NO. OF COPITS MLCEIVLD

DISTRIB[;{ ;6N
SANTA FE

. NEW MEXICO OIL C
REQUEST

FILE

U.$.G.S,
b— -
LAND OFFICE

L

oIlL

GAS

TRANSPORTER

OPERATOR

PRORATIOH OFFICE

ONSERVATION COMMISSION
FOR ALLOWABLE
AMND

Frres C-104

Scipersedes Old C+104 and C-110
Fliective [-1-6§

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GGAS

Operator

TEXACO INC.

Address

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

Reason(s) Tor iiling (Check proper box)

New We!l _
]

Change in Transporter of:

Recompletion

Other (Please explain)

Previous transjporter was Gary

]

oil Dry Gas Energy Corp., now it is Giant
Change in Ownevsher Casinghead Gas D Condensate @ I ndustries Inc.
If change of ownership give narme
and address of previous owner
Il. DESCRIPTION OF WELL AND LEASE P,
Lease Name ‘Well No.; Poel Name, Ircl-ding Formation Kind of Leasn Leane No.
John Charles 7 Blanco Mesa Verde State, Federal o Fee Fad I-1M9IND8466
Location
Unit Letter N 7 9 0 Feet From The S Line and l 8 5 O Feel 7rom The W
Line of Sectior. 13 Township 2 7N Rarge 9w . NMEM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

Narre of Authorlzed Transportar of Ol 3 or Condensate [X]

Giant Industries Inc.

T

|

Address {Give address to which ﬂpprc;ed copy of this form is to be sent)

. P. O. Box 9156, PhpeniX, n7 85068

Ncme oi Author!zed Transgporter of Casinghead Gas [} or Dry Gosg'_} | Address i;ive address to which apprcied copy cf this form is to be sent}

ElPaso Natural Ga§ Co. . [ 5P: 0. Box_ 990, Farmington, NM 87401
Unit Sec, Twp, Pqge. is 339 actually connected? When
1{ well produces oll or ligutds, . 1 ' ' |
give location of tarks. N 1 3 L 2 7N ' 9W yeS !
L 2 2 1
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETIUN DATA
. :Oll Well :Gus Weli T lew Well | Warkover TDenpen Tilug Back | Same Res'v.  Dilf. Res'y.
Designate Type of Completion — (X) | X | X X : '
i il L 1 —— 1

Date Spudded Date Compl. Ready to Prod. Total Derth LB T

Eleva(E:s_(i)—i,_EKii,_ﬁl, GR, ete., Nnme of Producing Formation Top 7:!1/Gns Pay ;k-;.; i:; th
| ) :

Perforations (*epth Czsingy Shos

o TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and mfa wqued to or exceed top allows
able for thia depth or be for full 24 hours) - R

OlL. WELL

| Date Flrat New OIl Run To Tanks Date of Test

£
3

Froduzing Methed (Flow, pump, gas lift, el(.}

=

Length of Teat Tubing Pressure

Casling Freasure Choke Siza

Actual Prod, Durtng Test Otl-Bbls.

Water-Bbls. ‘508« MCF

GAS WELL

et

Actual Prod. Test-}CF /D Length of Teat

Bbls. Condsnsate/MMCF Gravity of Condensate ”

Testing Method (pitot, back pr.) Tubing Pressure { §hut-in }

Casing Fresaure (En&i-—in—) “hoke Size

|

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

?S]natwe)

SUPERINTENDENT
. (Title)

none
H T
i

ARLEA

1107

(Date}

OiL CONSERVATION COMMISSION

APPROVED

By

TITLE

This form le to be fliled In compliance with RULE 1104,

Il thin is a requent for stlowakle for @ newly drilled or deepened
well, this form must be accompunied by & tabuletion of the devistion
tests taken on the well In accordence with RULE 111,

All sections of this form must be filled out completely for sllow~
sble on new and recompleted walils.

Fill out only Sections I, 11, 11, snd V1 for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply
ramoleted wells.




