®O. OF COPICY RECELIVED —1
DISTRIBUT ION
SANTATE NEW MEXICO OlL. CONSERVATION COMMISSION form T -104
- REQUEST FOR ALLOWABLE Supsrsedes Old C-104/and C-110
ILE I . AND [ Hactive 1-1-8% .
| v-8.0.8. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oL
TRANSPORTER |- -
GAS
OPERATOR
l. PRORATION OFFICE
Operator
TEXACO [HNC.
Address
P. O. Box LE, Cortez, CO. 81321
Reuson(!)TorFling {(Check proper box) Cther (Please explain)
New We!l Change in Transporler of: Previous transport.er was Gary
Recompletion ] o ] oryGes [ | Energy Corp., now it is Giant
Change in Ownershlr{j Casinghead Gas D Condensate @ In dustries Inc.
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASFE
Lease Name Well No.: Pool Nome, Irci.ding Formation Kind of | ense Lease No.
Marshall Gentle 1 Blanco Mesa Verde Stote, Frdmaler Fee Fe  SIP [078557
Location
Unit Letter K : 1650 Feet From The_SOUtN  tins and 1650 Feet 7 rom The Nesit
Line of Section l 4 Township 2 71‘] Range 9‘,] , HMPM, San Juan County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Naire of Authorized Transporter of Otl {]) or Condensate @ Address (Give address to which BBE;ITPd copy of this form is to be sent)
Giant Industries Inc. 'P. 0. BO3 snix, ng 85068
Name oi Authorized Transporter of Casinghead Gas (]} or Dty Gas X, i Address (f;ive address to which approved copy of this form ts to be sent)
ElPaso Natural Gas Co. IP. 0. Box 990, Farmingtorn, NM 87401
1t well produces =1 =t i{quids, IrUnH ; Sec. TTwr. :F".qe. 1s 3as actually connected? , When
give location of tarks. : K : 14 ; 2 7N . 9‘;’ Yes IL 1963
If this production i« cormmingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA _ o
. TOH Well :GCIS well :Now well | Worcover TDaepen i bleg BEack Same Fiasiv,! Diif. Fesfy.
Designate Type of Completion — (X) X ' X X !
i 1] L 1 I 1
Date Spudded Date Compl. Ready to Prod. Total Depth } F.B.T.C.
Elcvauons—lﬁf’, RKB, RT, GR, ete., Name of Producing Formation Top O /Gas Pay | Tubing Depth
Perforations : Depth Cas.ng Shoe
o TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
S—
I ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of lood oil and must be equal to or exceed top allow-
OIL WELL able for this depth or be for fuil 24 hours)
| Date First New O1il Rur To Tanks Date of Test Producing Mathod (F low, pump, gas lift, etc.} {)?} e -
oS S
Length of Test Tublng Presaure Caslng Fress.se Choke ﬂ’.i .
Actual Prod. Durirg Teast Oli-Bbls. Water - Bbls. Gae~MCF Al\, e
SN
‘(‘:3;:‘.‘ ‘_,“o —
N £
GAS WELL .
Actual Prod. Test-4CF/D fLength of Teat Bbls. Condarsate/MMCF Gravity of C&a‘zﬁg(? o
) "
Testing Method (pitot, back pr.) Tubing Prouux-(shnt-nln) Casing Press ire (Sbut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED
Commission have been complied with and that the Ilnformation glven
above is true and ccmplete to the best of my knowledge and belief. |y
TITLE

This form is to be filed in compliance with RULE 1104,

o LT If this is & request for sllowable for a newly drilled or deapened

(Signatwe} well, this form must be accompanied by » tabulation of the deviation
tests taken on the well in accordance with RyLE 111,
ARLA SUPERINIENDENT All sections of this form muat be filled out completely for sllows
- -\(tfllf) ('\“.7 able on new and recompletsd wells.
o Fill out only Sectlons I, II. 111, end V1 for changes ol owner,
{Date) well name or number, or transporter or other such change of condition.

Separate Forms C-104 must be [iied for each pool In multiply
romnlsted wells.




