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NO. OF COPIEY RECELIVED

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ZLLOYABLE Supersedes Old C-104 and C-110
AND / Effective 1-1-85

- AUTHORIZATICN TO TRAHNSPORT OIL AN’b NATURAL GAS

SANTA TE

FILE

U.5.G.S.

LAND OFFICE

oiL
TRANSPORTER |—

G AS

OPERATOR

1 PRORATION OFFICE
Operator —

TEXACO Inc.

Address

P. O. Box EE, Cortez, €O 81321  (303) 565-8401

Reason(s) for filing (Check proper box) | Cther (Please explain)

New We!l Chanrie in Transpeorter cf: ‘ . C ge pOOl from
Recompleticn e ‘r‘ﬁl JESENCE IS o O] 1to Gallup/DakOta to:

-~ ‘ =i : . ) v
Change in OwnershlpD Casinghead Gas L_j Coodensate i ‘ Llndrlth Gallup/DakOta West *\ - j{b /%4

If chanyr: of ownership give name
and addrr<; of previous owner

II. DESCRIPTION OF WELL AND LEASKE

| Lease Name el :.':.I ol Mate, Inciuding Formotion ¢ Xind of lease Lease No.
!
- . . S , Fed
C. W. Roberts OA Iindrith Gal h1q’/ﬁgkm1—;; Wast | State, Federal or Fee Fed. SFO79600
Location ™
Unit Letter E : 1660 Feet Frcm The :\:Ort.h_ Line and _8‘20 Feet r'rom The West
_ine of Secticn 18 Townehip 25N 3w LT R;j-o Arr]_ba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Trausporter of Ui X - Yiirecs iie address to which approved copy of this form is to be sent)
. . )

l___Glant Industries-Inc. ¥ @&‘.«gp/ ) PO Box 9

Neme oi Autherized Transporter of Casingrnead Sas [y er Do s T b Cree add-ess to which approved copy of this form is to be sent)

El Paso Natural Gas ._Box 990, Farmington, NM 87401 |
T - T B e ity -
1{ well preduces oil or iigutds, oo R AR T v ToTn e | When
I | " i ON . | . r |
qive location of tarks. "B . 18 25N ‘ 3 ! 3-30-82
1f this production is commingled with that from any other lease or penl, give commingling order number:
Y. COMPLETION DATA
, X Cil el Sas well Cwarkover TDeepen TFlug Back ' Same Res'\'.:Dl(l. Res'v,
. , . v { | |
Designate Type of Completion — {X) | . ‘ j l .
L . i H i .

Date Spudded Date Cemp!l. Reciy tc Frci. Total Zepts P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., tinme of Producing Formoztion CTono LU Gas Doy Tuking Depth

Perforations T o - Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
| ! 1

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after reccvery of tczal volume of load oil and must be equal to or exceed top allow-
Ol1L WELL sble for thie depth or be “or full 24 hours)

Cate First ew Cil Rur To Tanks Cate of Tes: Preducing Metnod /m
Length of Test Freas.re Casing Fress e
Actual Pred, Curlng Teat Cll-Bols, Lwater-Tls, P gc-x:n-hépi-‘_‘ .
- = - 7
GAS WELL e
[TActual Prcd. Test-MCF/D | Length cf Tast i Boia, Cornennsle /NNACE Gravity of Condensate
I
i
Testing Method (pitot, back pr.) 'Turing Fresswre { Shut-in ) i Chaing Fress:re (Shut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE olL CONSERVATL@N COMMISSION
: CR R R
i I’-: i '
I hereby certify that the rules and regulations of the Oil Conservation APPROVED - K 9 -
Commission have been complied with and that the information given | "g) A b .
above is true and complete to the best of my knowledge and belief., 8Y o : AY _
SUVERY a7 e o o ¥ T
TITLE ' M :

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

(\(\O&-Q~\C@»\w ‘C@Y‘ Q\QY\ ﬂ‘ K’) < : A If this is a request for allowable for a newly drilled or deepened

(Signature) well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordence with RULE 111,

All szctions of this form must be filled out completely for allows

Area Superintendent

(Title) able cn new and recompleted wells.
March 31, 1988 il cu only Sections I I III, and VI for changes of owner,
hates ' el' name or number, or transporter, or other such change of condition.

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

RTAAA Y Y L AN Ao b ~s s _RAV AL e atired wetla



