- —:0 or towmcse 'I(‘CllVlD“ﬂ ’ tla
SAN:’:::"’“' ton NEW MEXICO OIL CONSERVATION COMMISSION Fotm C-104
| | REQUEST FOR ALLOWABLE Supersedes Old C-10¢ aad C-110
F,iE / 1 AND Effective 1-1-6%
u.s.G.s. N AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L—LAND OFFICE
1 RANSPORTER »»E'LAFZ/W_
Gas |/
| OPERATOR = _ H
l. PRORATION OFFICE
Cperato:
Texaco, Inc. Producing Dept. Rocky Mountains U.S.
Taaress 0 T -0 T
P.O. Box EE Cortez, Colorado 81321
Reason(s) for 1+ Lng (Check proper box) - Other (Please expin:n_)-
tew Weo | [:] Chcmqe tn Transggrter of:
Recompletion D otl & Dry Gas D
“hLange In Ownershx;,D Casinghead Gas D Condensulte r:l
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE ] .
| Lease Nime ‘Well No.; Pool Name, Irciuding Formatlon Kind of [.ease L Blj .
l, Navajo Trlbe BP ]1 8 OCito Dome Penno .D" State, Federal or F‘eepederal ]4-8 33
l ._OCCUO'I
{ Ut L_euer___M_ — 660 . Feet From The ™ SOUth Lineand 660 Feet 'rom The weSt‘
L__Llne ot Se‘i“ﬂ‘_ o 26 Townshtp 25u Range Iau + NMPM, Qan Jnan County
ill. DESIGNATION OF [RA\SPORTER OF OIL. AND NATURAL GAS

[ Agthonized Trans £ of or Condersme ] [“Addzess (Give addrrss to which approved copy of this form is to be seas
' Fout ‘dorners Pipe Compan P.0. Box 1588, Farmington, N.M. 87401

- Giant Refining,_ _I,nc. e F'a:mingto’x‘._’l.u._alem._
| Ncre o Acthorized Tmrsporxer of (“usinqh-cxd Gasn or Dry Gas [, ‘ Address ‘Give address to which approved ¢opy of this form is to be seat
| Texaco, Inc, P.0. Box EE Cortez, Colorado 81321 |

I‘Unl( :Sef:. Twp 'Pqe ‘ Is gas uctually connected? , When

ll 1f well produces cil or liquids,
i g:ve location of tanks. 1' M : 27 26N '18W J Yes l 1964

If this production is commingled with that from any other lease or pool, give commingling order number: CTB-137 Ammended
'Y, COMPLETION DATA

Otl Well : Gas Well ‘YNew well T Workover | Deepen TPlug Back | Same Res'v.' Diff. Rea'v,
) ; | I 1

T
| Designate Type of Completion — (X) | ) ‘ ! : ! . '
1 .

% e— —— 1 e
’rDale Spudded {Dau Compl. Ready to Prod Totm Depth ) F.Bn.T.D. -
| ) |
Elevations ‘DF, RKB, RT, GK, etc., |Name of Producing Formatton l op ”/bz‘s Pay Tubing Depth
A :
" Pe:forations k‘%\) Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OWPTHSEY - - SACKS CEMENT
o -

T
i i

v. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of toral volume of load oil and muat be equal to or sxceed top aliows
able for this depth or be for full 24 hours)

Oll. WEI L. i
Cate First New Oi. Run To Tanks Date of Test I Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure : Choke Size

Actual Prod, During Test OCil-Bbls. Water - Bbls. Gas-MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test Bble. Condensate/MMCF ’VGm'vlty of Condenacte

!
Testing Method (pitot, back pr.) Tubing Pnlluﬂ(lhnt-in) Casing Pressure (lhut-in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

APPROVED

I hereby certify that the rules and regulations of the Oil Conse:vation
Commission have been complied with and that the information given L .
above is true and complete to the best of my knowledge and belief, ayQI;glnal Siened by Emorw 5 Alulﬁﬁ

TITLE ________ ____SUPERVISOR DIST. &3

This form is to be filed in complisnce with RULE 1104,
M&f )7,24—)‘—-[ If this is & request fur allowable for a newly drilled or dsopened

'*_ (Signa well, this form must be accompanied by a tabulstion of the deviatioa
Field ?oreman teats taken on the well in accordance with RULE 111,
: All sections of this form must bs fllied out completely for allows
(Title) able on new and recompleted wells.
ng~/£—74/ Fill out only Sections I, II. [lI, and VI for changes of owner,
T o - {Date) well name or number, or transporter, or other such change of condition

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

ATMANNIRY TR ADM oy
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ey e cemem 2 ahpe




