%0. OF COPITY RECLIVED

OISTRIBYTION
b——

SANTA FE
FILE

LAND OFFICE
b—

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

-

-~

fem C-104
Supersedes-Old C-104 and C-110
'f"'ﬂ‘!l ™ 1-1-6%

AND

AUTHORIZATION 1O TRANSPURT OIL AND NATURAL GAS

oL
TRANSPORTER |-— -
GAS
OPERATON
IR PAORATION OFFICE
Operator
TEXACO INC.
Addresa

P. 0. Box EE, Cortez, CO. 81321

Reoson(s) for filing (CAeck proper box)

New We!l
L]

Chonge in Ownﬂaher

Change In Transporter of:
ol
Casinghead Gas D

Recompletion

Dty Goa

Condensate D

Cther (Please eaplain)

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

O

If change of ownership give name

and sddress of previous owner

Il. DESCRIPTION OF WELL AND LEASFE

Lease Name “ell No.; Pool Name, Ircitding Formation Kind of Lease Lease No.
Santa Fe Legqs l Leqqs-—Entrada State, Fedetal ot Fee Fee
Location
Unit Letter 0 9 9 0 ' Feel From The SOUth Line and 2 3 l 0 ! Feet From The East
Line of Sectton 1— 1 Township 2 lN Range l OW L MM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Narre of Authorized Transporter of Oil (X or Condensate [_]

Giant Industries Inc.

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

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

Necme oi Author!zed Transporter ol Casinghead Gas [ or Dty Gas

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

1t well produces ofl or liquids, :Unll | Sec. !Twp. :P.qe. Is 3as octually connecied? , When
qive locatlon of torks, : (@] : 11 ; 21N ! 10W No :
If this production is commingled with that from any other lease or pool, give commingling order number:'
1V. COMPLETION DATA
To1l Well TGas well TNew Well ! Workover | Despen V$1ug Back ! Same Res'v.! Diff, Res’v.
Designate Type of Completion — (X) | , X , ' ' X X
Date Cc:mpl.l Ready 10 Prold. Total Der:lhl . P.B.T.D. * '

Date Spudded

Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation

Tep OU/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test must be after recovery of total volume of load oil
able for thie dep:h or be for full 24 hours) .

a dbvan 91 be_squal to or exceed top allowe.

Daote Firat Hew OIl Run To Tanks Date of Test

Produclng Method (Flow, pump, gas li?’gt_i‘.) i £
8%

Length of Test Tubing Pressure

Castng Presaure Choko’,\?lpb
R

LR

Actual Prod, During Test Oll+Bbla,

Water - Bble, f.i??"- ME;_F;

GAS WELL

AR R B
- K

Actual Prod. Test- MCF/D Length of Test

Bble. Condensate/MMCF Gravity of Condensate

Testing Methed (pitot, back pr.) Tubing Pressure (lhnt-inl

Cosing Fressure ( Shut~in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 herehy certify thet the rules and regulations of the Oil Connervation
Commiesion have been complied with and that the {nformation given
above is true snd complete to the best of my knowledge and bellef.

CiC. i SO A VIEIER

{Signature)
AREA SUPLERINTENDENT
(Title)
ATR 20 gopy
(Date)

O!iL CONSERVATION COMMISSION

arenoven = =~/ ) DPR ¥
S LI

:SUPQVXSOR DISTRICT # 3

0 1987

8y

TITLE

This form is to be (iled In compliance with RULE 1104,

If this s & requast for allowable for a newly drilled or deepened
well, this form must be accompanied by e tabulation of the devistlon
tests tsken on the well in accordence with RULE 114,

All sectlons of this form munt be filled out complstely for sllow-
able on new and recompleted wells.

Fill out only Sections 1, 11, 1, and V1 for chsnges of owner,
well neme or number, or transposter, or other such change of condition.

Separate Forme C-104 must be flled for each pool in multiply

~nmoleted wells,



