NO. OF COPILY RECEIVED P

DISTRIB l;; ION

SANTA FE

FILE

u.s.G.8.

LAND OFFICE
b—

FTRANSPORTER ‘»

olL

OPERATON

NEW MEXICO CIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Fhem C-104

tilective |-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes Old ¢.-104 and C-110

].| PRORATION OFFICE |
Operator
TEXACO IHC.
Address
P. O. Box BEE, Cortez, CO. 81321
Rcown(s) for ‘ilmg (f;rck proper box )} 6619{ (Please ezplum’l
New We!l L Change tn Transposter of: Previous transporter was Gary
Recompletion out [ tivess ]| Energy Corp., now it is Ciant
Change In Owners‘\er Casinghead Gas D Condensate @ Industries Inco.
If change of ownership give nare
and eddress of previous owner
I1. DESCRIPTION OF WELL AND _LEASE
Lease Name Well No.; Pool Mame, Inci-ding Formation ¥ind of {.einm LLeane Ho.
John Charles 6 Blanco Mesa Verde State, Faderat = Fee fed I-149-INDB466
Locatlon
Unit Letter A 8 95 Feet From The N Line and l O 30 Feet from The E
Line of Section 1 3 Township 2 7N Fange 9w  HUEM, San Juaan County
I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naire of Authorized Transporter of Otl (] or Condensate {4} TAidress (Give addrass to which approt -4 Copy of this form is to be sent)
Giant Industries Inc. L P. O. Box 9156, Phcenix, Az 85058
Ncre oi Author!zed Transporter of Casinghead Gas () ot Dry Gcs&. | Address ((;ive address to which approted copy of this form is to be sent)
ElPaso Natural Gas Co. lp. 0. Box 990, Fari.ington, NM 87401
: . . 5o T e e
1t well produces ctl ~r liquids, L untt | Sec. lTwr‘. ypq" Is 315 =ztually connected? SRR - .
qgive location of tarks. A “ 1 3 LZ 7N '9‘(\1 yeS 2 / DS 6 O
1 L -
1f this production is crmmingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA —
TOIl Well :Gus Wwall I‘r:aw Well | Wotkover | Lirapen 'iug Bock | Same Res’ . Dill. Reatv.
Designate Type of Completion — (X) . . X ! ' :
i ] } L L L A
Date Spudded Date Compl. Ready to Prod. Total Cepth =.B.T.L.
Elevu(lc;:s_([)l?,_ﬁf:l‘j,-//( I,—Z;{?:;rj Name of Producing F'ormu:on 7’?07;7‘,—'7:1:'7.1715 ?ny 77777 ; T-Enl [ n;:Ih
N S
Perforations Daepth Casirg Shoe
) TUBING, CASING, AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMIINT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be aster recovery of total volums of load oil and must be aqual to or exceed top allow-
Oll, WELL able for this depth or ke fcr full 24 hours)
Date First New Ol Rur To Tanks Date of Test Produzing Methed (Flow, pump, gos i1, ete.) ﬁ:\
CIEE I
L R
Length of Test Tubing Pressure Caslng Fressure Choke Bire 53 .
‘ ‘x B AL
Actual Pred, Duting Test Oil-Bbls. Water-Bris. Sas=MTF 1[' o
LA -
I - .

GAS WELL

Actual Prod. Tes!-CF /D L.ength of Teat

Bbla. Condensale/NUTE

.

Teating Meikrod (pitot, back pr.) ?\-:blnq Prn-uu(shnt-i;i

Tasing Fressure (Shut-in) | Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Conservétion
Commission have been complied with and that the Information given
sbove is true and complete to the best of my knowledge and belief.

(§L(rmrw¢}
AREA SUPERINTENDENT
(Title)
P I A «M7
{Date)

OlL CONSERVATION COMMISSION

APPROVED

BY

TITLE

This form Is to be filed in complisnce with RULE 1104,

If this Is & requeat for allcwable for a newly drilled or deepened
wall, this form must be accompanied by » tabulation of the deviatlon
tests taken on the well In accordance with RULE 111

All sections of this form must be {illed out comple ely for allows
able on new and recompleted wells,

Fill out only Sections I, 1I. III, and VI for chanjea of cwner,
well name or number, or transpotter, or other such chang ' of condition.

Separate Forms C-104 must be filed for each pool in multlply
romelated wells.




