I /

~O. o' (o.o.u- ALCLIVED l /
CISTHOD YT 10 { . . . .
S NEW MEXICO UIL. CONJERVATION COMMISSION Form C-104
3 v F
ANTAFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE AND Eftective |-1-8%
U.S.G.S.

AUTHORIZATION TO TRANSPORT CiL AND NATURAL GAS

LAND OFFICE

ore
TRANSPCRTER
| G AS

OPERATOR

1 PRORATIOMN OFFICE

"Tor

peraior

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

4601 DTC Blvd., Denver, Colorado 80237
Reosor - T filing (Check proper box) Cther (Please explain)
New W~ Change In Transporter cf: Change Of Operator from Getty 01.]
Recomp.r | » O] ol O orysas [ | Company to Texaco Inc. (fnerator
Change in vaners‘xlr[—j Casinghead GusD (;ondensareD for TPI)

If chenge of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well Nc.i Pool Nare, Irciuding Formation Kind of Lease Lease No.

Farming F B ] | Blanco PC State, Federal ot Fee S LATE E-292
Loration
Unit Letter ] 500 Feet From The North Line and ] 520 Feet From The weSt
Line of Se~‘{on 3 2 Township 3 0 N Range 8 w , NMBM, S an J uan ¢ - County

11I. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

rtx'cr.—e o>f Autnorized Traasporter of
i

cil 7] or Condernsate 7} | Aadress (Give address to which approved copy of this form s to be sent)
]
i

F re oi Authurized Transporter of

If wel! pred.-as -] or llquids,
Five location of torks.

Zasinghead Gas [ or Ory Gns 2(_: i Adutresc (Give address to which npproved copy of this form s to be sent)
E1 Paso Natural Gas Company 'P. 0. Box 990, Farmington, NM. 87499
I Init , Sex. 1:"Twp. TRge. T1s 315 ant _J_.y cennected? , When

F ' 32 (30N 8H |VYes ' 9-15-80

If this production is commingled

1V. COMPLETION DATA

with that from any other lease or pocl, give commingling order number:

5 Ol Yell 'K Gas well :New well TWarkver " Deepen "' Plug Back same Res’v. ' Diff. Res'v.
. . N . ) | ! ' ]
Designate Type of Completion — (X) , | ‘ . | 1 ,
i I \ L " L
Cate Spudded "Date Compl. Ready to Prod. Total Cepth P.B.T.D.
Elevaticns (DF, RAD, RT, GR, etc., Name of P’roducing Fermaticon Top O:i,/Gas Pay Tuking Depth

b o o —

Certarsrions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

}.—.

l

{ I

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow

011, WFLL

able for this depth or be for full 24 hours)

Date Sirel Cjew CLl Fun To Tanks

Date of Test Preducin hogeg H p. gas lift, etc.)
DEFEIV N
W D d W i@ 1N

Length ot Tesnt

T Tubing Pressue Casing Ptf“uro - 'iucgjkf {20
g )

Actaal Prod. Curing Teet

|
i

CtleBbls, Water - Btls., dﬂld 3 ! A‘“’GQ Gas - MCF

GAS KELL

Y el .0 S T TE P
s

DIST.3

Q
‘
g

i Asioal Voo, esteNMCF/D Langth of Teat Bbis, Conderscte, MMCF Gravity of Condensate
Eesunq Methzd (pieot, dback pr.) Tublng Pressure { ghut-in } Cusing Pressure (shnt-in) Choke Size
VI1. CERTIFICATE OF CUMPLIANCE OiL CONSERVATION COMMISSION

APPROVED JAN/%/D1985 19

I hereby certify that the rules and regulations of the Oil Conservation J
Comrmission have been complied with and that the information given MJ%/

above is true and complete to

the best of my knowledge and belief, 8y

SOR D\STRlGOi‘E 3
TITLE SUPERVl

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

{Signature) well, this form must be accompanied by s tabulation of the deviation
\_J- . . tests taksn on the well in accordance with RULE 111,
istrict Mapnager/Farmin g ton All sections of this form must be filled out completely for allows
(Title, able on new and recompleted wells. .
y Fill out only Sections I, II III, and VI for changes of owner,
1 '/(ége'j 85 well name or number, or transporter, or other such change of condition.

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




