0. OF COPIES RECLIVAD ;5 / 7
— :;S::'BUT ton - NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
N
/ REQUEST FOR ALLOWASLE Supersedes Old C-104 and C-7;

FILE r —1 AND Effective ]-1-6%
u.s.G.s. - AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS
LAND QFFICE
TRA oL /

NSPORTER

G AS

OPERATOR 4
PRORATION QOFFICE
Cperator

Tenneco 0il Company
Address

720 So. Colorado Bly

d., Denver, Colorado

80222

Reason(s) for fling (Check proper box)

]
L]

Change In O nershipD

New We!l

Recompietion

Change in Transporter of:

o 0

Casinghead Gas D

Dty Ga

Condensate @

Other (Please explain)

]

S

If change of ownership give name
and address of previous owner

{I. DESCRIPTION OF WELL AND LLEASE

* 078931

r .
Lexse Name

Well No.; Fool Name, Inciuding Formation

Kind of [ ecse L:?:NT-
Callow 8 Basin Dakota State, Federal or Fee moderal *
Location
Unit Letter 0 : 8 9 0 Feet From The S Line c;d l 8 50 Feet rom The E
Line of Secticn 27 Tewnship 29 Range 13 , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized Transpooter of Ofl

J

or Condernsate

| _Giant Refining Inc

MEstfted3s PAEYBTR U P Yaka B Iyt s
3535 30th St. Farmington, NM 87401

Nomre oi autherized Transporter of Cos:

nghead Gas

AdZress ((ive address to which approved copy of this form is to be sent)

T
1f we!l preduces oil or 1l3uids, '
give Jocction of taris. !

Unit Sec.

v
i
1

1

' When

il

1s gas actualily connected?

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
. |r0u Well : Gas Well INew Well ! Worxcver ! Ceepen " Plug Back ' Same Res'v.! Diif. Res'v.
Designate Type of Completion — (X} : X \ ! ! : : !
! 1 1 1
Dcte Spudded Date Compl. Feady to Prod. Total Cepth F.B.T.D. -
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formation Top Ci}/Ges Pay Tubing Depth
FPerfcoraticns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
i ;
I | ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow

VI. CERTIFICATE OF COMPLIANCE

OIL WELL

able for thix dep:h or be for full 24 hours)

Date First New Ctl Run To Tcnks

Dcte of Test

Producing Method (Flow, pump, gas lift, etc.)

7/‘-—"‘—“ -
Length of Test Tubing Fresaure Casing Freesuwe ,/' Chcke Size
/ :;. E r x
Actual Frod, During Test Oil-Bbls. Water - Bbls. el T \us-MCF‘
L Jijr o : i
YUL G iy

GAS WELL

J

Aziuagi Pred, Test«MTF /D

1 ength of

Tost

ravity of Condernascte

Tesating Method (pitor, back pr.)

|
J

fTubing Fressie (Shnt-in )

Cosing Frasaure (

‘,chﬁk. Size

.

1 hereby certify that the rules and re
Commission have been complied wi

above is true and complete to the best of my knowledge and belief.

..

st

zulations of the Oil Conservaticon
th and thst the information given

Signature)

Division Administrative Supervisor

(Title)

(- 29-

7&

(Date)

ATION COMMISSION

OlL CONSERV

APPROVED i L 19
By Original Signed by FRAIK 1. CHAVEZ
TITLE

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

If this is a request for sliowable for a newly drilled or deepenec
well, this form must be accompanied by a tabulstion of the deviatio:
tests taken on the well in sccordence with RULE 111,

All sections of this form rmust be filled out completely for allow
sble on new &nd recompleted wells.

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

Separate Forms C-104 must be filed {or each pool in multipl:

Ammmlmr=d alt e



