™Mo, OFf COPICS ALCEIvVED

DISTRIBYT {ON
SANTA FE
FILE

LAND OFFICE

orL
TRANSPORTER |- -

GAS

OPERATOR
1. PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION fotm 7 -104
REQUEST FOR ALLOWABLE Superiedes Old C-104 and C+110

AND Eitestive 1-1-65

u.s.G.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
TEXACO INC.

Address

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

Reason(s) for filing (Check proper box)

~
New We!l (W] Change In Transporter of:
Recompletion i (o]} [___] Dry Gas

Change in OwncrshlpD Casinghead Gasa D Cendensate Industries Inc.

Other (Please explain)
Previous transporter was Gary
[ | Energy Corp., now -t is Giant

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASF

Lease Name ‘N;ll No.; Pool Name, Irciiding Formaticon Kind of L sase Lease No.
Marshall A 6 |{Blanco Mesa Verde State, Feseralsrfee Pe:  SFR78357
Location
Unit Letter A . 990"  Feet From The NOoIrt Limeandi 990" Feet From The 139t
Line of Seclion 14 Township 2 IN Range 9w ,avrM, San Juan County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Trausporter of O1l [ ] or Condensate (X} I
Giant Industries Inc.

(P. O. Box 9156, Phoeuix,_ an 85068

Address (Give address to which a;-;;;;:;g ;npy of this form is to be sent)

Ncmre oi Authorized Transporter of Casinghead Gas (] ot Dry Gas K :
ElPaso Natural Gas Co.

Address (f;ive address to which approved copy of this ‘orm is to be sent)

P. 0. Box 990, Farmington, NM 87401

T M T T
If well produces ot! cr liquids, ' Unit 1 Sec. .TWP‘ f Pge.

qive location of tarks. YA : 14 ; 27N 9W

1

Is 3as actually connected? . Whe~

Yes ==

1V. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

'Oll Well ]' Gas %el] :Haw Well Workcver T Despen '} lug Bart TZame Res'v. | Difl. Res‘y.
. o . i ' | ) '
Designate Type of Completion — (X) | ' . ; : ‘, )

i L 1 i 1.
Date Spudded Date Compl. Ready to Prod. Total Depth £.8.T.D.
Elavullons—(BF, RAKB, RT, GR, etc.; Name of Producing Formation Tep O1/Cas Pay 1 1;;;;—';;%

Perforations

Tiepth Casle: Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

.

1

1l

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of fotal volume of load oil and must be equal to or exceed top a!low-
th or be for full 24 hours)

Ol WELL able for this dep

Producing Methed (Flow, pump, gos lif:, eeéi S

Date Firat Hew OLl Run To Tanks Date of Test i .
g ; ~5
JEE T |
Length of Teat Tubing Pressure Casing Fressuwe Chelke Stze ;’:E g}’ 59
© ,J’ “ ¥
Actual Prod. During Test Oil-Bbls. Water - Bbls. Gis-MCTH o i !
Lo J‘IUII-,'E' “
e -
GAS WELL By
Actual Prod, Test-MZF/D Length of Test Bbls. Condanscte/MMCF Gravity 's"'(;gr?'on te / H
. 2 @
Testing Method (pitot, back pr.) Tublng Puuuu(shnt-in) Casing Pressure (;{;{——in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION .
oA \98
<= ppReal D%
1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED — 1) :/ ;
Commission have been complied with and that the {nformation given § " 4 J .K g: ;
above is true and complete to the best of my knowledge and belief. (=%
TITLE ORI IIELVI SR ETES B2 e
This form is to be filed in compliance with RULE 1104,
Ry ot If this is ® request for silowable for a newly deiiled or deepened
(Signature) well, thia form must be accompanied by s tabulstion of the devistion
tests taken on the well in accordance with muLE 114,
AREA SUPERINTENDENT All sections of this form must be fliled out completely for sllows
(Title) able on new and recompleted wells.
- & Fill out only Sections I, 1I. 1ll, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condltilon.

Separate Forms C-104 must be filed for each pool In mulilply
romnleted wells.



