%O0. OF COPITS RECLIVED

DISTRIBUTION
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FILE
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LAND OFFICE

NEW MEXICO OIL CONSERWVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110

AHD filactive 1-1-65

AUTHORIZATION TO TRANSPORT OIL AHD NATURAL GAS:

(o] 1
TRANSPORTER - -
______-_.b‘ As .. ,-/
OPERATOR ) ’
1. PRORATION OFFI‘C’E‘ o
Operalor ———
TEXACO INC.
Address T
P. 0. Box EE, Cortez, CO. 81321

Reason(s) lor filing (Check proper box)

Other (I'lease :v_;[nm)

Previous transporter

New We!l Change In Transperter of: was Gary
Recompletion ] o1l | tryGas ()| Energy Corp., now it is Giant
Change in OwnershipD Castinghead Gnas [:] Condrnsate [_XJ Industries Inc.
If change of ownership give name
and address of previous owner -
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Wetl Mo, Pool Hame, Including Formation ¥ tnd of [Lease 1 sase No.
New Mexico Com L 1 Basin Dakota State, Federalor Fee State B10735
Location
Unit Letter i 2 5 0 0 ! Feet From The S Line and l l 9 O ' Feel From The E
Line of Section 36 Township 30N Ranqge 13w MRSISIA LN San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

LA
.0,

Ncre of Authorized Transporter of Otl (] or Condensate [X)

Giant Industries Inc.

ddrnss (Gire address to which approved copy of this form is to be sent)

Box 9156, Phoenig, AZ 85068

Name oi Authortzed Transporter of Casinghead Gas [ or Dry Gas Cx IT\;;’:::A_"H ¢ address to which approved copy of this form is to be sent)
Southern Union Gathering Co. L£:9;W39§”1899, Bloomfield, NM 87413
If well produces oll or liquida TUnll : Sec. :Twr.. :P.qe. l 1= 315 aztaally cenne-ted?  ¥hen
give location of tanks, ; I : 36 : BOYJ l 13w Yes l; 2/10/65
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
" o1l Well : Gas Wall Ih'-w well | Warkover TLierpen THlug Back ! Same Res’v. ' Diff. Rea’v.
Designate Type of Completion — (X) . ) . ! ! ! '
t : 1 1 1
Date Spudded Date Compl, AReady lo Frod. Total Cepth P.B.T.D. :
Elevu(lons_(I)F. RKB, RT, GR, etc., Name of Froducing Formalicn Tep 1. Gas Pay Tublng Depth
Perforations Depth Casing Shoe .
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
{ .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter reccuery of total volume of load ¢ _equal to or exceed top allow.
Ol WELL able for thin depth or be for full 2¢ hours) y
TDate Firat Hew Oil Run To Tanka Date of Test Froducing Mathod ?i‘lr_vu*, {TI:'—Y;;', ¥
Length of Test Tuting Preasure Casing Fresaure ~
Actual Pred, Durlng Test Clil-Bbls. TVatar-Oble,
j u' N
L ]
Oisy - O
GAS WELL « o3 et
Actual Prod. Test-MCF/D Length of Test Bbla, Ccordanagte MOUTF Gravity of Condenaate
Testing Method (pitot, back pr.) .T‘;EIE F-‘usruazshut-i;) —’:a;lr—vv F;;Q?;(Biut-inj“ Choke Size
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
- A
R/ V%S?
I hereby certify that the tules and regulations of the Oil Conaervation APPROVED «= 5 : ,g‘sm R 119
Commisslon have been complied with and that the information given ; [ f (%/ /
above is true and complete to the best of my knowledge and bellef. BY _//1-.:' ’ e _\/
TITLE »‘\,\?;{ﬁ')soR DISTRICT B 3
oy . Thia form s to be filed in compliance with RULE 1104,
v ' ' 1f ttiw 13 = requast for silowable for @ newly drilled or deepened
(Signatu-e) welt, thia form must be accempanied by o 't:bululon of the deviation
tests taken on the well In accordance with RULE 111,
- “ TENDENT
AREN SUPERINTED DEN All mections of this form must be filled out completely for allow
(Title) able an new sand recompleted wells.
AR 2 7 Ay Fill out only Sactipne 1, 11, 111, and VI for chenges of owner,
T (Datel well name or number, or transporter, or other such change of conditlon.
Sepmrate Forms C-104 must be filed for each pool in multiply
rampleted welln,




