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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AAE

Form C-104

Supersedes Old C-104 and C-1)(
Effective 1-1-6%

AND
RAL GAS

Operator

TEXACO Inc.,

Address

P. O. Box 2100, Denver,

Colorado 80201

Reosor.- for filing (Check proper box

Recomplst.on
Change in OPM

New W Change in Transporter of:

ou O

Casinghead Gas D

Dry Gas

Condens

Other (Please explain

D
ate D

If change of ownership give name
and address of previous owner

Dome Petroleum Corp.,

1625 Broadway, Denver, Colorado

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Pocl Name, Inciuding For

mation Kind of [ ease

Lease No. |

SettmACHER | A | BLaNeo-Wess VerDE State, Federal or Fee [ !
Locatlon i
Unit Letter D 7 ZO  Feet From The A/&@T& Line and 790" Feet From The /eEs f

|

Line of Section /8 Township 30/\} Range JO uJ , NMPM, 54‘/ JUAA./ County !

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcn.e of Authorized Trousporter of Ol | or Condernsate [

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

(S icme of Authorized Transrorter of Casinghead Gas [} I

or Dry Gas X,

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

Er tpso MeTuedl Eas Zy{tﬁwﬁ r \Po. Box 192 _Ee Paso Tx 79978
1f well praduces oil cr Mguids, , nit , Sec. ;Twp. IP.qe. i Is 335 ectually connecied? ‘When 7 ‘
Jive ]o:cnon of tarks. | i 4' 1 ! L\ @ ) JI ) g\‘((. C{(z

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

1V. COMPLETION DATA
| Cil well : Gas Well ‘INew Wel. | Workover | Deepen TPlug Back ! Same Res’v. Diff. Res'v.i
. . - 1 ' } 1 1
Designate Type of Completion — (X) . . | ' ' ! | .
. 1 ' . 1 L L
Date Spudded T Date Comp!. Ready to Prod. 1 Total Depth P.B.T.D.

|

|

'
}
t
|

Eievaticns (D7, RLi5, RT, GR, etc., {Ncme of Froducing Formcticn I
1 | i
i |

Tep Cil/Gas Pay Tubing Depth

Feriorations

Depth Casing Shoe

|
a
!
] TUBING, CASING, AND

CEMENTING RECORD

—

! HOL_E S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

. il
i I 1 i !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal to or exceed top allou-
0Ol WEILL able for thia dep:h or be for full 24 hours)
I-:';:le Firee “lew Tt Run Te Tenks Date of Test Producing Method (Fiow, pump, gas lift, etc.)
| [~
| Larng:r cf Tee! Turinq Press.re Casing FTH e r! iz8 |
» m 1
| e
Actue: Prez. Duning Tes! Ci.-Btis. Water - Boke, WA [T CF
} | MAY 0 71984 1
"\ 38
At !
N Cit CON. DIV,
Az'we. Frzz Teat-MIFT T iLeng'ncf Test ' Bris. Ccndonnmo/v.@fsv}', 3 Gravity of Condensate
T e sing ‘rethie rpitot, bock pr.) ! Tusing Pulluo(mt-in) | Casirng Pressure (Shu’t-in) Choks Size
i i
' !
Vi. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

! hereby certify that the rules and regulations of the Oil Conservation

Co~russicr. have been complied with and that the information given

. “MAY (0771984,
A pRovsn‘,é / / o R

/

sbive 18 true and ccmplete to the best of my xnowledge and belief. || BY e
TEXACO Inc. as Operator for Texaco Oils Inc. SUPERVISOR DISTRICT F 3

o At

'(Sunoruu)

(L

Field Surt.

(Titie

35 ¥
v

vDece

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

1f this is 8 request for sllowable for s newly drilled or deepenec
well, this form must be sccompanied by s tsbulation of the deviastionr
tests taksn on the well in accordance with RULE 111,

All sections of this form must be filled out completely for sllow-
able on new and recompleted wells.

Fill out only Sections I, 11, ITI, end V1 for changes of owner,
well name or number, or transporter or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply

PR A






