I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V1.

4O. OF cOPIrS RECLIVED

DISTRIBUT ION
SANTA FE
FILE
U.$.G.S.
_I..AND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

AND Etfective 1+1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Recompletion [:] oll D

Change in OwnershlpD Casinghead Gas D

FTRANSPORTER ol
GAS

OPERATOR
PRORATION OFFICE
Operator

TEXACO INC.
Address

P. O. Box EE, Cortez, CO. 81321
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporler of: Previous transporter was Gary

Dry Gas D

Condensate

Energy Corp., now it is Giant
Industries Inc.

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
L.ease Name ‘Well No.; Pocl Name, Irciuding Formation Kind of LLease Lease No.
Federal 2W 1E Basin Dakota State, Federal ot Fee . Fed SF0O78936
Location
Unit Letter E 1 520 Feet From The N Line and 790 Feet 'rom The W
Line of Section 2 Township 2 7N Range 1 2W » NMPM, San Juan County

Supersedes Old C-104 and C-110

Naire of Authorized Transporter of Otl (] or Condensate [ X

Giant Industries Inc.

Address (Give address to which approved copy of this form is to be sent)

i P, O, Box 9156, Phoenix, a7 85068

Necme oi Author!zed Transporter of Casinghead Gas [_) or Dry Gas [ X,

- Address {Give address to which approved copy of this form is to be sent)

ElPaso Natural Gas Co. P. O. Box 990, Farmington, NM 87401
I well produces ofl or liquida TUnn :Sec. TTwp. :P.qe. Is 3as actually connected? ' When
give location of tarks. ' : E : 2 ; 2 7N : 1 2W yes 11 1 1 / 6 / 8 1

COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

Toll well
Designate Type of Completion — (X) |

: Gas Weli

:Naw Well | Workover T Deepen T Plug Back Same Res'v,! Dif{. Res'v,
' ' 1 i

¢ 1 1 | '

i

i L
Date Spudded Date Compl, Ready to Prod.

A L
Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Formatton

Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 { T,

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

ERaN (3
(Test must be after recovery of total volume of load oll and myst bi’lu}? te0r exceed top allow.
able for thia depth or be for full 24 hours) HE s S FE

=3

| Date Firat New Oll Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, e&;)iﬁi &n

Length of Test Tubtng Pressure

Casing Pressure

Actual Prod, During Test Qil-Bbls.

Water - Bbls. Gabe MGF C
AN,

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbla. Condensate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.) Tubing Pressure { Shut-in )

Casing Pressure (Shnt-hl) Choke Site

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been compllied with end that the information given
above is true and complete to the best of my knowledge and belief,

mooA viaidae

~ Voo

(Signature)
AREA_SUPERINTENDENT
(Tisle)
VRV L ll.-‘
(Date)

OlL CONSERVATION COMMI
<

30 1987

APPROVED el / /} \

BY - O
5 ISTRICT B ¥

TITLE SUPERVISOR DIST

This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for & newly drilled or despened
well, this form must be accompanied by a tabulation of the deviatlon
tests taken on the well in accordance with RULE 111,

All soctions of this form must be fliled out completely for allows
sble on new end recompleted wells.

Fill out only Sections I, II. II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.

R




tubmi( b1 ics

Suate of New Mexico

Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89

See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

OIL CONSERVYATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico -87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT I .
P.O. Drawer DD, Anesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410
L

Operator
TEXACO ING.

Well API No.

Address
3300 N, Butler, Farmington., NM 87401

Reason(s) for Filing (Check proper box) L]  Other (Please expiain) Previous transporter was

:ewWell. 5 o legeain;‘:;sg:"“d’ Giant Industries Inc., now it is
ecompietion s Meridian 0il Company eff i
e n Casnghesd G [] Condonae [ pany ective 10/01/89.
If change of operator give name
and address of previous operator

IL. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Fed Lease No.
Federal 2W 1E | Basin Ddkota State, Federal or Fee SF078936
Location
Unit Letter E 1520 Feet From The _N Lioe aod ___ 790" Feet From The W Line
Section 2 Township 27N Range 12w  NMPM, San Juan County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qil - or Condensate XX Addms(Giwaddrmwwhidlapprandcopyoflhbformblobe.rau)
Meridian Qil Company P. 0. Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas KX ] | Address (Give address 1o which approved copy of this Jorm is 10 be sent)
El Paso Natural Gas Co. P. 0. Box 990, Farmington, NM 87401

If well produces oil or liquids, | Unit | Sec. [Twp. | Rge. |Is gas acrually connected? | When ?

ve location of tanks. L £ 1 2 1 2781 12wl ves | 11/6/81

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

IV. COMPLETION DATA --

Joitwell | Gas Weit

I New Well I Workover I Deepen ' Plug Back ISame Res'v biﬂ' Res'v

Designate Type of Completion - (X) i | l I I [ |

Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF;RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD ,
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recavery of total volume of load oil and must be equal to or exceed top allowable for thi h ge b 1

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, p g

. i
Leagth of Test Tubing Pressure Casing Pressure 1A\ Choke Size —
SEP2 81389
Actual Prod. During Test Qil - Bbls. Water - Bbis, Gag- F
Ui CON. DIV.|

GAS WELL [9] 1) K<

Actual Prod. Test - MCF/D Leogth of Test Bbls. Condensate/MMCF T

Gravity of Condensate

[Testing Method (pitot, back pr.)

Tubing Pressure (Shut-mn)

Casing Pressure (Shut-in) i‘“ — Gxok:'Snﬁm:«

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Division have been complied with and that the information given above
is rue and complete to the best of my kmowiedge and belief.

SIGNED A A KLEléﬁ

Signature

AreaTManager
(1]
Date Telephooe No.

OIL CONSERVATION DIVISION

Date Approved ——SFP281989——
By -3 AD 6—?2, 6/ |

SUr£RVISION DISTRICT # 3

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111. -

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, IL 1II, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




