%0. OF COPIRS ALCLiveD
DISTH . AUYT . ON .
| NEW MEXICO OIL CONSERVATION COMMISSION Form C-i04
SANTA FE ] . REQUEST FOR ALLOWABLE Supersedes Old C.104 and C-1i¢
FILE AND Eftective 1-{-6%
u.s.G.s. AUTHORIZATION TO TRAMSPORT GiL AND NATURAL GAS
__l... AND OFFICE
Ot
TRANSPORTER
G AS
creratom ’
l. PRORATICH CF FICE
Opes ot
Texaco Inc,, Operator for Texaco Producing Inc. (TPI)
Address T
4601 DTC Blvd., Denver, Colorado 80237
Reosor .. ' ro'_TurrTg‘—(mc;—p‘mpn box Other (Please explain)
New we. ] Change in Transporter of: Change of Operator from fetty Qil
Recomp.e: . O] oul 0O oryses [, | Company to Texaco Inc. (fNnerator
Change in OwnershlpD Casinghead Gus D Condensale [—] 1 fO r TP I )
If change of ownership give name
and address of previous vwaer
I1. DESCRIPTION OF WELL AND LEASE
[.ease Name ‘Hell No.  Fool Name, Ircl.ding Formaticn | Kind of |_ease Leawe No.
Garrett Fed. Com. 1 Basin Dakota | State, Federal or Fee Federal | 37717-§
Locatjon ‘
Unit Letter © J ; Z ] Z 0 Feet From The SO u t h Line ard ‘] 6 5 O Feet From The E as t
ine of Sectior ] 2 Township 2 9 N Range 1 ] w , NMFM, S an J uan ¢ - County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

Ncre of Authorizad Transportes of Ol [ or Condernsate [ X (And:ess (Give address to which approved copy of this form is to be sent)

Permian Corp. P. 0. Box 1528, Denver, CO. 80201

Noxe oi Authar!zed Transporter of C 1singhead Gas ] er Dry Gas LXZ

Address (e address to which approved copy of this form is 10 be sent)

El Paso Natural Gas Co. |P. 0. Box 990, Farmington, NM. 87499
' well produces cil or liquids, TUnu : Sec. TTwp. 'qu Is ;;s_g-l'n_l) cehnezted? , When
give locatton of tirks, lJ ' 12 ! 29N‘ T1W Yes ' 1961

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

COMPLETION DATA
TCil well TGqs Well 'rNaw well TWwarcover | Deeper TFlug Back | Same Res'v, | DIff. Res’y.
. ) . - ' f ) i i 1
Designate Type of Completion — (X) | X | ‘ | , ' )
1 1 . i i I
Cate Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
Elevations (DF, RKB, R1, GR, etc., Name of Producing Formation Tep i, Gas pPay Tubing Cepth

ferforations Depth Casing Skoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1Z% CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
] j
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be squal to or exceed 10p sllowe
Ol WFI.L able for thia depth or ba for full 24 hours)
-E_é\o Firat New Cil Run To Tanxks Date cf Test Producing Method (Flow, pump, gas lift, stc.)
[ Rarss -
Length of Teet Tublng Pressure Casing Prn#é_ij fa U7 7, 7 ] Choke Size
Actual Prod. Curtng Test Cil-Bbls. Water - Bbls, . ta g Gas-MCF
GAS WELL
Aciual Proa. Test- MCF/D Length of Test Bbis, Condernsate/MMCF - Gravity of Condensate
Testing Methcd (puot, back pr.) Tubing Frouuu(nmt-u ) Casting Fresaure { Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVAT| P’DCO y éSOON
JAN 51,1280
I hereby certify that the rules and regulstions of the Oil Conservation APPROVED > - . 19
Commission have been complied with and that the information given g 4 IQ/ /
above is true and complets to the best of my knowledge and belief. (-4 ,
A,
TITLE SUPERVISOR DISTRICT ¥ §
This form is to be filed in complience with RUL & 1104,
If this le = request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by & tabulatioa of the devistion

2 . . tests takasn on the well ia accordance with RULE 111,
District Manager/Farmington

All sections of this form must be fliled out completsly for allowe

(Title) able on new and recompleted wells.
. Fill out only Sections I, II. III, and VI for changes of owner,
L/ 2(08‘"/‘? 2 well n‘nmc or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [iled for sach pool in multiply
cnmnleted wells.




