A nate Distria Office knergy, Minerals and Namral Resources Department Revised 1-1-89
See Instructions

I OIL CONSERVATION DIVISION H Bosem of P
P.O. Drawer DD, Anesia, NM 83210 P.O. Box 2088

Santa Fe, New Mexico -87504-2088

“1000 Rio Brazos Rd., Aztec, NM 87410
° ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT QIL AND NATURAL GAS
. [Operator Well APl No.
“ | TEXACO INC.
1 | Address .
-1 3300 N, Butler, Farmington. NM 87401
-+ | Reason(s) for Filing (Check proper ba) . L] Other (Please explain)  provious transporter was
. NewWell. 8 o QNSE;?“""D Giant Industries Inc., now it is
. euon s bl s 3. . .
mmg'e‘?‘in 0 Casinghesd Gas [ ] Coudensse [ eridian 0il Company effective 10/01/89.

‘ Ifchang: of:‘yenlor give name
vious operator

- IL_DESCRIPTION OF WELL AND LEASE

l..n.le Name Well No. | Pool Name, Including Formation Kind of Lease Fee Lease No.
Santa Fe Leggs 1 Leggs-Entrada Sute, Federal or Fee
Location .
Unit Lener __ O . 990 Feet From The 5. Lise 20d _2310- Feet From The ___& Lice
Section 11 Township 21N Range 10w , NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasposter of Oil CXX or Condensate - Address (Give address lo which approved copry of this form is 1o be sen)
Meridian 0il Companv P. O. Box 4289, Farmington, NM 87499 ..
Name of Authorized Transporter of Casinghead Gas []  orDry Gas (] | Address (Give address 10 which approved copy of this form is o be sens]
|1 well produces oil or liquids, |‘Uni£ | See. |Twp | Rge |Is gas acually connected? | Whea ?
pve locilion of tanks. L o 1 11 121y 110 NO |

If this production is commingied with that fror any other lease or pool, give commingling order number:

- IV. COMPLETION DATA -

loitwell | GasWell | New Well | Workover | Doepen | Plug Back |Same Resv  |DilT Res
Designate Type of Completion - (X) | | l | : } lb1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauouos (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Fay Tubiog Depth
Pezf@ocs I Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE . -
OIL WELL (Test must be after recavery of total volume of load od and must be equal 10 or exceed top allowable [onmdzp':; orﬂge fmﬁdf Z?ylfau:;;

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi,ec) 7 "% % M
Leagth of Test Tubing Pressure Casing Pressure Choke Size/, .5 |.J144

an s — s e ¢
Actnal Prod. During Test Oil - Bbls. Water - Bbls. 3LGZD:MCF‘ i, KAV o }

;‘,“E. N S N 3 '
GAS WELL
Acwal Prod. Test - MCF/D Leogth of Test Bbls. Condensate/MMCF Gravity of Condeasate
- : A m‘”"m_

Testing Method (puot, back pr.) Tubing Pressure (Shut-io) Casing Pressure (Shut-in) i Choke Suze I

YI1. OPERATOR CERTIFICATE OF COMPLIANCE - ]
ety ooty oot the o s mgstons of e O Cosmrrnicn OIL CONSERVATION DIVISION

Divisios have been complied with aod that the information given above
Date Approved SEP 28 1989

is true aod complete o the best of my kmowledge and belief. )
__SIGNED: A A KLEIER By 2D d.../

Signanure
Area Manager _ SUPERVISION DISTRICT # 3
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L IL, 1, and VI for changcs of operator, well name or number, transporter, or other such changes

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



