“O. OF COPICS MECEIVED
DISTRIBUTION
A re NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supertedes Old C-104 and C-110
FILE o AND Etfactive 1-1-6%
| vsGs. |} AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER ot
G AS
OPERATOR
1. PRORATION OFFICE
Operator
TEXACO INC.
Address
P. 0. Box EE, Cortez, CO. 81321
eason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transperter of: preViOuS transpor ter was Gary
Recompletion D ol D Dry Gas D Energy Corp .r DOW it 1s Giant
Change in Ownelsher Casinjhead Gas D Condensate E] 1 ndUS tr ies Inc.
If change of ownership give narme
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.: Pool Name, Irciuding Formation ¥.ind ol L.ease Lease No.
Farming "E" 1 Basin Dakota State, Federal or Fee Gt gte E-1207
Locatlion
Unit Lelter A B 7 6 9 Feet Frtom The N Line and 7 6 9 Feet i tom The E
Line of Section 2 Township 24N Range oW , NMPM, Rio Arriba County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare ol Authorized Transporter of Otl [) or Condensate K] Asd:ess (Give address to which approved copy of this form is to be sent)
Giant Industries Inc. P. O. Box 9156, Phoenix, Az 85068
Ncme of Authorized Transporter of Casinghead Gas [ or Dry chs)m T Address (G ive address to which approved copy of this form is to be sent)}
ElPaso Natural Gas Co. P. 0. Box 990, Farmington, NM 87401
I well produces ofl or liquids : Unlt : Sec, TTwr.A :P,qe. {s 3a3 actually connected? , When
give locatlon of tanks. ! A 1 2 ; 24N | 6W yes ! 3 / 16 / 59
Il 1 e

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

Toil well ‘l Gas well :Naw Well ¥ Workovar | Despen TT i ack | Game Restv.  DIfi, Hea’v.
. . 1 1] 1 ' )
Designate Type of Completion — (X) , | ' , ' | X

1 ] 1 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Derpth P.B.T.D.
Elevqnons'(i)-F, RANB, RI', GR, etc., Name of Froducing Formalion Top 211,/Gas [ay Tuttng apth
Perforations Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD.
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

] i I

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tctal velume of load oil and muaibf:;tv‘@i cgad top allow-
7

O, WELL able for thia depth or be for full 24 hcurs) =
Date First Hew Otl Run To Tanks Date of Test Preducing Mathed (Flow, pump, gos lift, etc,) *¢
It
Length of Test Tubing Pressue Casing Fressure Cho_krg]Slu ! /T30
Sl s 9198,
Actual Pred, During Test Oll- Bbls. Water - Bbls. Gam-MCF \,UN .
[yo L l}"‘,
v 3 \' V?/
GAS WELL ‘
Actual Prod. Test- MCF/D Length of Test Bbla, Condenaate,/MMTF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Puuuu(lbnt-lu) Caalng Fressure ishnt-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSIO . »\087
tJ

Commission have been complied with and that the information glven
above ls true and complete to the best of my knowledge and bellef, BY

I hereby certify that the rules and regulations of the Oi! Conservation APPROVED ('J ’ /
\ ‘\(,/1‘.4_

SUPERVISOR DISTR{YT # 3
TITLE

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

R P IS If this s 8 request for sllowabla for & newly drilied or deepened
{Signature) well, this form must be accompanled by e tabulation of the devistion
tests taken on the well In sccordance with RULE 111,
AREA SUPERINTENDENT All sections of this form must be filled out completely for sllow=
Rl ,{Ii(}\e!\ 179 sble on new and recompleted wells.
bl Fill out only Secttons 1, II, 1lI, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condlition.

Sepsrate Forms C-104 must be filed for each pool in multiply
romoleted wells,



