STATE OF *Ej
ENERGY ano MINER

Forn G104

THo T Ieien vectves Qevised 1-01-78
T o ‘ OlL CONSERVATION DIVISION pormertoenes
riLe I ] P.O. BOX 2088
u.s.a.8. i SANTA FE, NEW MEXI{CO 87501 >
LAND OFFicE il “ T’ -
TRamsronren |25 1| ‘ -

Gas REQUEST FOR ALLOWABLE

OrLRATOR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PACAATION OFPFICE

I.

Operator
Holcomb 0il and Gas, Inc. ;o

Address 3,
P. O. Box 2058, Farmington, New Mexico 87499

Reoson(s) Tor filing (Check proper box) Other (Please explain)

Neow Well Change {n Transporter of: i
D Recompletion @ o1l D Dry Gas {
D Change in Cwnershtp D Casinghead Gas D Condensate }

Il cheange of ownership give neme
and address of previous owner

[I. DESCRIPTION OF WELL AND LEASE

Lease Nama Well No.} Pool Name, Including Formation | XInd of Lecse Lecae No.
. | ,
Jicarilla Apache 4 Boulder Mancos | State, Federal or Fee  Faderal | 240
Locatjon
Unitt Letier F : 1785 Feet From The North Line and 1840 Feet Frem The West
Line of Section 26 Townshlp 28N Range lw . NMPM, Rio Arriba County
NI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trunsporter of Cil (X or Condensate | | Adcress (Cive address to which approved copy of this jorm is :0 be sent)
Giant Refining P. 0. Box 9156, Phoenix, AZ. 85068
Name of Authortzeg Trcnsporter of Casinghead Gas [ or Dry Gas ] Addreas (Give address to which approvez copy of thts jorm is (o be zent)
I well produces ofl or iquids, ' Unit , Sec. :Twp. ;Rqe. Is g23 gciually connecred? , ¥hen ]‘
qgive locotion of tanks. ' F ' 26 ' 28N ' 1V No ' ;
If this production iz commingled with that from any cther lease or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary. -
VI. CERTIFICATE OF COMPLIANCE : OIL CCNSERVATION DIVISICN

I'hereby certify that the rules and reguiations of the Oil Conservazion Division have || APPROVEDR MAY 3' 1988

been compliad wirth and that the :aformauon given is truc and compicte to the best of

a . - 1!
my knowledge and belier. BY___M{ &m\gd hy FRANK 7. CHAVEZ .
SUPERYISOR DISTRICY B3 &
TITLE
X M M This form is to be [iled In compliance with mULE 1104,
d - If this is & request for allowable for a newly drilled or deepensc
{Signaturs) well, this form must be accomparind by a tabulation of the deviatica

W_. J. HOlCOUlb, President Holcomb 0il and Gas, Indl. tests taken on the well In accordance with RULEK 111,

(Title) All sections of thia form must be {Lled out completely for allon~

abla on new and recompleted walln,
May 25, 1988 Fill out only Sections I, II, III, and VI f{or changes of ownszr,
(Date) . well name or number, or transporter, or other such change of conditio:n.

Sepsrate Forms C-104 must be filed [or eech pool in multiply
comolated welis.
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IV. COMULETION DATA

.“ DH well ' Gas well TNaw well ‘Werkover ' Cempen ' Plug Bacr T Same Resty "L Resty,;
. 1 - s 1 1
Decignete Tyoe of Completion — (X) ! ' ' ' i ) ‘
4 ' i t 1 t t
; ) : .
B T, " T A L
| Dete Spuedasd piate Comzl, Sacdy 1o Froa. | Total Cepth P.E.T.D.
| |
| Elaveticns (DF, RS, RT. SR, ete.; Name of Preducing Fermaotion l‘ Teoz ClisGes Pey Tuding Copth ,
!
| |
i | |

Farioralican ; Degpta Casing Sroe

TUBING, CASING, AMD CEMZHTING RECOR
HCLE S5:2E CASING & TUSBING SIZE ‘ DEPTH

1
{
|
i
|

—t

4

i
|
I [ |

|
V. TEST T ATA AND R_EQ[_JESI' FOR ALLOSWADLE (Tavt ausr be after recovery of totai volume of icad oil and muat ba scual 1o or 0xciad to; zlloue
OIL wWyirL aliz for this depth or ba for Juil 24 Aours)

fun To Tenks j Froducting Matnoe (Fiou, pump, Jes dift, sic.)

i Length of Tact i Caaing Prosswsa : l Crozu T.va :
i Astual Prod, Curing Teat jCil-sela, waisr-3his, l Sce-LiCF :
! H
l | | :
GAS WTLL
| Actual pred. Teur«CF /D Langin of Teat | Bbie, Cordanscia ANCE ! Guuvily of Tconasnacte :

| ! N
| Temting Matxod (piror, back »pr.) jTwbing ~rosaure ('a'lzn.’;—ka] Castng Proszwas (S2ui~1n) 1 Croka S:za

-




