I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

V1.

MO. OF COPICY MECTIVED

DISTRIBUT ION

SANTA FE

b

FILE

U.5.G.5,
LAND OFFICE

(o2 1
TRANSPORTER |- -

GAS

OPERATOR

NEW MEXICO OIt. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Ettective 1-1-6%5

AND

AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

L
(]

Change in Ownershlp[j

[

Castnghead Gas D

Recompletion o1l Dry Gas

PRORATION OFFICE
Operator

TEXACO INC.
Address

P. 0. Box EE, Cortez, CO. 81321
Reason(s)?ovming (Chech proper box) Other (Please explain)

-

New We!l Change In Transpcrter of: Previous transporter was Gary

Condensate D

[

Energy Corp., now it is Giant
Industries Inc.

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LLEASE
[ Lease Name ‘*ell Mo.; Pouel Mame, Irciidin; Formation Kind of L ease |Lease No.
Federal 15 2 Papers Wash Entrada State, Federal cf Fee Federaﬂ NM4953
Location
Unit Letter E 1980 Feet F'rom The N - Line and 990 Feetl from The W
Line of Section 15 Township 19N Range S5W ,NMPM,  McKinlevy County

or Condersate [)

Ncire of Authorized Transporter of Ot m
Giant Industries Inc.

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

P. O. Box 9156, Phoenix, AZ. 85068

Neme oi Authorized Transporter of Casinghead Gas [ | or Dry Gas ()

!

Address ([ive address to which approied copy of this form is to be sent)

Designate Type of Completion — (X) | . :

U well produces oll or liquids, TUnn : Sex. ! Twep. :P.qe. Is gas actually ccnnectled? , When
give location of tarks. : F : 15 ; 19N ! 5W 1
If this production is commingled with that from eny other lease or pool, give commingling order number:
COMPLETION DATA
1011 Well :(}ds Well Tr.‘ew Welt IWct“over Deepen : I'lug Back : Same F{es'\'.: Ditf. Res’v.

i ) ' )

T
'
[
AL It 1

I
Date Spudded Date Compl. Ready to Pred.

2
Total Depth F.B.T.D.

Elavu(lons?b}*', RKEB, RT, CK, etc.,

tlame of Froducing Formuaticon

Teop O.Gas Pay Tukling Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE

1

I

OIL WEIL L

(Test must be after recovery of total volume of load oil and
able for thiv depth or be for full 24 hours)

ry'it;l lgwl o or exceed top allows
o) ;

Tl Cs e

Cate First lew Cil Run To Tanka Date of Teat

Froducing Mathed (Flow, pump, gas lifs, e]qﬁ‘ o
¥i

o3

Length of Test Tubirg Preasure

Caning Presswe

(el 7
&

Choke SlzﬁP‘?z U 1
o i

Actual Pred, Curing Test Cil-Btls.

Water - Bbls.

GAS WELL

Actual Frod. Test-MCF/D Length of Tent

Brle. Condensale/MIICF Gravity of Condensate

Testing Metkcd (pitot, back pr.) Tubing Pulr.uu(sbnt—in)

Caalng Pressure { Shut-1in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowiedge and bellef.

{Signature)

AREA SUPLERINTENDENT

(Title)
AP o w 1.’]:;1
“ h

{Date)

Ol CONSERVATION COMMISSION

YA SOY
APPROVED <——> L /
8Y ES J \U . Z
SUPERViSE s‘iwyzf
TITLE ~

This form Is to be flled In complience with RULE 1104,

If thia Is & request for sllowable for a newly drilled or deepened
well, this form must be sccompanied by & tabuletlon of the devistion
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completsly for allow-
able on new and recompleted walls.

Fill out only Sectlons I, II, 1Il, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Genarate Forms C-104 must be filed for each pool in multiply



