or -
wo. corire mectiveo /
DISTRIBUTIO -
v N NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
SANT F
NTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FliLe AND Ftiective 1-1-65
u-s.a.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LIAND OFFICE
TRANSPORTER o
G AS
OPERATOR
1. PRORATION OFFICE
Operator
TEXACO INC.
Address
P. O. Box EE, Cortez, CO. 81321
Relson(s) Tor filing (Check proper box) Other (Please explain}
New We!l Change tn Transporter of: Previous transporter was Gary
Recompletion E] oul D Dry Gos D En“—rgy COI’P ., Nnow it is Giant
Chanqe in OwnershlpD Casinghead Gas D Condrnsiate @ I ]ldUS tr i es Inc.
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lepse Name ‘Hell No.; Pool Name, Inciuding Formaticn Ktnd of Lease .

i " - Indlan Lease No.
Jicarilla C Z Otero Gallup State, Federal et Fee  Cont, #34
Lopation

Unit Letter L : 19 8 O ! Feet From The SOUth Line and 6 6 0 ! Feet 'rom The WeSt

Line ol Section 27 Townshlp 25N Range 5W , NN, Rlo Arriba Caunty

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nc:e of Authorized Transporter of Ol ) or Condensate [ X Address (Give address to which approved copy of this form is to be sent)

Giant Industries Inc. P.O. Box 9156, Phoenix, AZ 85068
Necpre of Author!zed Transporter of Casinghead Gas [} or Dry Gas (X, i Address (G ive address to which approved copy of this form is to be sent)

Texaco Inc. | P.O. Box LE, Cortez, CO. 81321
If well produces oll or liquids, ‘TUnll , Sec. ITwp. 'rP.qe. Is 33s actually connected? ) When
givie location of tanks. : B : 28 : 25N ! 5W Yesg :

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA J— o
.TOll Well : Gas Wwell :Naw Well  TWotkover | Drepen TPlug Back ! Same Hea'y. ' Dill. Res‘v,
Designate Type of Completion — (X) , i : X : ' !
L t L
Date Spudded Date Compl. Ready to Prod. Total Depth' - P.B.T.D. ;
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formution Tep ON/Gas Pay Tublng Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| 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 excaed top allows

OIll WEL.L able for thia depth or be for full 24 hours)

'Em Firet New Cll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift,

Lergth of Test Tubing Pressure Caning Presaure

Actual Prod. During Test Otl-Bbla. Water - Bblas.

GAS WELL -
Actual Prod, Testi-MCF/D L.ength of Teet Bbls., Condenacle/MUCF

Tegting Method (pitot, back pe.) Tublng Pressure { Bhut-in ) Casing Prossure (Shut-ln) Choke Slze

VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
APPROVED < -~ ﬂ.; R

1 hereby certify thet the rules and regulations of the Oil Conservation 1=
Commisslon have been complied with and that the information given _\%—"l !‘ ) .
sbove js true and complete to the best of my knowledge and bellef, BY

SUPERVISOR DISTRICT ® 3 ()

TITLE

.o This form is to be [iled In compliance with RULE 1104,
GLENTD A N BT R If thie is a request for sllowable for a newly drilled or deepened
(Signature ) well, this form must be accompanied by s tabulation of the devistion

ARF o . - tests tekan on the well in accordance with RULE 111,
REA SUL;TL{{)INPENDENT All sections of this form musat be filied out completely for sllow~
itle
RN EE Y|

able on new and recompleted wells.
Fill out only Sections 1, 1I, 1lI, and VI for changes of owner,
([_)::-t;) well name or number, or transporter, or other auch change of condition,
Sepsrate Forms C-104 must be filed for each pool in multiply

ramnlsted wealle







