tbmit 5 Cogrcs State of New Mexico Foan C-104

Mincrals and Natural Resources Depanment Nevised 1-1-89

Appropriate Disuict Office Encryy,
Sce Instructions

DISTRICT ]
.0, Box 1980, Hobbs, NM 88240 al Bottom of Page
OIL CONSERVATION DIVISION
DISTRICLA
9.0, Drawer DD, Astcsis, NM 8210 PO. Box.2088
DISTRI Santa Fc, New Mexico 87504-2088 ’
1000 Rio Brazos Rd., Aztce, NM 87410 ’
REQUEST FOR ALLOWABLE AND AUTHORIZATIO
1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APt No.
Giant Exploration . & Production Company 30-043-20761
Address
P.0O. Dox 2810, Farmington, New Mexico 87499
Reason(s) for Tiling (Check proper box) [J  Ouwer (Please cxplain)
Neiw Well ) Change in Vransporter of:
Recompletion . oil [J oy Gss
Quange in Operator KX Casinghead Gas (] condenate 0 Effective July 1,1990 ]

P.O. Box 2810, Farmington, N.M. 87499

IT change of operator give pame 3
At adires of preyious operal Hixon Development Company,

1L DESCRIPTION OF WELL AND LEASE
I..cuc Name Well No. | Poot Nam, Including Fonmatien Kind of Lease Lease No.
Hugh K. Foster 1 wildeat (=400 p Sulg, Fee al o Fec NM 25601
Location Y
Unit Lettes . 660 et From e _NOEEN Line ang 1980 et From The _West i
Section 28  Townwip 20N Range 2W NMPM, Sandoval Count
1iL. DESIGNATION OF TRANSPORTER -OF Q1L AND NATURAL GAS
Name of Authorized Transporter of Oil x] or Condensale O ‘Address {Give address io which o pproved copy of Ihis form is lo be sent)
Giant Refining ' PO _Box 25 [
Name of Authotized Transy of Casinghead Gax ] oDy Gas [ {Address (Give address to which approved copy of this form is 1o be sent)
If well produces oil of liquids, | Unit | Sec. | Twp. l Rge. |Is gas acwally connected? | wnen 7
Ljvc Jocation of anks. | | | ] [
fease or pool, give comnmingling order nunber:

11 this production is commingled wilh that from any other
1V. COMPLETION DATA

[
lotwe | Gaswell | Rew Well | Workover | Decpen | Plug Dack Jsame Res'v il Res'v

Designate Type of Completion - (X) | i { i |
Date Spudded ~TDate Comgl. Ready to Prod. ol Depah - 7.D1D.
Elevations (DF. RKD, RT, GR, elc.) Name of Producing Fonmation Top OilGas Tay Tubing Depth
oo . T
Perforations Depth Casing Shoe
___________.__————/-__

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Iy

__________________—-,_‘_’______________-—————
——

e e
———————

¥ TEST DATA AND REQUEST FOR ALCOWABLE
1 of load oil and musi be equal lo or exceed top allowable for this depih or be for fudl 24 hours.) __‘

OIL WELL (Test must be after recovery of total vohar
Datc First New Oil Run To Tank Dalc of Test Producing Method (Flow, pwrp, §35 c. v ‘
S
- Casing Pressurc

——————————————|
Length of Test ‘Tubing Pressurc Chioke Size

Viater - Bbis.

Actual P'iod. During Teat

GAS WEL!

e o _
Tetting Metiod (pitot, buck pr) Casing Pressurc (Siut-1n)

OIL CONSERVATION DIVISION
Date Approved DEC 14 %30

By ’_W

V1. OPERATOR CERTIFICATE CF COMPLIANCE
| hereby centify that the rules ard regulations of the Qit Couservalion

Division have bees complicd with and {hat the informalion given above
y knowledge and belicf.

is yue and complcte 10 the best of m:
@_—A&; M

?\i{nal:'ich L. Kuchera President .

k= : : T , SURGRAVISDR DIBTRICT #3
Pisted N N 9 2 1090 (505) '356-3325 Title

e

Date “Felephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rute 1104
1) Request for allowable for newly drilled or deepenced well must be accompanic
with Rule 111
2) All sections of tis form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 1, 111, and VI for changes of operatcy, well name o¢ numbcer, rnsporcr, ar
) O o 104 mmst be filed for cach pool in multiply completed wells.

d by tabulation of deviation tests taken in accordance

other such chanpes.



