STATE OF HIEW AT AICO LL NMuLU, Aztec i Duncdn
NENGY At RAETRALS OUPARTRAENT

OrrZRATORN

].| rronATION OPPICK

i wlaiie | Fige
I Form £-104
; Reyised 10-1-78

ve e ieen e T T Oll. CONSERVATION DIVIGION
o o : i P, O. HOX Z0OBH
.::,.".','“'_'_L___,W_ S . SANTA FE, NCW MEXICO 87501
v orree |}
'—;"‘:"”"_"‘-Jm:‘ s REQUEST FOR ALLOWABLE
ans AND

T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

- -
Cyrerator

Raymond T. Duncan

Adiress

P 0 Box 208, Farmington, NM 87401

eason(s) for filing (Check proper box)
HNew Weoll Change in Transporter of:

Recompletion D Cil Dry Gas

Change in OwnntlhlpD Casinghead Gas l ' Condernsate D

Other {Please explain)

[] | Effective January 21, 1982

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASF
Lea2se Name Well No.| Fool Name, Including Formation Kind of l.ease Nava\jo Lease No.
North Hogback 6 1 Slickrock - Dakota State, Federal or Fee ]4_20_060£_10008
Location
Unit Letter L : ] 650 Feet From The SOUth Line and 330 Feet From The WESt
Line of Sectlon Xé Township 29 N Range T16W , nmPM, San Juan County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporter cf Ofl XX or Condersate

| Giant Refining, Inc.

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

Box 256, Farmington, NM

biere of Authorized Transporter of Casinghead Gas ] or Dry Gas [}

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

TUnitt Sec. : Twp. :Rqe.

I1f well produces oll or liquids, ' t
L 0 6 ! 29N . T6W

q:ve location of tarks.
1

Is gas actually connected? , When
1

1

If this production

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

¥. COMPLETION DATA
: Ofl Well : Gas Well :New Well TWorkover I'Deepen T Plug Back TSame Res'v.  Diff. Res'v.
. . | 1 | [ |
Designate Type of Completion — (X) X : . ! ' \ X
1 2 1 A1 1 1
Date Spudded Date Compl. Ready to Prod. Total! Depth P.B.T.D.
Elevctloné—_(—D—} R, RT, GR, ete.j Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Depth Casing Shoe

Perforatlfons

TUBINC, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

A ]

i

‘. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of tot :1 volums of load oil and must be equal to or exceed top allow-
able for thix depth or be for full 2¢ hours)

OIL WELL

Date First New Oil Run To Tanks Cate of Test

Producing Method {Flow, pump, gas lift, ete.)

Length of Test Tubing Preasue

Choke Size

Casing Preassure

Actual Pred, During Test Otl-Bbls. Water - Bbla.
GAS WELL
Aclual Prod, Test-MCF/D Length of Test Bbls. Conderaate/MMCF

Testing Method (pitot, back pr.) Tubing Pressure (;hut-in)

Caslng Pressure (Shut—in )

. CERTIFICATE OF COMPLIANCE

I hereby certlfy that the rules and regulations of the Oil Conservation
Divisioa heve been complied with and that tho informetion given

above {s true and complete to the best of my knowledge and beliel.

_ @/_/ (,fogﬂma»

Lo (S——i'nalurl) Bud Cl"ane
Agent S —
(Tile)
1-21-82 —
T (Dates

= o
OiL CONSERVATION DIVISION

APPROVED JAN 4.5 ]982 o
0%%?“ igned by CHARLES GHOLSON |
BY—_—D ' Tsé;gg \J!r\a INOTECTO; vg“ #

TITLE

This form le to be filed In compliance with mUL € 1104,

If thie 1s a requast for allowable for a newly drilled or decpened
well, this form must be accompanied by a tabulation of the devisatlon
teste taken on the woll in sccordence with HULE 1Y,

All sectlions of thla form muat be fllled out completely for aliove~

able off new end recompleted walls,
111, and VI for changee ol owner,
or other auch change of condltion.

Fitl out only Sectione 1, L
well name or number, or transporten

Separnte Forma C-104 wmust be flled for each pool iIn inultiply

romopleted wells,




