1. DESCRIPTION OF WELL AND LEASFE
Lease Name ) ‘sell No. Pnnl.Name,'lr.cl';dlnq Formatlon Kind of L rase NAVAJO Lease No.
Drme 0Old Trading Pospt 2 Bisti-Lower Gallup State, Federol or Fre NOQ-C+14-20-2938
Location
Unit Letter A 660" Feet From The_ NOTth tine and 990’ Feet tom The Fast
Line of Section 15 Township 26N Range 141 , HAPRY, San Juan County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Ncire ol Authorized Tronsporter of Ot [X) ot Condensate (] Address (Give address to which epproved copy of this form is to be sent)
Giant Industries Inc. P. 0. Box 9156, Phoenix, AZ. 85068
Neme oi Authorized Transporter of Castnghead Gas () of Dry Gas {7} © Addrec<s (Give address to which approved copy of this form is to be sent)
It well produces oll or Hquids, : Unit : Sec. !Twp. :P.qe. 1s jas nclually_connec(ed? ' When
give location ot tarks. " A : 15 : 26N ! 14w No ll
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA T
. : Ol) Well :Gas Well :Nuw Well TwWotkover T Derpen ;Tiurga—c‘k TSame Restv. ' DI, Rea'v,
Designate Type of Completion — (X) . , ! N ' ' X
L 1 2 i 1
Date Spudded Date Compl, Ready to Prod. Total Depth F.B.T.D. '
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top C!1/Gas Pay Tubing Cepth
Perforations Lepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUSBING SIZE DEPTH SET SACKS CEMENT
1 I S
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to or excesd top allow.
Ol WELL able for this depch or be for full 24 hours) iy ) : T
[ Date Firat Hew Ofl Run To Tanks Date of Tenat Froducing Method (#low, pump, gos lift, ete.) :;
Length of Test Tubing Pressure Casing Fresaure Choke Size - , R ‘l
Actual Prod, During Test Cli-Bble, Water - Bbls, Gaa - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condenazle/MLTF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure { 8hut-in ) Casing Fren:ur—aiﬁhnt-ih) Cheke Size
VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSIOht)) U »\987
4

NO. OF COPICY RECEIVED *

DISTRIBUTION
SANTA FE'

LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

fborm C-104

Supersedes Old C-104 and C-110

AND Fitertiva 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER _SIL
GAS

OPERATOR _
PRORATION OF;IEE R
Operator

TEXACO INC. '
Address

P. O. Box EE, Cortez, CO. 81321

Reoson(s) Tor filing (Check proper box)

L]

Change {n Ownership)|

New We!l Change In Transporter of:
olil

Casinghead Gas l

Recompletion Dry Gas

Caondensate

Other (Please explain)

Previous transporter was Gary
Energy Corp., now it is Giant
Industries Inc.

]

If change of ownership give name
and address of previous owner

I hereby certify that the rulea 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 belief.

LA IR RN

{Signature)
AREA SUPERINTENDENT
(Title)

APP 2 = pen

(Date)

<«
APPROVED Pl 2 7 , 19
. b I\l
sumawnso;@sT RICT 3
TITLE

This form is to be liled In compliance with AULE 1104,

If this is s requeat for sllowable for & newly drilled or deepened
well, thir {orm must be accompanied by s tabuletion of the devistion
teats taken on the well in accordance with AULE 11y,

All mections of this form must be fliled out completely for sllows
able on new and recompleted wells.

Fill out only Sections 1, II, Ill, snd VI for changea of owner,
well name or number, or transporter, or other such change of condition,

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



