ND. OF COPIEY RELCCIVED
DISTRIBUTION ]
i E —_ NEW MEXICO OIl. CONSERVATION COMMISSION Form C-104
] REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ] AND [ftactive 1-1-5%
v.5.G.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER s—glL —_
) GAS
OPERATOR B N
1.| PrORATION OFFICE o
Operator
TEXACO INC.
Address -
P. O. Box EE, Cortez, CO. 81321
Reason{s) for filing (Check proper liox) Other (Flease explain)
New We!l Change in Transpcrter of: Previous transporter was Gary
Recompletion O oul X1 pyass [ | Energy Corp., now it is Giant
Change tn Ownetsher Caslnghead Gas [:] Condensate D i ndustries I nc.

If change of ownership give name

and address of previous owner __

. DESCRIPTION OF WELL AND LEASE
L_ease Name ell No.' Pool Name, Irciuding Formatlon Kind of LLease Jicarilla Leuse No.
Jicarilla "B" 18 Otero Gallup State, Federal ot Fefndian coht. #68
Location
Unit Letier F _l 980 Feet From The_NOYXth iine and 1980 Feet From The _ WESE
Line of Section 3 l Township 2 SN Range 5w , HMP, Rio Arriba County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nair.e of Authorized Transporter of il @ or Condensate [ l

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

Giant Industries Inc. : P.O. Box 9156, Phoenix, AZ 85068
Necmre oi Author!zed Transporter of Tasinghesad Gas (] or Dry Gas [} i Addrecs (five address to which approved copy of this form is to be sent)
Texaco Inc. LE;QLWBQg L, Cortez, CO. 81321
It well penduces oil or Hquids, :Unn | Sec. TTWD' :F’qe. Is 31s actually connected? , When
qlve locatlon of tanks, ' B : 32 1 25N 5W Yes !
" s

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

1V. COMPLETION DATA

ive commingling order number:

Toit weil
1

TGan well |
' t
1 I

Designate Type of Completion — (X)

Tiaw Well 1 Warkover T Denpen THing Back | Same Res'~. T DIfl. Rastv.
1 ) ] Ll

1
e

T
1
'
1. 1

1 t
Date Spudded Date Compl. Ready to Prod.

Name of Producling Formation

Elevations (DI, RKY, RT, GR, etc.

1
Total Certh P.B.T.D.

Tep Oil/’(‘wﬁs Pay Tubtng Cepth

Perforaticns

TUBING, CASING, AND

Depth Casing Shoe

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

l

i
40

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEILL

{Test must be after recovery of total volume of load ofl :}ﬁg@p‘n
able for this depth or be for full 24 hours} H 2

y lquq! to or exceed top allow-

74

[ Date Firat New Ofl Run To Tanks Date of Test

Froducing Method (Flou, pump, gas lift, Xc.)

Leangth of Teat Tubing Preasure

Caairg Pressure

Actual Prod. During Test Oit-Bbls,

Water - Bbls.

GAS WELL

Actual Prad. Test-MCF/D Length of Taest

Bble. Condannaate,/MUCF Gravity of Condensate

Testing Methed (pitot, back pr.) Tubing Presaure { Shut-in }

Casirg Pressure { Shut-1in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Connervation
Commisslon have been complled with and that the information given
above |a true and complets to the best of my knowledge and belief,

Fas e

(S;i;;(un)
SUFPERINTENDENT
{itle)

{Jate)

AREA

OIL CONSERVATION COMMISSION

APPROVED T 3
Ty
BY §/‘LA /l Jk\/ﬁ 4
SUPERVISOR msrmcr@q 8
TITLE

This form Is to be [filed In compliance with RULE 1104,

If this ls a requast for allowable for & newly drilled or deepened
well, this form must be accompanled by » tabulation of the devistion
tests taken on the well in accordance with RULE 111,

All sactions of this form must be filled out completely lor allowe
sable on new and recompleted wells.

Fill out only Sectlons 1, 11, IIl, and VI f{or changea ol owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply







