NO. OF COPICS RECEIVED

DISTRIBUT ION
| SANTA FE
FILE
U.$.G.S.
LAND OFFICE

NEW MEXICO Olt
REQUEST FOR ALLLOWABLE

- CONSERVATION COMMISSION F>rm C-104

AHD Flfactive 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AHND NATURAL GAS

Supersedes Old C-104 and C-1)¢

TRANSPORTER oI
G AS
OPERATOR
1. PRORATION OFFICE
Operator T .
TEXACO INC.
Address T o
P. 0. Box EE, Cortez, CO. 81321
Reoson(s) for filing (Check proper box) ] Other (I‘lens::;plmn)
New We!l Change In Transporter of: Previous transporter was Gary
Recompletion D o1l @

Dry
Change in OwnershlpD

Casinghead Gas

Condens ste

g (| Energy Corp., now it

is Giant
Industries Inc.

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASF.

[L.ense Name #ell No.; Pool Mame, [tel Aing T ormation Kind of {Lenne an N
. . : - _ NO(P-‘C—TA"
Navajo Tribe BS 5 Tocito Dome Penn "D state, PederalorPeeFed . 50l e 431
Location T
Unit Letter L 34 0 Feet From The S Line and L?_O_Q,_ Feet irom The W
Line of Section 23 Township 26N Rang» 18w L, T, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nair.e of Authorized Transporter of Ol @ or Condersote [ 7] [ ddrnes (Glve address to wRich approved copy of this form is to be sent)
Giant Industries Inc. 1 P.0. Box 9156, Phoenix, AZ 85068
Neme oi Author!zed Transyporter of Casinghend Gas ['E or Dry Gas 7} Ad¥ara (Give address to which approved copy of this form is to be sent)
Texaco Inc. P.O. Box EE, Cortez, CO. 81321
TUnnt | Ser. TTwp. TPe. Is ;;: aztuilly cecnnected? When
If well produces oil or Jiquids, ' ' v v 1
qive location of tarks. ! M : 27 ;2qu J W yes ! 1977
1 N 1
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Tomn well : Gas Well I'Hew Well TWorzover | Deepen TPlug Back | Same Res’v.' DIl{, Res'v,
. N 1 1 i ) ' ]
Designate Type of Completion — (X) ! X ) . ! ! | X
t ———— 1 1 L
Date Spudded Date Compl. Ready to Prod. Total [Merih P.B.T.D. N
Elevattons (DF, RKB, RT, GR, rtc.; Name of Producing Formation >T-(‘p nil,/Gas Pay Tublng Depth
Ferforations - Depth Casling Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
S |
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL
Date First Hew Ol Run To Tanks

(T'est must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date of Test

Freduzing Methed (Flow, pump, gas lift, etcpde:

i
Length of Test Tublng Pressure Caaing Prassure Chzih Stze
Fay \ B L
Actua! Pred, Durlng Test Otl-Bbls. Water - Bbla, Gan-MCF  d%. &a _. 1. i
- .. d
et £ n
GAS WELL

Actual Prod. Test- MCF /D Length of Teat

Bbls, Tondanaate, NMACF

Gravity of Conderi¥ale~ ° ¢ W/

Taesting Method (pitot, back pr.) Tublng Pressurs ( shut-4in)

Cnnlnq?;;;;;;ESbu!—inj Choke Stize

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulra rnd regulations of the Oil Connervation
Commission have been compiled with and that the Information given
above is true and complete to the beat of my knowledge and belief.

S8IGNED: A. A. KLEIER

(Sigrnture)

AREA SUPERINTENDENT
(Ticle) .
APR 29 1987

{Date)

OIL CONSERVATION COMMISSION

APPROVED

8y
TITLE

This form is to be filed In compllance with RULE 1104,

1f thi= is a requant for allovrable for a newly drilled or deapened
well,

thin form mumt be accompenied by & tabulstion of the devistion
teate tri:en on the well {n accordance with RULE 111,

All nectlony of this form munt be filled out completely for allow-
ahle ~n ne~ mnd recompleted wells,

Fill out only Sactions I, 11, 11, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Qerarata Forms C-104 must be filed for each pool In multiply




