NO. OF COPITY RECCIVED

DISTRIBUTION

SANTA FE

FILE
U.8.G.8.
LAND OFFICE

NEW MEXICO OIL.

REQUEST FOR ALLOWABLE

CONSERVATION COMMISSION form C-104

Supersedes Old C-104 and C-110
Ctiactive 1-1-8%

AND

AUTHORIZATION TO TRANSPORT OIL AMD NATURAL GAS

TRANSPORTER —OlL ’
SAs
OPERATOR
N PRORATION OF;‘;Cé
Operator
TEXACO INC.
Address
P. O. Box EE, Cortez, CO. 81321

New We!l

L]

Change In Ownershlrwi

Recompletion

Reoson(s) for filing (Check proper box)

Change in Transrcrter of:

ou K]

Casinghead Gas

Dy Gas

Cendens e

ﬁ;ivtr—r (Flease explain)

Previous transporter
Energy Corp., now it
industries Inc.

was Gary
is Giant

[:

If change of ownership give narme
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

‘#ell No.;

Fool Mame, lnciuding Formatlon

Lecse No.

¥ind of [Lease Jicarilla

Lease Name
Jicarilla "B" 11 Otero Gallup State, Federal or Fee Tnndian 68
Locatlon
Unit Letter B 660 reet From The_ NOXth tineans 1980 Feet From The Fast
Line of Section 5 Township 24N Range 5W , LM, Rio Arr iba County

II. DESIGNATION OF TRANSPORITER OF OIL AND NATURAL GAS

Nair.e ol Authorlized Transporter of Oil [_?EJ
Giant Industries Inc.

ot Condensate [_]

Aidrass (Give address to which ;rproved copy of this form is to be sent)

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

Texacc Inc.

Ncme oi Author!zed Transporter of Casingh=ad Gas [

==
or Dty Gas [,

i Address ‘(Gire address to which approved copy of this form is to be sent)

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

Iv.

T T T o, s 397 actually = - N
If well produces oll cr llquids, ' Unit 1 Se:—,3 2 -TérsN .%qveq' Is 335 attually connezied? ; When
gtve locatlion of tarks. ! ! 1’ ' Yes !
1 1 2 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA T
TOIl wall T Gas aell THaw Well T Warcover T [empon "} lug Rark ! Same Res'v, ' DI{l. Rea'y,
. n - . ' ' i ' | ! | 9 1 |
Designate Type of Completion ~ (X) X ) X , X ! X
L ] I 1 1 1
Date Spudded Date Compl. Ready to Frod, Total Cepth P.B.T.D,

Elevations (DF, RA#, RT, GKR, etc.,

tHame ol Producing Fermalion

Top O11/Gas Pay Tukbking Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L i

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of toral volume of load oil and must be equal to or exceed top allowe
able for thia depth or be for full 24 hours)

-Dula Firat ljew Otl Run To Tanks

Date of Test

Froducing Methed (Flow, pump, gas lift, ete.)

Length of Tust

Tubing Pressure

Caairy Fresaurse Choke Size

Actual Prod, During Teat

Olil-Bbls.

‘Water - Bbls. Gas-MCF

GAS WELL

Actual Prod, Test- MCF/D

Length of Test

Brls, Ccndarnaate, hACF Gravity of Condenesate

Testing Method (pitot, dack pr.)

Tubling Presawe ( 6hut-4n )

Caslng Pressure (Shut-1n) Choke Size

YI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oil Conservation 7
Commission have been complied with and that the information given ¢
above I8 true and complete to the best of my knowledge and belief.

OiL. CONSERVAT|ON COMMISSION

APPROYED ™ —7 /nrﬂzg‘i;;-e:¥37
j

v 7 AN
\J \%ﬂv‘:\// R

A -
O SUPERVISOR DiSTRICT B 3

Y Slplan R

BY

TITLE

This form is to be filed in compliance with mRULE 1104,
If this Llu & requast for allowable for & newly drilled or deepened

r:r'p;» 3 i AR BN A i
(Sl(;;lwt}
AREA SUPERINTENDENT

well, this form must be accompsnied by s tabulstion of the deviation
tests teken on the well in sccordance with RULE 111,

All sections of thls form must be {illed out complstely for allow=

" (Title)

a0 2y 1997

(Date)

able on new and recompleted wells,

Fill out only Sections 1, II, 1lI, and VI lor changes of owner,
well name or number, or transporter, or other such change of condition.

Gerarate Forms C-104 must be filed for esch pool in multiply




