.

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
4 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mus: be equal to or exceed top sllowe
011, WFI L able for this depth or be for full 24 hours)
| Date Fira: tiew Cil Run To Tanks Date cf Test | Producing Mef 4‘!“”9.”&!05 lift, etc.)
& 3‘2 DRI i
Length of Test Tublng Pressure Casing Prnﬁyé ) Choke Slze i
LA
Actual Prod. Curing Test Cil-Bbls. Water - Bbis. JARN S TEE HGas - MCF
_ Ol oo .
T W, Lo, ’
AR
GAS WELL DIisST. 3
Aziual Froa. 1 est-MCF/D Length of Test Bbls., Tondensate,/ MMCF Gravity of Condensate
Testing Methcd (pitus, back pr.) Tubing Freasure ( ghut-in ) Caslng Fressure (lhnt-il) Choke Stze

I1. DESCRIPTION OF WELL AND LEASE
L_ezse Name ‘Nell No. Pool Name, Inzluding Formation Kind of Lease Lease No.

0. OF COPITS RELCIVED

DISTHAUTION

. NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE A REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
FILE AND Eftective [-|-6%
v.$.6.8. AUTHORIZATION TO TRAMNSPORT CIL AND NATURAL GAS
»_LAND OFFICE
Ot
TRANSPORTER
N G AS
| cPeRaTOR '
PFORATCON—C.):'- FICE
Operator
Texaco Inc., Operator for Texaco Producing Inc. (TPI)
Address T -
4601 DTC Blvd., Denver, Colorado 80237
m')'Tm‘T.m?{ﬁ?c‘ﬁwpu box} Other (Please explain}
New wr . ] Change i Transporter of: Change of Operator from Getty 0il
Recomp.c . ) cul [] owses [ |Company to Texaco Inc. (fOnerator
Change in Ovcn-rshlp[j Casinghead Gus D Condensate D fOY‘ T PI )

If change of ownership give name
and address of previous owner

Garrett Fed Com 2 | 1 Basin Dakota State, Federal or Fee Foderal | 020505
{ocatjon -
Unit Letter © E H 2 3] 0 Feet From The Nor_t h Line and z 9 0 Feet rrom The we S t
ine of Sectior. ] 3 Townstip 29N Range | 1W .nmeM, San Juan S w  County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Asthorizad Transporier of Cil [} or Condensate T X Add-ess (Give address to which approved copy of this form is to be sent)
(Permian Corp. | P. 0. Box 1528, Denver, CO. 80201
TXicne 0i Authorized Transporter of Casinghead Gas [ or Dry Gas (X i Address ((1ve address 10 which approved copy of this form is 10 be sent)
E1 Paso Natural Gas Co. P. 0. Box 990, Farmington, NM. 87499
T Unit T, Sec, TTwp. TPqe. Is guas cu“:naily connezted? , When

1{ well produces cil or liquide,

qive location of tarks. 1E L]3 129N J]w yeS : 1'3'63

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

COMPLETION DATA

Tctl Well TGas well eraw Weil | Workever | Deepen TPlug Back | Same Res’v.' Diff. Res'v,
. ) . ! ( i I 1
Designate Type of Completion — (X) .L ' | [ . X . X

1 - i i " i
Cate Spudded Date Compl. Ready to Proa. Total Depth P.B.T.D.
Elevatlions (DF, RK8, RT. GR, etc., Name of Producing formatior Tep 2/ SGas Pay Tubing Depth

| i

Perfcratlons Depth Casing Shoe )

TUBING, CASING, AND CEMENTING RECORD

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

I he:eby certify that the rules and regulations of the Oil Conservation APPROVED

Commission have been compiled with and that the information given
abcve is true and complets to the best of my knowledge and beliel. 8y

y . Gt
SUPERVISOR DISTRICK# 3
TITLE 0

This form is to be filed in complience with RULE 1104,
If this la & request for allowable for a newly drilled or deepened

(Signatwre) well, this form must be sccompanied by a tabulstion of the deviation
; . tests taksn on the well ia sccordance with RULE 111,
Dis ct Mana ge¥ l.Ea rming tan All sections of this form must be filled out completely for allowe
(Titte) able on new and recompleted wells.
1/28/ 85 Fill out only Sections I, II. 1II, and Vi for changes of owner,

well name or numbee, or tranaporter, or other such change of condition.

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

(Date}




