’ State of New Mexico ' Foem G104 o

t
Submit 5 Copes

Appmp:im&x‘uiu Olfice Energy, Mincrals and Natural Resources DC))aﬁmcnl Revised 1-1:89
DISTRICT] Sce Instructions
$.0. Box 1980, Hobbs, NM 88240 . 7 at Bottom of I'age
OIL CONSERVAT 10N DIVISION
DISTRICT I
10" Drawer DD, Antcsia, NM 88210 P.O. Box 2088 Y
: ; 2
DISTRICE LI Santa Fe, New Mexico 8 504-2088
1000 Rio Brazos Rd., Auee, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator “Well AFI No.

Giant Exploration & Production Company 30-045-23086
‘Aduress ’

p.0. Box 2810, Farmington, New Mexico 87499
E&E(;) for Filing {Chcck proper box) Other (Please explain)
New Well - Change in Transposter of:
Recompletion Cl Gil O Dry Gas
Change in Operator KX Casinghead Gas [_) Condensate O Effective July 1, 1990

iﬁ“ﬁ;g p,’:‘:l?‘m’f‘i":pzﬁ{;‘r Hixon Development Company, P.O. Box 2810, Farmington, N.M. 87499

1I. DESCRIPTION OF WELL AND LEASE

l;ucNamc Well No. |Pool Name, lncluding Formation
Phillips Federal 1 WAW Fruitland Sand—Pictured

Lease No.
NM 036254-A

Kind of
RF

Location Cliffs
E 790 .
Unil Letter —— ,___2__.___ Fecl From The West  Lincand _LE}_?O_____— Feet From The __I‘_I_O_’}l‘__-___,l.inc
Scetion 9 Townshi 25N Ranpe 12W NMPM San Juan Count

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Hame of Authonzed Vransporter of Gil - or Condensate - ‘Address {Give address 10 which approved copy of this form is 10 be send)

ey

R e S
Nane of Authorized Transportes of Casinghcad Gas (. or Dry Gas [XX) |Address (Give address 1o which appraved copy of this form is 1o be sens)

El Paso Natural Gas Compan Mingtﬂu,——NM—_—Sm
i well produces oil of tiquids, l Unil Scc. l'l'wp. l Rge. |15 gas acwally connected? l When 7

ive kocation of Lanks. ! | Yes | March 1, 1979

11 this production is commingled with that [rom any other Jease or pool, give commingling order pumber:

1v. COMPLETION DATA ~ ) B ]
|Oil Well l Gas Well l New Well I Workover | Deepen | Plug Back ISamc Resv  Piff Resv |

Designate Type of Complction - (X) 1 | I I ] | l | ‘
Date Spudded Dats Compl. Ready to Prod. Toud Depth . P.5.T.D.
e T OGS —
| Elevations (DF, RKB, RT, GR, etc.} Name of I'roducing Fonmation Top CilGas Pay ‘Tubing Depth

S A—— 1P
Peorations |‘Dcfth Casing, Shoe
_,_‘_.i__________’_,______r__’/“_______’_——/——
. - TUBING, CASING AND CEMENTING RECORD I
- __HOLE SIZE CASING 8 TUBING SIZE DEPTH SET ’___SPAEBE—QE@L-‘_“’
[ — [
e

g

\T.'T'ESTDXT)\'T\ND‘RT-:”Q”UE’ST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be _c_fg_fx_xf_t_a or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Datc of Test ‘Pmdm:ing Method (Fiow, pwry), gas iift, eic)

T

Choke Size

e

—_— e T e D
Length of Test ‘Tubing Pressute Casing Pressurc

S e | e
Actual Prod. During Vest Oil - Bbls. Water - Bbis.

R e
V1. OPERATOR CERTIFICATE CF COMPLIANCE
1 hereby certify that the rules and regulations of the Qil Conscrvation
Division have been complicd with and that the information given above

“{% lrue and complete Lo the bet of my knowledge and beliel.

J ( iﬂ
l cv,t(/ — . C.

JUL 03 1990

Date Approved
DA,

/-
(

¥4'|/__'lulc By
%T&;f{:h L. Kuchera Presid:,‘?ct _ SUPERVISOR DISTRICT £#3
rinted MR 2 2 1990 (505) 326-3325 Title
s
Date Telephone Na.

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

1) Request for allowable for newly drilied of deepened well niust be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111

2) All sections of this form must be filled out for allowablc on new and recompteted wells.

3) Fill out only Sections I, 11, 111, and V1 for changes of operator, well name of number, ransporier, or other such changes.

 enarate Form C-104 must be filed for cach pool in multiply completed wells.



