HO. DF CCGPIDS AECEIVED

DISTRIBUTION
SANTA FE

FILE
U.3.G.S.
LAND OFFICE

[e]}
TRANSPORTER -
G AS

NEW MEXICO OIL CONSERVATION COMMISSION P
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
fleciive 1-]1+65

pd

AND

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

e

OPERATOR
1. PRORATION 0FF|CE— DR
Operator
TEXACO INC.
Address
P. 0. Box EE, Cortez, CO. 81321

Reason(s) for filing (Check proper box)

New We!l Change tn Transporter of:

L__] oil

Change in ClwnershlpD Casinghead Gas D

Recompletion

Dry Gas

Condensate @

Other (Please explain)

Previous transporter was Gary
Energy Corp., now it is Giant
Industries Inc.

O

If change of ownership give name
and eddress of previous owner

1l. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Hell No.; Pool Name, Irciuding Formation Kind of l.ease cha ll {ease No.
s : nen ri a
Jicarilla "C 14E Otero Gallup State, Federal or Fee Ao che  cpnt 34
Locatjon
Unit Letier D : 9 9 O Feet From The N Line and 9 9 Q Feet From The w
Line of Section 27 Township 25N Range S5W « NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Transporter of Oll []

ot C pdennalc
Giant Industries IM-"T\)Q'Q“I\@&\/

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

P, O, Box 9156, Phoeni¥, A7 85068

Neme of Authorized Transporter ot Casinghead Gas () or Dty CQXX:. i Address (Give address to which approved copy of this form is to be sent)
o Natural GasCeo:r V=X P. 0. Box 990, Farmington, NM 87401
TUnlt T Sec. T Twp. an is 333 actually connected? When
1f well produces cll or llquids, ' ! ' '
qgive locatton of tanks. ! D ' 2 7 ;2 SN | 5W no [}
1 i 1

1IV. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

Toll Well
Designate Type of Completion — (X) |

: Gas well

TNsw Well

:Workover : Deepen : Plug Back : Same Rea'’y, I' Diff, Reatv,

1 1
Date Spudded Date Compl. Ready to Prod.

L ! 1 1
Total Depth P.B.T.D.

Elavations (DF, RKB, RT, GR, etc., Name of Producing Formailon

Top O /Gas Poy Tuking Depth

Perlarations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

fo

i/,

—

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

{Test must be after recovery of total volume of load oil uat
able for thia depth or be for full 24 hours)

Date First New Oll Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressure

Casing Presswe

‘ r s&.ﬂl\

Actual Pred. During Test Oil-Bbls. Water - Bbls, Gu--M(B DIV
_ 'S T o

GAS WELL

Actual Prod. Test- MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate

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

Caslng Pressure { Shut-in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify thst the rules and regulations of the Oil Conservation
Commission have been complied with and that the Information given
above is true and complete to the best of my knowledge and bellef,

S
you

DIGNED: A. A. KLEIER
(Signature)

SUPERINTENDENT
(Title)

APR 2 163

(Date)

ook .

AREA

oiL CONSERVAIIQN«CQMM Sﬁg
APPROVED < ’mi ) ‘ l 07 —_—

BY %%/u ~
SUPERVISOR Dl‘)-é

I
T

TITLE

This form le to be filed in compliance with RULE 1104,

If this Is s requeat for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, II, 1II, snd VI for changes of owner,
well name or number, or transpotrter, or other such change of condition.

Separate Forms C«104 must be filed for each pocl in multiply
ramolated wells.

e e e e



1v.

V1.

MO, OF COPITS RLCEIVED

OISTRIBUTION

SANTA FE

FILE

U.$.G.S.

AUTHORIZATION TO TRAN

LAND OFFICE
-

NEW MEXICO Olt. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110

AND Etloctive 1-1-6%

SPORT OfL AND NATURAL GAS

IRANSPORTER |-2'" .
GAS
OPERATOR /
PRORATION OFFICE /
Operator 7
TEXACO INC. /
Address /
P. O. Box EE, Cortez, CO. 81321

Reoson(s) for filing (Check proper box)

New We!l Change in Transporier of:

Recompletion D o D

Change In Ownershlp[:] Casinghead Gas D

Dry Gas

Condensate

Other (Please explain)

Previous transporter was Gary
(]| Energy Corp., now it is Giant
Industries Inc.

If change of ownership give narme
and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lense Name ‘Well No.; Pool Name, Ircivding Formatton Kind of Leusecharllla Lease No.
Jicarilla llcll 14E Rasin Nakata State, Faderal or FeeApache cont 34
Locatlen

Unit Letter D : 9 9 “ Feet From The N Line and q9a( Feet f'rom The AN

Line of Section 2 7 Township 2 5N Range 5W . NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naire of Authorized Transpotter of Otl (] .or Cogflensme Address (Give address to which approved copy of this form is to be sent)
Giant Industries—JFnc. Ko \V\@\\/ P. O, Box 9156, Phoenix, a7 850686
Name of Author!zed Transporter of Casinghsad Gas [] or Dry Gds g}( i Address (ive address to which approved copy of this form is to be sent)
E1P 1 . e >< P. 0. Box 980, Farmington, NM 87401
Unit | Sec. T Twp. 'Rqe. Is 3as actually connected? When
11 well praduces oil or liquids, [ ! ) f |
qgive location of tarks. " D :27 : 25N : 5W yeS : 12/16/81

If this production is commingled with that from any other lease or pool, gi

COMPLETION DATA

ve commingling order number:

TOll Wall

V' Gas Well
Designate Type of Completion — (X) | '

:Now Well

: Workover T Derepen : Plug Back ! Same Res’vy. : Diti. Reatv,
] ¥

1 [ 1 i 1

1 L 5 I

1 1
Date Spudded Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formalton

Top O!1/Gas Pay

Tublng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET

}

OIL WEILL

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and mu:&P ugﬂo, aed top w
able for this depth or be for full 24 hours) 9:?7

Pl N 1

Date Flrst New Otl Run To Tanks Date of Test

Producing Method (Flow, pump, gas liﬁ.ﬁ}i}a !‘f"\\ﬁ
- L. %,

Length of Test Tubing Pressure

Casing Presaure

Actual Prcd. During Test Qll-Bbls.

Water - Bble.

Gas « MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Teat

Bbla. Condensate/MMCF

Gravity of Condensate

Testing Methad (pitot, back pr.) Tublng Presswe ( Shut-4n )

Caslng Pressure { Shut-1in)

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oif Conservation
Commissicn have been complied with aand that the information given
above is true and complete to the best of my knowledge and belief.

i Sanes .
- QQNED' A A Ky

(Sitnnlw;)‘.ci‘:r

AREA_SUPERINTENDENT :

{Title)

APR 2 & 1987

(Date)

i)

OIL. CONSERVATION COMMISSION
o [

APPROVED < fﬁ’, /
I'd
SUPERVISOR DISTP@T As
TITLE

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by & tabulstion of the deviation
tests taken on the well In sccordence with RULE 111,

All sections of this form must be filled out complately for allow-
sble on new and recompleted wells.

Fill out only Sections 1, I, 11I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



