WO. OF COPICY mECTIVED

-

SANTA FE
FILE

oIl
TRANSPORTER —
GAS

OPERATOR

DISTRIBUT ION

NEW MEXICO OIl. CONSFRVA TION COMAISSION
REQUEST rOP AL LOWARLF

ApD

SPORT on

form C-104

Supersedes Old C-104 and C-110
Filacitva 1-1-6S

AUTHORIZATION TO TRAN AN HATURAL GAS

1. PRORATION OFFICE
Operaior - ) T
TEXACO INC.
Address i
P. 0. Box EE, Cortez, CO. 81321
Reason(s) for Tiling (Check proper box) Other (Please explain)
New Wa!l Change tn Transperter of: Previous transporter was Gary
Recompletion Ol on xl oyaes [ ]| Energy Corp., now it is Giant
Change in Ownerﬂhlpl:] Crasinghead Gas U Condrpaiate U I ndUS tr ies Inc.

1f change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE
Lease Name ell Mo.: Porl MName, [neicding Formation ¥ind of | eoss Lease No.
Navajo Tribe BU 2 Tocito Dome Penn. "D"|ste fedesiorfee Faderal Noo-c-1/4
Locatlon -
Unit Letter B i 6 6 0 Feet from The N Lins and _]:,28 !! Fest From The EL
Line of Section 3 4 Township 26N Range ]- 8w , NN, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naire of Authorized Transporier of Otl CX ot Condensate [:_“j “-—{

Giant Industries Inc. :
neme oi Authorized Transporter of Casinghead Gas @

Texaco Inc.

Alidraca (Give address to which approved copy of this form is to be sent)}
P.O.

i Addrecrn iGire address to which approved copy of this form is to be sent)

| P.0. Box EE, Cortez, CO. 81321
Tunit Ser. T Twp.

'M 27 126N 18W {

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

ot Dry Gas L

Is 317 a~taally ;r:nnr-frwd’

Yes

TF’.qe. ) When

!
1

T
1 well rroduces oil or liquids, !
qive locatlon of lanks. 1
i

1975

1V. COMPLETION DATA
IOH Well : Gas Well Irr:ew Well | Warkover T Derpen THlug Back | Same Res'v. TDilf. Res'v.
. . !
Designate Type of Completion — (X) ' \ ! . ! ! ! :
1 1 1
Date Spudded Date Compl. Ready to Prod. Total Cerpth P.B.T.D. ) ;
Elevations (DF, RKB, RT, GR, ete., Hame of Producing Formuaticn - VTcp N /Gas Pay Tubing Depth
Perforationa T i a T o rmm Depth Casing Shos
TUBING, CASING, AND CEMEN_’I’_I_!J_G_RVEA(;_Q_RD#_
HOLE SI1ZE CASING & TUBING SIZE e ___Q_EPI__H SET SACKS CEMENT
- | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test murt be after reccuery of total volume of toad oil and must be equal to or exceed top allow-

able for this depth or be for full 24 hours)
Freducing Kethed (Flow, pump, gas li/_f,ﬁj_u:.) 4

Ol WELL
Date Firat New ClIl Run To Tanks

Dats of Teat

Chnke Size

Gun-MlEEﬁ;i;:

Length of Test Tubing Pressure Cantrg Fransure

A\ A

Actual Prod, Durtng Teast Oll-Bble. Watet - Bbla.

GAS WELL
Actual Prod, Test- MCF/D

Gravlty of éorﬁ nnnﬁu"

Bbla. Cendnsnate, LUACE

Length of Test

Teating Method (pitot, back pr.) "f“ublnq Prau\ucishut-lg) Canqu?;;;:;;;; i;ﬁut—i;i“- Choke Size

Otl. CONSERVATION COMMISSION‘S ;0

(?54\?5,‘

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rutra rnd regulaticns of the Ol Conaervation APFRNVED _ .
Commission have besn c¢rmpliad with snd that the Infermation glven W—lj /
above I8 true and complets ta the beat of my knowledge and belief. 8Y 1 . e
AT T
TITLE SUPLRVISOR Doyt R (>

Thiz form ie to be filed In complliance with RULE 1104,
1f thi= 1z a requanat for sllowable for s newly drilled or deepened

BIGNED: A. A. KL:iwri

(5iqv‘n;;:) well, this form must be accompanied by s tabulstion of the devietlon
A A - i tests tskan on the well in accordance with RULE 111,
AREA SUPLRINTENDENI e All mections of this form must be filled out completely for allows
(Title) able an new and recompleted wella.
APR_.Z 9..-198 ) Eill out only Sectlons 1, II, I, and VI for chsnges of owner,
T (Date ) ' well names or number, ar transparter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multlply



