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NEW MEXICO Oll. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AHD
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C-110
Fimctiva {-1.65

orne

IRANSPORTER (- - —}— |
G AS

OPERATOR

R PRORATION OFFICE
Operator
TEXACO INC.
Address

P. 0. Box EE, Cortez, CO.

81321

Reason(s) lor filing (Check proper box)

New We!l
L)

Change In Ownership|

Recompletiion

Other (Please explain)
Change tn Transporier of:
o Energy Corp.,

Industries Inc.

Dry Gas D
Condensate D

Casingnead Gas

Previous transporter was Gary
now it is Giant

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL ANID LEASE

Lease Name Well Mo.; Poel Name, Ircluding Formation Kind of {_ease Jicarllla l.sase No.
Jicarilla "B" 2 Otero Gallup site, Federal ot Pepontract [68
Location
Unit Letter I H 1590Feet Ftom The South Line and 990 Feet irom The EaSt
Line of Sectlon 3 l Townshlp 25N Range SW . HLIM, Rio Arr iba County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

err.e of Authorizad Transpotter of Ofl 3

Giant Industries Inc

or Condensate [}

. P.O. Box 9156,

Texaco Inc.

Ncme of Authorized Transporter of Casinghead Gas (X)

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

Phoenix,

N7 85068

or Dry Gas S R

i Adirecn ihiee address to uwhich approved copy of this form is to be sent)

| P.O. Box LE, Cortlez, CO. 81321

T TS. T Tw T ctually - g
1t well produces oll er Jiquids, . Unit | Sec. }Twp. ’P.:le. Is 3as actually cennected? , When
ive | f tarks. ' ! ! ' !
give location of tarks ) B N 32 | 2 SN‘ SW VeS N
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA —
Ofl Well :Gas Wwell :h’ew Well TWorkover T Deepen THlug Aack | Same Res'v. ! Dilf, Res'v,
. £ ~ N ' ( ] ' )
Designate Type of Completion — (X) , ‘ . , X , X
L] 1 1 i 1
Date Spudded Date Compl. Ready to Prod. Total Ceplh P.B.T.D.

Elevattons (DF, RKB, RT, GR, etc.;

Name of Preduclng Formation

Top O!1/Gas Pay

!

Tubing Depth

Perforations

E);pth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

| i

£

V. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL

able for thia depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be

Pt
uid}} of §xcead top allow-

E:M Firast Hew CIl Run To Tanks

Date of Test

Produzing Method (Flow, pump, gas lift, ete.)

Length of Twet

Tubing Presswe

Caeing Presnure

Choke Size PR

Actual Pred. During Test

Otl-Bbls.

Water - Bbla,

Gaa-MCF  ~«

GAS WELL

L3

Actual Prod. Tesi-MCF/D

Length of Taat

Bbls. Condsnaatle/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure { Shut-1in )

Cosing Fra;;;;i shut~in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSIO

0 1987

1 hereby certlfy that the rulea end regulations of the Oil Conservation APPROVED - f 5 19
Commisslon have been complied with and that the Information given %-'Lam/éjj .
sbove is true and complete to the best of my knowledge and belief. 8y i i U
TITLE QUpERVISOR_DISTRICT B S
This form is to be [iled In compliance with RULE 1104,
€ e —a
i L If this is & requesat for allowable for a newly drilled or despened
{Signature} well, this form must be sccompanied by 8 tabuletion of the deviation
o a . tests taken on the well in accordance with RULE 111,
ARLA SUP]'.JRINT ENDENT All sectlons of this form must be {illed out completely for silow-
A -(\T“lc) sble on new and recompleted wells.
S 2T Fill out only Sectlons I, II, 11I, and V1 for changes ol owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be (iled for sach pool in multiply






