-

0. OF CO™IES RECEIVED

DISTRIBUTION .
NTA FE '
Le !

$.G.S. '
ND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE |

{
{

i

Form C-104

Supersedes Old C-104 and C-110

AND Effective |-]-8%

AUTHORIZATION TO TRANSPORT OIL AND:‘iNATURAL' GAS

L olIL .
ANSPORTER
b GAS
ERATOR
ORATION OFFICE
rator |1, ]
'EXACO INC.
'ess 1o

».0."Box EE, Cortez, CO. 81321

ton(s) !or' filing (Check proper box)

We!l f‘ 't Change in Transporter of:
smpletion D . o1l D Dty Gas
1qe In Ownershlp[:] Casinghead Gas D Condens

Other (Please explain)
Previous transporter was Permian,
now it is Gary Energy Corp.

]
ate

ange of ownership give name
iddress of previous owner

CRIPTION OF WELL AND LEASE

1@ Nama: - =, Well No.; Pool Name, Inciuvding Formation Kind of Lease Lease No.
Jayne Moore Com g\ Blanco-Mesa Verde Stote, Federalor Fee g ate  |E1195
ition

nit Letter N 790" Fee! From The S Line and 1 760 ! Feet From The W

ine of Section 16 Township 31N Range 9W » NMPM, San Juan County

IGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e of Authorized Transporter of Oll ) or Condensate (Y]

Address (Give address to which approved copy of this form is to be sent)

115 Inverness Dr., Englewood, CO. 80112

ﬁ%_mlgxgx.c_czr%.—
e oi gthor!zed Transporter of Casinghsad Gas [} or Dry Gas [

il Paso Natural Gas Co.

i} Address (Give address to which approved copy of this form is to be sent)

P. O. Box 1492, El Paso, Tx. 70078

: Unit ! Twp.

N 16! 3IN' 9W

;
| Sec,
1
1

T
:1l produces ol or Jiquids, 'P.qe.

location of tanks,

Is gas actually connected? ) When

yes !

1

1959

3 production is commingled with that from eny other lease or pool, g

IPLETION DATA

ive commingling order number:

:ou Well

"'Gas Well
lesignate Type of Completion — (X) | '

:New Well

:Workover : Deapen : Plug Back : Same Res'vy, : Diff. Res'y,
! ! '
1 1

1

!
1l

1 1
Spudded Date Compl. Ready to Prod.

Total Depth P.B,T.D.

ations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top Oll/Gas Pay Tubing Depth

orations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

T DATA AND REQUEST FOR ALLOWABLE
WELL

(Test must be afl
able for thir dept

ter recovery of total volume of load ofl and must be equal to or exceed top allows

A or be for full 24 hours)

Firat New Oil Run To Tanks Date of Test

(Flow, pump, gas lift, etc.)

th of Test Tublng Pressurs

al Prod. During Test Olil-Bbls,

WELL

al Prod, Test=-MCF/D Length of Test

Bble, Condensate/MMCF Gravity of Condensate

gt

Lt T
Tublng Pressure { Bhut~

*

A e
Ing Method (pitat, back pr.} in )

t-‘.‘dllnqmﬁiouu:‘o Es'huczin j

Choke Bixe

TlFlCATE OF COMPLIANCE

tby certify that the rules and regulations of the Oil Conservation
ilaslon have been complied with and that the Information given
: I8 true and complete to the best of my knowledge and belief,

SIGNED A. R. MARX

(Signatwe)
AREA SUPERINTENDENY
- (Title)

y
1

IN/10/Ra

T

OiL. CONSERVATION, COMMISSION-.

,«"\ i ,,e{j
APPROVED = . : ,F /?9
BY - '-;vi',-“’»‘r" .
SUPERVISOR DISTIET 2 3
TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form musy be accompsnied by & tabulation of the deviatlon
teats taken on the well in necordance with RULE 114,

All sections of this form must be fliled out completely for allow-
able on new and recompleted wells,
1. 1.

£ At anlv Qantinne T and VI for changean of owner,



NO. OF COPICS MECEIVED
DISTRIBUTION
SANTA FE
FILE
U.8.G.S.
LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110

AND Ctiactlve }-1-8%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
TRANSPORTER
G AS
OPERATOR
l PRORATION OFFICE
Operator
TEXACO INC.
Address

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

eoson(s) for 'i[ing {Check proper box)

New We!l
Cl

Change (n Owner!hlp[:]

Change In Transporter of:
Recompletion o1l

Cas!nqheud Gas D

Dry Gas

Condensate @

Other (Please explain)

Previous transporter was Gary
Energy Corp., now it is Giant
Industries Inc.

U

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASFE

{ease Name W;ll No.; Poecl Name, Inciuding Formation Kind of LLease Leose No.
Wayne Moore Com 1 Basin Dakota State, Federal or Fee State [F1195
Locat{on
Untt Letter N 790" Feel From The South Line ana z 6 ) ' Feet From The Wegt
Line of Sectlon l 6 Township 3 lN Ranqge 9V\] , NMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Transporter of Otl (]
Giant Industries Inc.

or Condensate @

Adress (Give address to which approved copy of this form is to be sent)

P. O. Box 9156, Phoenix, a7 85068

Ncme of Author!zed Transporter of Casinghead Gas [}

ElPaso Natural Gas Co.

or Dty Gas [ X

: Addres=s (Give address to which approved copy of this form is to be sent)

P. 0. Box 990, Farmington, NM 87401
If well produces ofl or lqulds, TUnll : Sec. fTwn. :P.qe. la 333 actually connected? |When ;i' .
l ' H :
qive location of tanks. N 1 16 : 31N ! 9w Yes ) ! November. 19590
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Otl Well : Gas Well :Naw Well | Workover TDeepen TPlug Back | Same Res‘v.! Diff, Res'v,
Designate Type of Completion — (X) X ' . ' ! | ,
1 L 1 1 s i
Date Spudded Date Compl. Ready to Prod. ‘ Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formalion Top O!1/Gas Pay Tubing Depth
Pertarations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 1 i fEn
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ol and muu(f idqual to m"'fnc_ud top allow-

Ol WELL

able for thin depth or be for full 24 hours) N

Date First New Oll Run To Tanks Date of Test

Producling Method (Flow, pump, gas lift, etc.}

Length of Tes! Tubing Presaure

Casing Presawse

% 9 ;

Actual Prod, During Test Otl - Bbls.

Water-Bble.

GAS WELL

Gas-MCF &7 ' Yo 5
)l éﬁf
3
L
Ny

Actual Prod., Test-MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressue (shnt-ln)

Casing Pressure ( Shut~-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and bellel.

. - R
QIGHEL): A2 s

{Signature}
AREA CUPERINTENDENT
(Title)
ey

(Date)

OlL. CONSERVATION COMMISSION

APPROVED ¥
* ‘\\ ./ S
8y -/
T3 y
TITLE V

This form Is to be filed iIn compliance with RULE 1104,

If this is s request for allowable for & newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sectlons of this form must be filled out completely for allow-
sble on new snd recompleted wells.

Fill out only Sections 1, i1, 111, and V1 for chenges of owner,
well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply

completed wells,



/
State of New Mexico

Energy, Minerals and Natral Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico -87504-2088

Foerm C-104
Revised 1-1-39
See Instructions
at Bottom of Page

Ebmit 5 ies

Appropriate District Office
DISTRICT ]
P.O. Box 1980, Hobbs, NM 88240

DISTRICT II
P.O. Drawer DD, Anesia, NM 88210

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

L
Openator

TEXACO INC.
Address

'] 3300 N. Butler, Farmington. NM 87401
-: | Reason(s) for Filing (CimE| proper box)

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Well API No.

. L) Other (Please explain) ~ proyyioyg transporter was
Change in Transporter of:

¢ |New Well
Recompletion O

Change in Operator D

ol Obycas - O
Casinghead Gas [_] Condensate [X]

Giant Industries Inc., now it is
Meridian 0il Company effective 10/01/89.

If change of ;yenwr give name
P

and address revious operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Poot Name, Inciuding Formation Kind of LeaseState Lease No.
Wayne Moore Com 1 BasinPaketa 5/4;%' o)y State, Federal or Fee E1195
Location
Unit Letter N 790 Fet FromThe ___ S Lineand 1760 Feet From The W Line
Section 16 Township 31N Range 9W NMPM, San Juan County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qil - or Condensate [ﬁ Address (Give address to which approved copy of this form is (o be sent)
Meridian QOil Company P. 0. Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas (] orDryGas [XX] |Address (Give address 1o which approved copy of this form is o be sentj
El Paso Natural Gas Co. P. 0. Box 990, Farmington, NM 87401

If well produces oil or liquids, JUnit |See  |Twp. |  Rge |Is gas actually connected? | Whea ?

Bive Jocation of tanks. I N | 16 | 31N] 9w ves | November 1959

If this production is commingled with that from any other lease or pool, give commingling order number:
- IV. COMPLETION DATA

|oitWelt | GasWeil | New Well | Workover Deepen | Plug Back |Same Res’ iff Res’
Designate Type of Completion - (X) | [ | l' P } "8 } =Y lh Y
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oi/Gas Pay Tubi'ng 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

OIL WELL (Test must be afier recovery of total volumne of load od and must be equal to or exceed 1op allowable for this depth or be for fuil 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.) ) ™
Length of Test Tubing Pressure Casing Pressure Choke Size - T 1:]
Actual Prod. During Test Oil - Bbis. Water - Bbis. T MCE —
— =]
GAS WELL d ‘ .
Actual Prod Test - MCF/D Leagth of Test Bbls. Condensalte/ MMCF Gravity of Condepsate, -
Testing Method (pitot, back pr.) ubing Pressure (Shut-in) Casing Pressure (Shut-in) 13 ChokeSizg . TSN
s I §

Y1. OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation O”— CON SERVAT[ON D IVIS'ON

Division have been complied with and that the informnation given above

is true and complete to the best of my knowledge and belief.

P Yowieck Date Approved ATA Do annn
Cenginide A KL ]
Signatare By N Y (:?,4 L
Area Mana gexr .. L
Prinied Name Tide , <0 “YISIONDIY T A
SEP 2 8 198¢ Title _ TR
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filied out for allowable on new and recompleted wells.

3) Fill out only Sections 1, IL, 1II, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



