MO. OF COPICY RECEIVED

DISTRIBU;ION

LAND OFFICE

oL
ITRANSPORTER -

G AS

OPERATOR

PRORATION OFFICE

SANTA FE v 'NEW MEXICO OIL CONSERVATION COMMISSION Frem 71104

I REQUEST FOR ALLOWABLE Supreiedes Old C-104 and C-110
FILE l AND fila-itve 1-1-65
U.s.G.8.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL CAS

Opetator

TEXACO [NC.

Address

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

Reason(s) lor liling (CFeck proper box)

L]

Change In Ownerat.ip

New We!l Change In Transporter of:

o1l U]

Caslnghead Gas

Recompletion Dry Gas

Other (Please explain)

Previous transjporter
Energy Corp., ow
Industries lIlnc.

was Gary
1t is Giant

(]

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASF

Lense Name Well No.: Pool Name, Incicdiag Formation Kind of { mise Lease No.
Marshall Gentle 1A Blanco Mesa Verde State, Fedrrn 7 Fee fro ] SHE078357
Location - -
Unit Letter i 1640"' rFeetrromTheSOULH Line and 840" Feet from “re La S
Line of Secticr 1 4 Townshtp 2 7 N Range 9“] » NN, S arli Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Transporter of Ol (] or Condensate

Aad:e:s"(Cure address to which aﬁi:o -:J_“Fy”;f;q,; form is to be sent)

Glgnt Industries Inc. ' P. 0. Box_ 9156, Phocnix, a7z 85068
Nere oi Author!zed Transporter of Casinghead Gas [] or Dry Gas [ % i Address (Give address to which appre red copy of thie form is to be sent)
ElPaso Natural Gas Co. lp. 0. Box 990, Farumington, NM 87401
It well produces oil or liquids, TUnu , Sec. ]Twr. :P_qe. 1s 33 actually ccnnected? ) Whe-
give location of tanks. I 14 ' 27N 9w Yes 11178
1 4 1 P L
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA . .
) IOll Well : Gas well :New Well TWorcover T Deepen Slug Fasx Same Restv., Diff, Fes'v,
Designate Type of Completion — (X) X | . !
1 (] 1 1 - - 4
Date Spudded Date Compl. Ready to Prod. Total Depth P F.B.TL,

Elevations (DF, RKH, R, GR, etc.; Name of Producing Formation

1

-
Tep CU/Gas oy i Tubtlryg Je-rh

Pertorations

J Deplhrzg;‘r :; Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

CEPTH SET SACKS CEMENT

|

(Test must be afl

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

able fer thie depth or be for full 24 hours)

ter recovery of total volume of load oil

i nfOFE

Actual Prod. During Test

Date Flirat New il Run To Tanks Date of Test Preducing Method (Flow, pump, gas l.y’(: etc
£
Length of Test Tubing Presswe Casing Fressurs Choke Slxa‘;q_f'Rz O In -
i 49& ‘
Otl-Bbls. Water - Bbla. T Gas

GAS WELL

Actual Prod. Tes'-TF.D Length of Test

Gravity of ondensate

Brls. Cendsrsate,/ MMTE

Testing Methad (pitot, back pr.) Tubing Presaure { Shut~1in }

I — .
Caosing Fressure (Shut-in) l Choke Size

!

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that *he rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and ccmplete to the best of my knowledge and bellef.

! PRI T o P e
{Signature)
AREA _SUPERINTENDENT
(Title)
IV i 1
R )
(Date)

OiL CONSERVATION COMMI

L
APPROVED f::7~ g
BY ‘Iﬁﬂwwi'l//; AN WY
TiTLE TR E L

This form Is to be filed In compliance with RULE 1104,

If this e a requent for sllowable [or a rewly drilled or despened
well, this form must be accompanisd by # tabulation of the deviation
tests taken on the well in sccordance with muLE 111,

All sections of this form must be [ilied cut completely for sllow=
able on new and recompleted wells.
and VI for changes of owner,

in t only Sections 1, II. I,
o : wuch change of condition.

well name or number, or transpo’ter, or other
Separate Forms C-104 must be filed for each pool in multiply

~nomoleted wells.

)

v
-

€



