NO. OF COPICY RECCIVED .-
DISTRIB -
18 uTION NEW MEXICO OIL CONSERVATION COMMISSION - “Form C-104
SANTA FE o REQUEST FOR ALLOWABLE / Supersedes Old C-104 and C-110
FILE AND e FHective 1-1-65
v.s.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
ol
TRANSPORTER {—--
[GAS
OPERATOR
1. PRORATION OFFICE
Operator
TEXACO 1INC.
Address
P. 0. Box EE, Cortez, CO. 81321
Reason(s) for ‘iling (Check proper box) Other (Please explain)
New We!l Change in Transporter of: Previous t ransporter was Gary
Recompletion ] ] oil R Ory Gos D Fnergy (.urp. , how it is Giant
Change In OwnnrshlpD Caslnqhead Gas D Condensate D ln(_]Ubtr 1es | nc.
If change of ownership give narme
and address of previous owner
1. DESCRIPTION OF WELL AND LEASF.
Lease Name ‘Hell No.; Pool Name, Irci.ding Formatlon Kind of Leasm Lease No.
Santa Fe 20-21-8 3 Snake Eyes Entrada State, Tederaler Fee. poe
Location —_—
Unit Letter H H 2 2 20 ! Feat From The N()[:th__ Lins and 9 9 0 ' Fect frem The EaSt
Line of Section 20 Townahip 21N Ranqe 8W , Mg, San Juan County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Necire of Authorized Transporter of O1l [X] or Condernsate [) Address (Give address to which approved copy of this form is to be sent)
Giant Industries Inc. P. O. Box 9156, Phoenix, AZ. 85068
Ncme of Authorized Transrorter of Casinghead Gas () or Dry Gas [} i Addrers iGive address to which approved copy of this form is to be sent)
!
1t well produces oll o liquids, Tunnt ) Se-~. TTwp. — TRge. Is 325 actually connected? | when
qive location of tarks. ! H ' 20 : 21N 8W No !
n 1 s L
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
ZOII Well TGas well | New wnll TWorkover TTerpen T F'lug Back | Same Res’v.' Di{l. Rea’v,
Designate Type of Completion — (X) | X ' ! ' ' ' '
1 L : L "
Date Spudded Date Compl. Ready 1o Prod. Total Depth F.B.T.D. *
Elevallons_(bF_ RKB, RT, GR, etc., MHame of Producing Formation Tep O!1/Gas Pay Tubing Depth

Perforations .L_‘l'plh Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

{ i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of tetal velume of load oil and mul’t qual to: or excesd top allow.
able for thia depth or be for full 24 hours) s ?' = R

OIL WFI1.L
Dule F trat Hew O1l Run To Tanks Date of Test Froducing Methed (Flow, pump, gas lift, etcs Q

1~
Length of Test Tubing Pressure Casting Pressure Choke Size -

i[ o~

Actual Prod. Duting Test Otl-Bbls. Water- Bbls. c.a--w‘?‘ S b

izr
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condansate/MMTF Gravity of Condensate
Testing Method (pitot, back pr.) Tublng Prouu.n(ahnt-ln) Caeing Fmas‘—u;iﬁ\;e-—i;) Choke Size

¥1. CERTIFICATE OF COMPLIANCE OtL CONSERVATION COMMISSION

AP PR

(ST Y
1 hereby certify that the rules and regulations of the Oil Conservation ma =gl ,S’
Commission have been complied with and that the information given M\/A/J Q\J A

above s true and complete to the best of my knowledge and belijef,
SUPERVISOR DISTRICT n3

TITLE

PO Ve r This form i to be {iled In compliance with RULE 1104,
fov T

1f this ls & requaat for allowable for & newly drilled or deepened
{Signature) well, thin form must be nccomp-rzled by ::‘-bulﬂlon of the deviation
teats taken on the well in accordence with mULE 111,
.‘A N l)L; YRR & Al oy
ARE sU RIN.J.LNDLNL All sections of this form must be filled out completely for sllow-
(Title) able on new and recompleted wells.
AT Do Fill out only Sections I, 1I, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of conditlon,

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




