MO. OF COPICY MECEIVEID j
DISTRIBUT ION
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Farm < =104
REQUEST FOR ALLOWABLE Siprisedes Old C-104 and (5-110
FILe — e AND ftinclive 1-]-6%
r“;’:‘i-_’_-_-“a,,,,,,,,.._,, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
-
oI
TRANSPORTER |
GAs -
OPERATOR T
PRORATION OFFICE ["
Operator
TEXACO LINC.
Address -
P. O. Box LE, Cortez, CO. 81321
Reason(s) Tor Tiling (("hsck proper box) Other (Please rxplain) - -
New We!l Change In Ttansporter of: Previous transjorter was Gary
Recompletion ] oil ] owsas [} | Energy Corp., now it is Giant
Change In Ownershi;D Casinghead Gas D Condensate @ Industries inc.
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
LLease Name ‘Hell No.;: Pool Name, Irnciiding Formatton Kind of Lease Lease Mo.
Marshall A 6A | Blanco Mesa Verde State: Federal " Fee piad  SF078537
Location
Unit Letter I 166 O ! Feet From The NOI‘ th Line and 116 0 ' Feet 7 tom The L\]ea -
Line of Section 14 Townshtp 2 7N Rarge 9W ,enen, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

Name of Authorized Transporter of Ot [

or Condensats

Giant Industries Inc.

. P. O.

Neme oi Authorized Transporter of Casinghead Gas [)

ot Dry Gas X, i

Bo>

> al

Address (Give address to which ﬂ,ﬁpfcl';(;’ ;opy of this form is to be sent)

TESINE gi

85068

L7

Addrecs (Give address to which appreied copy of this form is to be sent)

ElPaso Natural Gas Co. !_P; O. Box 990, Farmingtcen, NM 87401
1 well produces ot! or l{quids, fUnll :Sec. ITwp. :F’.qe. Is 33% actually connected? Wher -
qive locotfon of tarks. X E ' 14 ; 27N: 9W Yes 1711/ 7_5
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
To11 well TGas well | New Well | Workover | Deeper ¢ ug Bacx  Game Res’v.  Dill. Rea'y.
Designate Type of Completion — (X) X : , : : :
Date Spudded Date Complf Ready lo Prod. Total Dupth ! YeT0 -
ElevatlonSEF, RKE, RT. GR, etc.; Name of Producing Formalion Top O/Gas Pay T :bing [;;{w

Perforations

TUBING, CASING, AND CEMENTING RECORD

Ciepth Cc‘s—s:r;; Shoe

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

1

L

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be af

Date Firat New Cll Run To Tanks

Date of Test

ter recorery of total volume of load oil and mus, &ug
able for thia depA or be for full 24 hours) < 3

Length of Test

Tubing Pressure

Casing Fresasurs

Actual Pred, During Test

Oil-Bbls.

Water-Bbls.

GAS WELL

Actual Prod, Test-MTF/D

LLength of Teat

Btls. Condansate/MMCF I Gravity of Condensate

Testing Method (pitct, back pr,)

Tubing Pressurs ( Shut-in )

Casing Fressure { Shut-in) i Thoke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Ol Consaervation
Commission have been complied with and that the Infcrmation given
above is true and complete to the best of my knowledge and belief,

v AL i
(Signature )
AREA SUPERINTENDENT

. F\Tu‘((,lc)

ey

{Date)

APPROVED

8y

TITLE SUPRERVISOE &2

This form is to be liled in complience with RULE 1104,

If this s » request for allowable for a rewly drilled or deeprned
well, this form must be accompanisd by e tabulstion of the deviution
tests taken on the well in accordsnce with RULE 111,

All sections of this form must be filied out completsly for allow
able on new snd recompleted wells.

Fill out only Sectlons I, 1I. I, end VI for changes of owner,
well neme or number, or transporter, ar other such change of conditlon.

Separate Forms C-104 mus: be filec for each pool in multiply
rompleted wells.




