~0. OF COPICS RECEIVED

OCISTRIBUTION
SANTA FE

LAND OFFICE

oI

GAS

TRANSPORTER

OPERATOR
I PRORATION OFFICE

NEW MEXICO Oll. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

fborm C-104
Supersedes Old C-104 and C-110

AND Pliactive 1-1-6%

AUTHORIZATION 10 TRANSPORT OIL AMD NATURAL GAS -7

Operator

TEXACO INC.

Address

P. O. Box EE, Cortez,

CO. 81321

Reason(s) for filing (Check proper box)

New We!l
(]

Change in Ownershlpl '

Change In Transporter of:
Otil
Casinghead Gas

Recompletion

Dry Gas

Condens-ate I

Other (Please rxplain)

Previous transporter was Gary
Energy Corp., now it is Giant
Industries Inc.

(]

If change of ownership give name
and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

L_ease Name %ell No.} Poel Name, Including Fermation ¥ind of Leanse Qq,. No. 4
Dome Navajo 3-22-7 1 Rust Chacra Extensiop Sme Fedmater r"Zdlottecl] EIL 535 b
Locatlon
Unit Letter : I ﬁ ﬁ “ Feet From The S Lineand 1 9 8 0_ Feet {tom The E
Line of Section 3 l'ownship 2 2N Ranga 7w » Tikgbng, Sandoval

County

lll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Transporter of Ofl

Giant Industries Inc.

or Condensate (]

Address (Give address to u‘hich.upprored copy of this form is to be sent)

P.O. Box 9156, Phoenix, AZ 85068

Neme oi Author!zed Transporter of Casinghend Gas X of Dry Gas [ ™",

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

Texaco Inc. | P.0O. Box EE, Cortez, CO. 81321
1f well produces ofl or liquids, :Unll , Sec, TTwru Pqe Is 335 arctually connected? lWhen
give location of tarks. v J : 3 22N 7w yes ! 3/ 1 / 82
1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
"Oll Well : Gas Well :Naw Well : Workover TDeepen TPlug Back ! Same Res'v.  Diff, Res‘v.
Designate Type of Completion — (X) | , X : ' ! X '
1 L 1 1 1 1
Date Spudded Date Compl. AReady 1o Pred. Total Cepth P.B.T.D.
Elevations (DF, RKB, R7T, GR, etc., Name of Producing Formatten Tep O/Gas [Pay Tubing Depth
Perforations Depth Casing Shoe
o L o ISJBING CASING ANO CEMENTlNG RECORD _ -
HOLE SIZE CASING & TUBING SIZE NDEPTH SET SACKS CEMENT

] i

TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test must be after recovery of total volume of lcad oil and mu:]
able for this depth cr be for full 24 hours) i :

fquail";&“o or.exceed top allowe

Date First Hew O1l Run To Tanks Date of Test

Freducing Method (Flow, pump, gas lift, etc.d,

Length of Test Tubing Pressure Casir3 Frannwe Choke Size fu 4 2 ?
ol Q

Actual Pred, During Test Oil-Bbls. Water - Bbla. Gan-Mé'i',k

GAS WELL B

Actunl Prod, Testi-MCF/D Length of Teat Bbis, Condensate, 2ACF Gravity of Condensate

Testing Method (pitot, dack pr.) Tubing Pressure ( Shut-in ) Casing Fressute (&but-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea pnd regulatiocns of the Oil Conservation
Commission heve been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

P e At il TR
(Sigrature)
ARLEA SUPERINTENDENT
(litle)
AP 2T 19T
(Date )

OiL CONSERVATION COMMISSION

APPROVED £~ /\ﬂ I\DRsz 0 1987
g‘mﬂAJ Kb ‘.4. 7

By

TITLE

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

If this ls @ request for sllowable for a newly drilled or deapened
well, this form must be accompanied by s tabulation of the devlstion
tests taken on the well In accordance with RULE 1tY,

All mactions of this form must be fllled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, I, 11I, snd VI for changes of awner,
well name or number, or transporter, or other such change of conditlion.

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

~amnleted wellr.



