DISTRIBUTION ‘i‘
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
I N REQUEST EOR ALLQWAQLE Superaedes Old Cs104 and C:110
FILE AND | : Effective 1-1-65
U.S5.G.S y
: : - AUTHORIZATIO 6] !
CAnD OFFICE NT TRANSF’OR'\I OIL AND NATURAL GAS
oL 4
TRANSPORTER :
G AS
OPERATOR
l. PRORATION OFFICE
Operator
TEXACO INC.
Addreas
P.0. Box EE, Cortez, CO. 81321
eason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of: Prev‘ious transporter was Permian,
Recompletion ] ol ovGes [ || now it is Gary Energy Corp.
Change §n OwnershlpD Casinghead Gas [] Condensate D
If change of ownership give name
and addizss of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Leas‘e Name ' . Well No.; Pool Name, Ircitding Formation Kind of [Lease Indian Lease No.
Jicarilla on 30 Otero Gallup State, Federal or Fee (Cnt | #34
Location
Unit Letlevr P : 990 Feet 'rom The SO[] { ll Line and 990 Feet From The East
Line of Section 27 Township 25N Range 5W , NMPM, Rio Arriba ‘ County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime of Authorized Trar.sporter of Otl [K] or Condensate [_] Address {(Give address to which approved copy of this form is to be sent)

__Gﬂr_,\r/__linﬂrg_y___CQrD . 115 Inverness Dr., Englewood, CO. 80112

Ncme oi Adthorized Trar sporter of Caslnghead Gas @ or Dry Gas {_ i Address {(;ive address to which approved copy of this form is to be sent)
Texaco Inc. S - - lp.o. Bch EE, Cort'ewz, Co. 81321

If well produces oll or liuids, ,Un | Sec. , Twp. . ‘ge. Is gas actually connected? ) hen

glve locatlon of tanks. " H :;’8 :251\] :SW Yes } 7/9/82

1 1

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

V. COMPLETION DATA

I‘OH Well : Gas Wel} :New Well fWorkover : Deepen : Plug Back ! Same Res'v.' DIf{, Restv,
: . ) |
Designate Type of Completion — (X) : \ i \ ! | \ |

1 4 1 A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete. Name of Produclng Formation Top Oll/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

0OlL WELL able for this depth or be for full 24 hours)
" Date Flrst New Oil Run To Tanks Date of Test Producing Mathodﬁfjow, pump, gas lift, ete.)

Length of Teat Tubing Pressure Casing Pressure

Actual Prod. During Tes! Oil-Bbls, Water- Bbla. o .

GAS WELL Fran s VIV

Actual Prod. Test-MCF /D Length of Test Bbls. Condenaate/MMCF  © ’e Gravity of Condensate
Teating Method (pitot, back pr.) Tubing Pressure (shnt-ln) Casting Pressure (shut—ln) Choke Size

/1. CERTIFICATE OF COMPLIANCE : OlL CONSERVATION COMMISSION
ST O 10
TR . 5 ﬂ blv- i fs ’\{19338

I hereby certify that the rules and regulations of the Oil Conservation APPROVED T =5 7 '
Commission have beer. complied with and that the information given R DL TS o / / oo
above is true and complete to the best of my knowledge and belief, 8y ik - Lancl

TeT R
TITLE

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

If this is & request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation

toats taken on the well in accordance with RULE 111,
AREA SUPERINTENDENT All sections of this form must be filled out completely for sllowe

SIGHED AL R Mm%

. (Title) able on new and recompleted wells. ‘
10/10/86 Fill out only Sectiona I, II, 1II, and VI for changes of owner,
(Date) . well name or number, or transporter, or other such change of conditlon.

Separate Forms C-104 must be flled for each pool in multiply
completed wells. . ‘






f B
H NO. OF COPILY RECTIVED

DISTRIBUTION
SANTA FE
FILE
U.$.G.S.
LAND OFFICE

REQUESTY

‘NEW MEXICO OIt. CONSERVATION COMMISSION,

form C-104

Supersedes Old C-104 and C-110
Utlactive 1-]1-6%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTEN o
G AS
OPERATOR -
1. PRORATION OFFICE
Operator
TEXACO INC.
Address
P. O. Box EE, Cortez, CO. 81321
Henson(s) for ‘iling {Check proper box) Qther (Please explain)
New We!l Change tn Transpotier of: Previous transporter was Gary
Recompletion D o1l Dry Gas D En(‘.fgy COrP ., now it is Giant

Change In Ownershlp‘ Castnghead Gas [:]

Condens-te |

Industries Inc.

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

LLease Name #ell No.! Pocl Name, Inciiding Formation Kind of Lease d Lease No.
o mame, ) ) Indian
Jicarilla C 30 Otero Gallup State, Federal or Fee” DEHET #34
Locatfon .///("/' N
Unit Letier p : 990" Feet From The SOULN  Line and 9 g! U ' _Feet from The _Inagt
Line of Section 2 7 Township 2 SN Ranqge 5‘\] . NNIELL, RiO Arr lba County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neire of Authorized Transporter of Oll [:4}’& or Condensates [] Address (Give address to whick 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 m ot Dty Gas T 7, i Address (Give address to which approved copy of this form is to be sent)
Texaco Inc. P.O. Box LEbL, Cortez, CO. 81321
1t well produces oll or llquida, 'rUn“ : Ser. TTWp. :Pqe. Is 333 actually connected? | When
qlve locatlon of tcrks. : H : 28 : 25N . SW Yes : 7/9/82
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA —
"Oll Well : Gas Wwell I'Nsw Well TWaorkover TDraprn T'Flug Back ! Sume Res'v.! Dif{, Raa‘v.
Designate Type of Completion — (X) | X ' X X X X X
1 ' L
Date Spudded Date Carmpl, Ready to Prod. Total Depth‘ P.B.T.D. N '
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formatton Tc\;BEI/Gds Pay Tublng Depth
Perforations Depth Castng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

{Test must be after recovery of total volume of load ofl and myst be squal to or exceed top allow.
able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Test

Preducting Method (F low, pump, gas liﬂ,ﬂ

Length of Test Tubing Fressure

Casling Fressure Chdb Stze

L

Actual Prod. During Test Oil-Bbls.

Water-Bblae,

GAS WELL

Actual Prod. Test-MCF/D Length of Tes?

Bbis. Condenaats,/MMCF

Testing Method (p tot, back pr.) Tubing Pressure { Shut-1n )

Caaing Fressure ( Ebut-1n} Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the Information glven
above is true and complete to the best of my knowledge and bellef,

Eralaplls ACA KIey
{Signature)
AREA SUPERINTENDENT
Title)
PR 20 12

(Date)

OlL CONSERVATION COMMISSION

APPROVED < 7 s
Do §

BY ~ "..L»\/!;‘.‘/J.L

TITLE

This form I to be filed In compliance with RULE 1104,

If this Is & tequast for allowable for @ newly drilled or deepened
well, this form must be accompanied by e tabulstion of the devistion
tests taken on the well in accordance with RULE 111,

All sections of this form must be {iiled out completely for allow
sble on new and recompleted wells.

Fill out only Sectlons I, 1I, 11I, snd VI for changes of owner,
well name or number, or transporter, or other such change of condltion.

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

~amnlated wellr.






