NO. OF COPIES RLCEIVED
DISTRIB U? ION
SANTA FE ) NEW MEXICO OIL CONSERVATION COMMISSION hem C-104
REQUEST FOR ALLOWABLE Suprrsedes Old C-104 and C-110
FILE AND Ctimctive 1+]1-6%
| v-s.c.s. |l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
ol
ITRANSPORTER |— —
G AS
S Sty TN Gu—
OPERATORN
1. PRORATIONMN OFFICE o
Operator —
TEXACO INC.
Address
P. O. Box EE, Cortez, CO. 81321
Reason(s) 'ovTing (Check proper box) Other (Please explain} -
New We!l ] Change in Transporter of: Previous transporter was Gary
Recompletion D o1 ] Dy Gos [ Energy Corp., now 1t is Giant
Change In Ownershl;t_] Casinghead Gas D Conderante E Industries I nec.
If change of ownership give narme
and address of previous owner
Il. DESCRIPTION OF WELL AND LEASE
Lease Name ‘Well No.; Pool Name, Irciiding Formation ¥ind of Leasa Lease No.
John Charles 7 Basin Dakota State, Federclc: Fee 'ed I-149IND 84(66
Location
Unit Letier N : 7 90 Feet From The S Line and l 85 0 Feet 7rom The W
Line of Sec:icn l 3 Township 27N Range 9w , NN, San Juan County
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narre of Authorized Transpotter of Ol () or Condensate X7} [ Addrass (Give address to which npprov;r} copy of this form ts to be sent)
Glgnt Industries Inc. ;P. O. Box 9156, Plhocnig, Az 85068
Neme oi Authorized Transporter of Casinghead Gas [} or Dry Gas [X | Addrees (five address to which approwed copy of this form is to be sent)
ElPaso Natural Gasy Co. . ] 'P. 0. Box 990, Farmingtor, NM 87401
1t well produzes cll or liquids, 'Unll , Sec. T'Twp. IPqe. I1s 3as actually connected? , When .
qive location cf tarks. "N “l 13 ; 27N 9W yes ! 196¢
1 i A —
1f this production is commingled with that from any other lease or pool, give commingling order number-
IV. COMPLETION DATA -
- oIl Well TGas well” THaw Well ' Workovar | Daapen | ilug Binck | Same Resov.  Dill. Reatv,
Designate Type of Completion — (X) | ; . . ! ! !
t ] ] i — s i 1
Date Spudded Date Comp!l. Ready to Prod. Total Depth .B .
Elovcllons—(l)r"‘.'kﬁlil?l. (.-;(.A:;/— Name of Producing Formntion | Teop rothas ;‘;vy - -:;.IT; Teqp
| —
Perlorations LUiepth Casiig Shoe
o TUBING, CASING, AND CEMENTING RECORD i
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| A ~
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovesy of total volume of load oil and must be aqial tg;er excead top allowe
01l WELL able for thin depth or be for full 24 hours) S T
Date Firat New Ol Rur To Tanks Date of Test Producing Method (Flow, pump, gas Lift, etc.) - ) J
el
Length of Tes! Tublng Pressure Caning Fressure Choke Size f" ~ K:.'-i
Actual Pred. Curirg Teat Olt-Bble. Wwater - Bbls. Sas «MCF . ,
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls, Condenaate/MMCF Sravity o! Zondensate
Taating Method (pitot, back pr.) Tubing Pressure { Shut-1n ) Casing Frasaure ( Shut-in) hoke Sizw
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
-y ._\? '\087
APPR RN D‘A;& = >
I hereby certify that the rules and regulations of the Oil Conservation OVED AR ) ’
Commission have been complied with and that the information given §<, - / /V A /
above is true and complete to the best of my knowledge and belief. BY et TN R 5
TITLE il bV Ui j’ﬁ
This form le to be filed in compliance with RULE 1104,
ity If this ia 8 request for sllowable for & newly drilled or deepened
(Signature ) well, this form must be accompanied by a tabulatlon of the deviation
tests teken on the well in accordsnce with RULE 111,
ARLA SUPFRINTENDENT All sections of this form must be filled out completely for sllows
(Title) able on new and recompleted wells.
Arn oA
S Fill out only Sections 1, Il {1, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
ramolsted wells.




