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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Them C-104
Suprrsedes Old C-104 and C-1)0
Tlarctive 1-1-85

AND
SPORT OtL AND NATURAL GAS

Operator

TEXACO INC.

Address

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

Reason(s) for fihng_{fi’:rck proper box )
New We'l Change in Transporter of:

Recompletion D on D

Change in Ownershiy ] Castnghead Gas D

Ory Ges

Condense

&67;\;7 fPlease rxplain)
iPrevious transportoer
(]| Energy Corp., now it
ve K 1 Industries Inc.

was Gary
is Giant

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASFE

Lease Name

John Charles

7E |

Yell No.: Pool Name, Ir=i.dirng Formation

Basin Dakota

Kind of [_eane
State, Feder1 or F‘efexd

l.ecae No.

I-149IND8466

Location

Unil Letter D : 9 8 0 Feel From The N Line

and 820

Feet From The Vi

Line of Section 1 3 Townshlp 2 7N Range

oW

. NP, San Juan County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trzusporter of Ot (] or Condensate [ X [
Giant Industries Inc.

Addrass (Gire address to which approved copy cfﬁu form is to be :enl/_

P. 0. Box 9156, Phoenixz, Az 85066

Ncme of Auther!zed Transporter of Casinghead Gas ] ot Dry Gcs—fi. '

ElPaso Natural Gas Co. __m?P:_Q:”ﬁgx 990, Farmington, NM 87401
1 well produces ol cr llqutds, fUnll :Sec. fTwp. que' Is 337 actually connected? | Whee
give location of tanks. : D ; 13 ;27N ¢ OW yes !

Address [Give address to which apprved copy cf this form is to be sent)

If this production is commingled with that from any other lease or pool, g

1IV. COMPLETION DATA

ive commingling order number:

[on Well : Gas Wall  Mew Well | Wotkover | Drepen "{'lug Bazx | Same Res'v. Dtif. Raa'v.
Designate Type of Completion — (X) | | I X : ‘ !

i t } L 1 i 1

Date Spudded Date Compl. Ready 1o Prod. Total Depth FLB.T.D.

Elsvationa (DF, R KB, R i—(,f_?,_;;c, Name of Produclng Fotmation T | Toking Daprh

Perforations —I“epth Casing Shoe

o TUBING, CASING, ARD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET l SACKS CEMENT

1

(Test must be aft
able for this dep

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L. WELL

erreccvey of tctal volume of load oil and must Jmﬂ@avfgcnd top allowe
5 7=

th or be for full 24 houre) -y tf i .

i
3

Date Firat New Oil Run To Tanks Date of Teet Produzing Methed (F low, pump, gas lift, "c'), . M i ;’ B 22
| = - a
Lenqth of Test Tubing Pressure Casing Fressure Choke Site Ai’ '.,
1 ey
Actual Pred, During Test Oll-Bbls. Water - Bble. Sane ;.‘,_F_‘ R
“ Ny
GAS WELL -
Actual Prod., Test-MCF /D LLength of Test Bbla. Cendensate/MMCE Y Sravity of Concienaate
- e e «
Testing Method (pitot, back pr.) Tubing Preasus ( Shut-in ) Casing Fresaurs { Shut-in) | Choke Sire
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMM SSION
-
— B SR ’]\
I hereby certify that the rules and regulations of the Oil Conservation APPROVED T LA o P

Commission have been complied with and that the Information given
above is true and complete to the best of my knowledge and belief.

iR

(Signature}
AREA SCUPERINTENDENT
(Title)

SR AR LY

(Date)

BY

TITLE

This form is to be flled In compliance with RULE 1104,

1f this is 8 request for sllowable for & newly drilled or deepened
wall, this {form must be accompanied by @ tabulation of the deviation
tests taken on the well in accordance with RULE 11t

All sections of this form must be filled out completely for ailows
sble on new and recompleted wells.

Fill out only Sectlons 1. II. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed lor wach pool In multiply
~amnleted wells.

Syt



