MO, OF COPICS RECEIVED —1
DISTRIBUTION NEW .
SANTA FE — ) MEXICO Oll. CONSERVATION COMMISSION Form C-10¢ -
- REQUEST FOR ALLOWABLE chudrsdeJogudcllo
--Fr”:E.- [, . . AMND Fltactiva |-1-6% 7
U.5.G.3 ) &
| Ve ——— AUTHORIZATION TO TRANSPORT OIL AHD NATURAL GAS //
LAND OFFICE /
[ow
TRANSPORTER
i } G AS
OPERATOR T
1. PRONAT‘ON OFFPCE -
Operator e
TEXACO INC.
Address
P. 0. Box LEE, Cortez, CO. 81321
Reoason(s) for Tiling (Check proper box) Other (Please explain)
New We!l Change in Transporter of: Previous trans porter was Gary
Recompletion E] o @ Dry Gas D Energy Corp., now it is Giant
Change in Own-,r:hlpD Casinghead Gas D Condens 1te D i ndus tr ies Inc.
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASF.
| Lease Name #ell No.| Pool Mame, Ircitding Formation Kind ol Lease Jicarillc—l I.esase No.
Jicarilla "B" 8 Otero Gallup State, F ederal or Fee Tndian 68
Location
Unit Letter H H 1 9 8 OFeel From The North Line and 6 6 0 Feet From The East
Line of Section 3 ]. Townshlp 2 5N Range 5W » NLIEPM, Rlo Arriba County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
' Narre of Authorized Transpotter of ClI L'_X or Condensate [ 7] Avidrass (Grve address to which approved copy of this form is to be sent)
Giant Industries Inc. P.O. Box 9156, Phoenix, AZ 85068
Ncmre oi Author!zed Transporter of Casinghead Gas ) of Dry Gas [ 7y 1 Address (f;ive address to which approved copy of this form is to be sent)
Texaco Inc. : | P.O. Box EE, Cortez, CO. 81321
TUn1t | Sec. T Twp. Is 335 actually connected? When
1f well produces oil or llquids, ' ! ' 1
glve locatlon of tarks. ! B . 32 ; 2 5N' Sw yes !
1 1 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
:Oil Well T'Gas well :New well | Workover TDenpen T Plug Back | Same Res'v,' Diff. Res'’y.
Designate Type of Completion — (X) | ! i ' : ! : X
1 ]
Date Spudded Date Compl. Ready to Prod. Total DerpthL * P.B.T.D. * t
Elevations (DF, RAB, RT, GR, ete.; Name of Producing Formatton Tep ON/Gas Pay Tubing Depth
Perforations Depth Casjng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|l i

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must’

equal '!‘;’oa’i:'._rcnd top allowe

011, WELL able for thia depth or be for full 2¢ hours) FEL -
| Date First MNew Oil Run To Tanks Date of Test Froducing Method (¥ low, pump, gas lift, ete.]” =<
Length of Teet Tublng Pressure Caalng Pressaure Chob:’_oﬁsuo ”—'/« ), .
ir!,_,; e (J; o
I : )
Actual Pred. During Test Otl-Bbls. Water- Bbls. Gas-MCF . .
£ . i
-
: > = ;f )
. <5 s -
GAS WELL -
Actual Prod, Test-MCF /D Length of Teet Bbla., Condensate, L UACF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in ) Casing Pre;;gishut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE olL CONSERVATION COMMISSION

1 hereby certify that the rules and regulationa of the Oil Conservation APPROVED
Commlasion have been complied with and that the Information given
sbove is true and complete to the best of my knowledge and belief, BY

SUPCRVISCH fRICT
TITLE

Thiy form ls to be filed in compliance with RULE 1104,

Py tRIETEY. Y B

fromeD: AR TAPIER If this is 8 requast for allowable for & newly drilled or deepened
(Signature) wall, this form must be accompanied by & tabulation of the deviation

a . D T N ’ teats taken on the well in accordance with mULE 111,
AREA SUPERINTENDENT All sections of this form must be (llled out completely for ailow-

(Tutle) sble on new and recompleted wells.
'W'P 27T 54 Fill out only Sections 1, II, III, and VI for changes of owner,
(Dau) well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for each pool in multiply

e tatad cualtlae




