NO. OF COPILY RECUIVED

DISTRIBUYION

SANTA FE

LAND OFFICE

oIlL
G AS

TRANSPORTER

orenAIORN

1. PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110

AHD Fllactive 1-1-65%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Casinghead Gas

Change In Ownership

L
Condensate D

Operator J—
TEXACO INC.
Addreas
P. O. Box EE, Cortez, CO. 81321
Reason(s) for {iling (Check proper box) Cther (Please explain)
New We!l Change In Transporter of: Previous transporter was Gafy
Recompletion ) on x] Dry Gas Energy Corp., now it is Giant

Industries Inc.

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name #ell No.: Pocl Name, Inciuding Formalion ¥ind of Lease Jicaril la Lease No.
: : npn 15 |Otero Gallup state, Pederst er Fifndian cont. #68
Location
Unlit Letter B 6 60 Feet From The North Line and 1 980 Feet From The __EiASt
Line of Section 3 l Township 2 5N Range 5W L NAE, Rio Arriba County

IIL. DESIGNATION OF TRANSPPORTER OF OIL AND NATURAL GAS

Noair.e of Authorized Trausporter of Ol L)_g

Giant Industries Inc.

or Candensate [ ]

- P.O.

Ad-ass (Give address fo which approved copy of this form is to be sent)

Box 9156, Phoenix, AZ 85068

Neme oi Authorized Transporter of Casinghead Gas [} or Dry Gas [}

Texaco Inc.

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

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

TUnnt

T T
1{ well produces oll or liquids, ' | Ser. .TWP'
B 1
1

32 !

1

'Rqe.
'

25N 5W

give location cf tarks. '
1

Is ;:1': aztually connected? , When

yes !

i

If this production is commingied with

1V. COMPLETION DATA

that from any other lease or pool, give commingling order number:

Toil well

-(X)

TGas well
'

Designate Type of Completion

"new Well

r\h‘orkover TDeapen :’Pluq Back ]’ Same Res'v, I’Dlﬂ. Restv,
'

1 i 1 ' )

L I I 1

1 1
Date Spudded Date Compl. Ready to Prod.

Total Cepth P.B.T.D.

Elevations (DF, RAH, RT, GR, ete., tame of Producling Formation

’TC[TU”/(;’)S rPay Tubing Depth

Pertotations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{

|

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

{Test must be after recovery of total volume of load ofl and
able for this depth or be for full 24 hours) i S

miftihe squgl to or exceed top allow-

Date Firat New Oil Run To Tanks Date of Teat

Froducing Method (Flow, pump, gas lift, efoi)
A

- - - ('5_:

Length of Test Tublng Pressure

Caning Presaure Choke Stze .
¥

Actual Prod. During Test Otl-Bblws.

Water - Bbls. Gaa - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condonud!;/‘}.‘,MCF Gravity of Condensate )

Testing Method (pitot, back pr.} Tubing Pressure { Shut~in )

Coaing Fressure (shixt-in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

I hereby certlfy that the rules end regulstions of the Oil Conservation
Commiaslon have bern complied with and that the information glven
above is true and complete to the best of my knowledge and beliel.

U A AT
(Sx;:;;;t}
AREA SUPERINTENDENT
(1itle)
i MDA
iDare)

OIL CONSERVATION COMMISSION

APPROVED <
N S £
7 IR
SUPERVISTR DISTIACT #& :
TITLE

v
This form is to be filed in compliance with RULE 1104,

If this In & tequeat for sllowable for & newly drllled or deepened
well, this form must be accompanled by e tabulation of the deviation
tests taken on the well In accordance with RULE 111,

All nections of this form must be filled out completely for sllow
able on new end recompleted wetls.

Fill out only Sections I, II, IlI, and V1 for chenges of owner,
well name or number, of transporter, or other such change of condition.

Seoarate Forms C-104 must be flled for each pool in muitiply

,4/



