%O. OF COPITY MECTIVED j
DISTRIB L
- 'BUTION NEW MEXICO OIL CONSERVATION COMMISSION Faem Ce104
T -
SANTA FE REQUEST FOR ALLOWABLE S.pertedes Old C-104 and C-110
:i — _ AND Frimctlve 1-1-65
_u.s.o.n . AUTHORIZATION TO TRANSPORT OfL AHD NATURAL GAS
LAND OFFICE
ol
TRANSPORTER |-— -——4—%—
} G AS
OPERATOR -
1. PRORATION OFFICE
QOperator
TEXACO HNC.
Address
P. 0. Box bBE, Cortez, CO. 81321
eason{s) lor liling (((heck proper box) Other (Please explain}
New We!l Change in Transgorter of: Previous transporter was Gary
1
Recompletion ! on O peycas || BEnergy Corp., now it is Giant
Change in Ownerst ‘fL._J" Casinghead Gas D Condersate K] ] ndustries Ince.
If change of ownership give name
and sddress ol previous owner _
1Il. DESCRIPTION OF WELL AND LEASF _
Lease Name Well No.: Fool Nas~me, Ir=icdlirg Frrrotion ind ol Loy m Leane Mo,
John Charles 7A Blanco Mesa Verde State, Federsl 2 Fee [@d l—lJl9IND84 6
Location B ’
Unit Letter S 890 Feet From The N Lire and 1550 Fent From The W
Line of Sectior 1 3 Township 27N Range 9w , NN, San Jua“ Ccunty
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS_ -
Narre of Authorized Tr2 ter ot OIL (] or Condensate ‘x} Aidsmse (Give address to which ;z;n;:; rd copy “this form is tc be sent)
Giant Industries Inc. . _!P. 0. Box 9156, Plcenix, az 85068
Neme of Author!zed Transpcrter of Casinghead Gas [0 or Dty Gcr-X:X i Address (Gire address 1o which approvred capy of this form is to be sent)
ElPaso Natural Gas Co. _?_E;”Q . Box 990, Farnington, NM €7401
1 well produces cil ot Hauids, TUr‘.ll ;Sec. YTwr\. Y‘qu. 1s 315 aztuzally connezted? | When
glve locatlon of tarks. ' c 13 + 27N - OW yes ! A / 17 / 78
A i i A . !

If this production ia crmmingled with that from any other lease or pool, give commingling order numbet:

1V. COMPLETION DATA

Toll weil T'..‘#i;_w;u View well  Twircover T Deapren | ilug firck | Same Res'v.  DUff. Rea'v.
. . . i | | '
Designate Type of Completion — (X) ‘ | . . | ‘ X

1 ! 1 1 — L i
Date Spudded Date Compl. Ready to Pred. Total Certh P.B.TL
Elevullons-(laﬁ'}""ilil’.‘ﬁﬁ. GR, r;;., Name of Producing Formatten B _‘1‘9;‘ ], Gas ey T Tene ; :T;—;-(h
Perforations - L:‘:p_liﬂ;;;nq Shoe

__,__,,,, TUBING, CASING, AND CEMENTING RECORD ,
HOLE Si1Z€E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery cf tctal volume of load cil and must B0 equal to or uxcaed top allow-
OlL WELL able for thin deprh or be for full 24 hourt) -
Date Firat Hew Cll Run To Tanks Date of Test Producing Method (Flow, pump, gas Iifs. uc.g’
Length of Tent Tubing Pressure Cosing Fresaure Choke Slze .
Actual Pred, Duting Test O{l-Bbla. {qur-abll. G:d_-_MCF
GAS WELL -~ -
Actual Prod. Test- ¥CF/D Length of Test Bbla. Conisrsate/MMCF i Gravity of Condensate
[Testing M'QPSE—(;;;;L"&;‘—‘_;.) Tublng pu--m(ﬁa;i;j - E;;i;q_;rus-ur:ighut-i;) ;Yi Choke Stize
VI. CERTIFICATE OF COMPLIANCE OlL CONSERWVATION COMM‘SSI?N: v )
L — Ras
I hereby certify that the rules and regulations of the Oil Conaervation APPROVED —= w;‘_"_‘—_
Commission have been complied with snd that the fnformation glven VAR /,/
above is true and complete to the best of my knowledge and beljef. BY - Y yr=gr
TITLE — v

Thiv form is to be filed in compliance with RULE 1104,
 a . L

It this La a requast for sllcwable fc- a newly drilled or despened

T fg;;nulu!l} well, this form must be accompanied by & tebulatlion of tha deviation
UPE tests tsken on the well in accordance with RULE 111,
AREA S PL:B"‘INTENDEN'P - All sections of this form must be fiiled out completely for allows
X (Title) sble on new and recompleted wells.
o WJ‘" Fill out only Sections 1, 1I. 11, and Y1 for chinges of owner,

well name or number, or transporter or other such change of condition.

Separate Forms C-104 must be filed for esch pool In multiply

rrmoleted wells.

(Date)




