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GaAs

OPERATOR

I. PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

AND

Eflective 1-]-6%

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

TEXACO INC.

Address

P. O. Box EE, Cortez, CO. 81321

Reason(s) for iiﬁr—w;(f!:'c—iipropu‘bnx}
New We!l L

L]

Change in Ownershl;D

Change 1n Transporter of:

X

Casinghead Gas D

Recompletion o1l

Dry Gas

Condensate

Other (Please explatn;

Previous transporter
Energy Corp., now it
Industries Inc.

was Gary
is Giant

(]

If change of ownership give name
and address of previous owner

II.QESCRIPTION OF WELL AND IL.LEASE

l.ease Name

C. W. Roberts 3

rell NHo.; Pool tame, Irciiding Formatton

Blanco Mesa Verde

Kird of [Leasa Lease No.

SH079600

State, Federal or Fee

Fed

Location

0O . 1190°
18

Unitt Letter

Line of Section Township 2 5N Range

Feet From The SOUth Line and

Feet From The

1450 East

3W .Nvew, R10o Arriba

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Keire of Authortzed Transporter of €l

F_giant Industries Inc.

or Condensate

County

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

i P. O, Box 9156, Phoenix, a7 85068

Neme oi Author!zed Transporter of Casinghead Cas m

Elgaso Naturql Gas Co.

or Dry Gas [,

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

lp. O. Box 990, Farmington, NM 87401

,rSe't Twp. :Pqe.

25N 30

r—
J
If well produces oil cr liquids, ' Unit '

qive locailon of tarks. ! J i 18 ;
1 i

Is :Js actuaily ccnnecied? ) When

Yes '

IV. COMPLETION DATA

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

L

To1 well TGas Well THew Well Twerkover T Deepen T Plug Back ! Same Res'. TDutf, Reatv.
Designate Type of Completion — (X) ! ! | ! ! ! X !
g ypP ‘ p ! ! ' ! ' ' | I 1
L L 2 L L 1
Date Spudded Date Compl. Ready 1o Prod. Total Degpth P.B.T.D.
Elevattons (DF, RK B, RT, CR, etc., Mame of Producing Formation Tep O!/Gas Pay Tubing Depth

Perforations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFILL

(Test must be after recovery of toral volume of load oil and must ba‘f‘q'ual to or exceed top allow-
able for thin depth or be for full 24 hours) :

Date Firat Mew Oil Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

Length of Tent Tubing Pressure

Casing Fresaure Choke Size '.;‘ >
~ . e
Actual Pred. During Teat Oll-Bbls. Water - Bbls. Gas Wk?z !»i';’u
- kO 1 4

GAS WELL

Langth of Test

Actual Prod. Test-MCF/D

Btls. Condansate /MMCF Gravity of Condensate

Teatirg Methed (pitot, back pr.) Tubing Presswe { hut-1n )

Casing Pressure (Shut-in) Chcke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commisslon huve been complied with and that the information glven
above is true and complete to the best of my knowledge and belief,

P A YERAL 13

(Signacure)

AREA__SUPER LNTLENDENT
(Title)
iy o 17e7

(Date)

OIL CONSERVATION coupiissrpu/ /T !

b % 7 / Ve
APPROVED ol M —
ROV \}W{
Y
? SUPFRVIIR DISTRICT B 3 v
TITLE

This form is to be flled In compliance with muLE 1104,

if this is a request for allowable for & newly drilled or deepened
well, thla form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with muLE 111,

All sections of this form must be filled out completely for allows
able on new end recompleted wells.

Fill out only Sections I, II, III, and VI for chenges of owner,
well name or number, or transporter, or other such change of condlition,

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

Supersedes Old C-104 and C-110




