~0. OF COP IS ALCLIVED &

i SAN:’:::'B UTI1ON 7 NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
/ REQUEST FOR ALLOWABLE Supersedes Oid C-10¢ and C-110
FILE / -] AND Effective |-1-65
U.5.G.S. : — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER }—?I-l: /6
G AS
operaTorR |
1. PRCRATION OFFICE /
Cperator ——
Texaco, Inc. Producing Dept. Rocky Mountains u.s.
Address o - 7 T
P.0. Box EE Cortez, Colorado 81321
eason{s) for [Ting (Check proper box) R {"' T TOther (Please explain)
Ne ~ Wea!l D Change in Transggrter of:
Reccmpletion D o1l % Dry Gas D
Zrange In OwnershlpD Casinghead Gas D Condensrte D

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LLEASE

! ense Nzme ‘I/‘ell No. Fool Nuame, Irncliuding Formation Ktnd of Lease I
Navajo Trlbe BP 9 #OCJ-tO Dome Penn. .D" State, Federal or FeeFederal ] 4..3Y
Uni1t '.Aenrr____Gr__, ; 208_0__ Feet From The Ngrth Line and __A_2130 __Feet From The East _

’r[ocalIO';
|

Range 1&“  NMPM, Qan Juan County

Line ~f Section 26 Township 26N

ill. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

" e Gf Apnonzed Transpurker of Of) . or Condensate [ TA'jdress (Gice address to which approved copy of this form is to be sent
Four &orngrg’?lpefl Company P.O., Box 1588, Farmington, N_M. 67401
. Giant Refining, Inc. o Fa

E—ticw.e i Author!zed Trarsporter of Casinghead Gqsn or Dry Gas [ 7 . Address (Give address to which approved ¢opy of tRis form is to be sent

| Texaco, Inc.

_P.O. Box EE_Cortez, Colorado 81121

' 1 well produces cii or liquids,

’ give locctilen of tarks, ‘L M : 2'7 ; 26N 118"

f Unfit T Sec. I' Twp. : Rge. ) J Is 3as actually connected? | When

Yes L 1964

If this production is commingled with that from any other lease o1 pool, give commingling order number: CTB-1 37 Ax-lenddd

v. rQOMPLETION DATA

{ :'OH Well f Gas Well Tiaw Well | Workover | Despen TPhig Back ! Same Res'..) [)i{f. Reaty.
. : I ] | " ) |

| Designate Type of Completion ~ (X) | 1 , ! ‘ . )

— 1 T, .4 1 A I i

| Cate Sp:14ed Date Compl. Ready to Prod. Total Depth /1 P.B.T.D.

“Elevations (DF, RKH, RT, GR, etc., Name of Producing Formation Toep S1/Gas Pay Tubing Depth j

Perforations

epth Casing ‘SI}PQ o
= %““/

TUBING, CASING, AND CEMENTING RECORD

s —

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

e

L 1

N T

{ i

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WFLL

(Test must be after recovery of total volume of load oil and must be equal to or exceeil top aliawe
able for this depth or be for full 2¢ hours)

J_Da(o First New Cil Run To Tanks Date of Teest [Produclnq Method (Flow, pump, gas lift, etc.)
i
!'Lon;th of Teat Tubing Pressure Casing Presaure : Choke Size
|
| Actuai Prod, During Test Oll-Bbls. Water - Bbls. Gas - MCF
!
GAS WELL
" Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
i Testing Method (pitot, back pr.) Tubing Punu:o(‘lhnt-u) Casing Pressure (lbut-in) Choke Size

Y:. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil

OlL CONSERVATION COMMISSION

DEC 18 3™

APPROVED

Conservation
~

v

Commiasion have been complied with and that the information given BYOriginal Signed by Emery C. A vrinld

sbove is true and complete to the best of my knowledge and belief.

%LKW

TS0R DIST. #3
TITLE SUPERY1S0 >

This form is to be filed in compliance with RULE 1104,
If this is & request for allowable for & newly drilled or deepened

nature )

[ P 4 . s
F1eld(foreman

well, this form must be accompanied by a tabulation of the devistien
tests taken on the well in sccordance with RULE 111,

All sections of this form must be fllled out completely fer allow-

(Title)
[ 2~ b~ 2L

sbls on new and recompleted wells.
Fill out only Sections I, II, 1II, and VI for changes >{ owner,

(Date)

well name or number, or transporter, or other such change of ::onditioa.
Separate Forms C-104 must be flled for each pool ir multiply




