pr.) Tubing Pr.uu:o(lhnt-in) Casing Preasure (l!mt—lu) Choke Size

V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

APPROVED =~  _IINAL198b

I hereby certify that the rules and regulations of the Oil Conservation ¥t i+
Comirissinn have been complied with and that the information given 3",1 g jq(g/ o

abo.e is irue and compiete to the best of my knowledge aucd belief. BY

TITLE cnnrpvmnum
t’ o This form is to be filed in compliance with RULE 1104,
” If this is s request for allowable for a newly drilled or despened
well, this form must be accompanied by & tabulation of the deviation

{- 5
D%\(C}“i t M f “7;-“") . t tests taksn on the well in accordance with RULE 111,
c anager ; armington All sections of this form must be filled out completely [or allow=
(Title, able on new snd recompleted wells.
1/28/8%5 Fill out only Sectlons I. II. III, and VI for changes of owner,
well name or number, cr transporter, or other such change of condition.

(Daze)
Separate Forms C-104 must be filed for each pool in raultiply

romnleted wells.




