%O. OF COPILS ALCEIVED
| DIsSTRiIBUTION ] NEW MEXICO OIL CONSERVATION COMMISSION Fhem ©-104
SANTA FE . REQUEST FOR ALLOWABLE Supersedrs Old C-104 and C-110
FILE b AND I HHactive 1-1-85
| y.se.s. - AUTHORIZATION TO TRANSPORT QI AHD HATURAL GAS
LAND OFFICE
oL
TRANSPORTER |—
G AS
OPERATOR
1. PRORATION OFFICE
Operator
TEXACO INC.
Address
P. O. Box EE, Cortez, CO. 81321
eason(s) lor liling (Check proper box) Qther (Flrase replain)
New We!l Change in Transporter of: Previous transporter was Gary
Recompletion ] on ] oyass [ | Energy Corp., now it is Giant
Change In Owner!thD Casinghecd Gas [:] Tondensate L}a Industr l es 1nc.

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

l.ease Name f;‘“l‘ nn.] Forl Hane, Inciodlng Formaticn K ind of fLeace Lease No.
Farming "E" 1E | Basin Dakota State, Federal ot Fee State E-1207
Lozatlon
Unit Letter I H 1800 Feet From The S Linn ani 930 Feat Ttom The E
Line of Secticn 2 Townshlp 2 4N Farge 6W L R10 Arrlba County

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncire of Authorized Transporter of O (] or Condersate XD

Giant Industries Inc.

Aadress (Gt e address to which approved copy of ‘this form is to be sent)

'P. 0. Box_ 9156, Phoenix, Az 85068

Nemre of Author'zed Transporter of Casinghaad Gas [ ] ot Dry Gq:'_‘;cx i Addrecs (Give address to which approved copy of this form is to be sent)
ElPaso Natural Gas Co. l'p. 0. Box 990, Farmington, NM 87401
T PO T Te L i T e crmmemted .
It well produces ofl o lquids, _Unl! , Se~. YTWrA 'Pve. Is 313 actuaily connected? , Whern
give location of tanks. C T ! 2 :24N ! 6‘\7 yeS ! 5/12/81
1 ye 1 A

1f this production is commingled with that from ary other lease or pool, give commingling order number:

1IV. COMPLETION DATA

—_—

TON wall

Designate Type of Completion — (X)

Gns well Ttiaw Well Twarcover Thnaprn TV g Back | Same Res’v.' Dill. Rea'v,
[ ' [ 1 ' '

! ' 1 i [
L \ 1

L : L
Date Spudded Date Comgl. Fleady to Pred. Total Cegpth P.B.T.D.

L
v
1

Elevatlons (UF, RAI, R1, CR, ete., Tiame of Frodicing Fotmation

1 uElnq [epth

Perforations Cepth Castng Shece

" TUBING, CASING, AND CEMENTING RECORD_

PTC;LE é\ZEw CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
L } I —
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mun# equalith aﬁycw top allowe
_()_]_L WFIL.L able for thix depth o be for full 24 kours) 1.“' Y. e =
Dats Firat Hew Ot} Run To Tonks Date of Tes: Fredusing Method (Flow, pump, gas lift, ete.)}
Length of Tast Tubing Pressure Casing Fresaure Choke Size ¢ /7~
Actual Pred, During Test Oftl-Bbls. Water- Btls. Gan - MCF -
GAS WELL —
Actual Prod. Test-MCF/D Length of Tast Brls, CopdernaTie il Gravity ¢f Condensate
Testing Methed (pitot, back pr.) Tubing Fr-a;nggﬁ:i;i '?;an F,”_L; (Eh.;xt—ig) cn-iﬁx.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION -
I hereby certily thet the rules and regulations of the Oil Conservation APPROVED < = P
Commission have been complied with and that the faformation given ér__ {
above {8 true and complete to the best of my knowledge and bellef. BY ',In'_ ’
TITLE
This form is to be filed in compliance with RULE 1104,
T 1€ this is & requast for allowable {or & newly drilled or deepened
'?gf;nﬁmwe) weall, thls forn must be accompanied by & tabulation of the devistion
tests taken on the well in accordance with mULE t11,
AREA :"—U*P'}"'R'LI\']'J"LI‘]UHNVL All sectlons of this form must be filled out completely for allow
A Twle) able on new sad recompleted wells.
Fill out only Sectinas I, 1I, IlI, end VI for changes of owner,
T (Dates well name or number, or transporter, or other such change of condlition.

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

Cteiad walla



