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Form C-104

| H\te
Revised 10-1-78

OlL CONSERVATION DIVISION
BOX 2088
SANTA FE, NCW MEXICO 87501

REQUEST FOR ALLOWABILE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

FPRORATION OFPICE
Cperutor

Raymond T. Duncan

Asddress

P 0 Box 208, Farmington, NM 87401

Reason(s) Tor ‘lrmg {Check proper box)
Change in Transporter of:

New Well
Recomgietion (] o orycas [ | Effective January 21, 1982
Chanqe In Ownushxp[:] Casinghead Gas D Condensate

Other (Please explain)

If change of ownership give nanme

and address of previous owner

1 hereby certify that the rules and regulations of the Oll Conservation
and that the information glvzn

Divisicn have been complied with
beat of my knowledge and belief.

above is true and complete te the

7:I'ul¢)

Bud Crane

(l)—uu)

1. DESCRIPTION OF WELL AND LEASE
1 Nam: Well No.| Fool Name, Includi F t Kind of . 4
tN‘.I!e ame e o o iln’ﬁ ncluding ormation nag o LEOSB NavaJo Tr]bd—?qa' No.
orth Hogback 1 22 Slickrock - Dakota State, Federal or Fee  14_20-0603-959]
Locatllon
Unit Letter F 2036 Feet From The North Line and 2280 Feet From The West
Line of Section 1 Township 29 N Range 17 W , NMPM, San Juan County
. DESIGNATION OI° TRANSPORTER OF OIL AND NATURAL GAS
Ncr.e of Authorized Tronspurter of C1l (fx or Condensate [} Add:ess (Give address to which approved copy of this form is to be sent)
Giant Refining, Inc. Box 256, Farmington, NM 87401
Feme of Authortzed Transperter of Casinghead Gas O or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
1 well produces ol or l1quids, TUnu ; Sec. !Twp. :Rqe. Is gas actually connected? . When
g:ve location ol torks. : G : ] ; 29N + 17W l
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: Otl well : Gas Well :New Well | Workover T Deepen T Plug Back TSame Res'’v. ' Diff. Res'v.
Designate Type of Completion Xy , | : : : : :
1 )l 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. -
S
Elevations (D} R, 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
1
i | i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of lood oil and must be equal to or sxceed top allow-
OlL WELL able for this depth or be for full 24 houre) Iy
_—D_‘-::o Firat New Otil Run To Tanks Date of Test Produclng Method (Flow, pump, gas lift, ,,c,)_.';“ o
5
{englh of Test Tubing Pressure Casing Preasure <;
Actual Prod. During Test Otl-Bbla. Water - Bbls.
GAS WELL
Actual Prod. Test=-MIF/D Length of Teat Bbis, Condenaate/MMCF
Tesiing Method (pitot, back pr.) Tubing Presssue ('xhnt;-in) Caslng Freasure (Sbut—in) Choke Size
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

JAN 201984
APPROVED ,
Original Signed by CHARLES GHOLSON

A
Fnd
#

19 ————

8Y

LAY
SRS M AR

DEPUTY i n b 2

TITLE

This frrm i .!o be [iled in compliance with muULF 1104,

If this is & request (or allowsble for & newly drilled or deepened
well, thle form must be accompsnled by a tabulation of the deviastion
tsata taken on the well ln mccordance with nuLE 111,

All ssctiona of thie form must be fliled cut completsly for allow-
able on new and racomploted walle,

111, snd VI for chanyes of owner,

Fill out only Sections I, I,
or other such change of conditlon.

weil namue vr pumber, or transporter,
Sepsrate Forna C-104 must be flied {or each pool ln multiply

comoletad welln,




