- - /s
bt § Copres _ . State of New Mexico Form C-104
Q;mypn_m; istrict Office Energy, Minerals and Naturad Resouices PCparunent Revised 1-1-82

BB e 1980, lobbs, NM 88260 / S
= ' ' ’ 4 at Bottom of Puge
OIL CONSERVATION DIVISION

DISTRICT I
1.0, Drawer DD, Ariesia, NM 86210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

F&%R B Rd., Aztec, NM 87410
10 Braaoe B8, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Giant Exploration & Production Company 30-045-23357
‘Address - -
P.0. Box 2810, Farmington, New Mexico 87499
Keason(s) for ]‘ﬂing (Check proper box) D Other (Please explain)
New Well ] Change in Transposter of:
Recampletion i i J Dry Gas ]
Changie i Operalos [\} Casinghead Gas [71 Condenratc | ] Effectlve Ju ]‘y t, 1990

za'%‘;gﬁ:xﬂﬁ:ﬁ:‘:{ Hixon Development Company, P.O. Box 2810, Farmington, N.M. 87499 v

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Naine, Inchuding Fonnation ) Kind of Lease Leasc No.
Federal C 5 Farmington Samd £/57; Suate, Yﬁfﬂgﬁc SF 078056
Location
Unit Letier F : 1850 Fedt From The M Line and __18_5&___ Feet From The Jisf___.__bnc
Section 6 Township 25N Range 12W , NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAIL GAS

[Name of Authorized Tiansporter of Oil ™ or Condensale ] ‘Aduiress (Give address 1o which appraved copy of this form is 1o be sent)

}‘I‘l—mc of Authorized Transpotter of Casinghead Gas — or Dry Gas (XX | Address (Give adusess 1o which appraved copy of this form is 10 be sent)
1 Paso Natural Gas Company PO Box 4990, Farmington, NM 87499

if well produces oil or liquids, I Unit I Soc. I'l'wp. | Rge. | 1s gas acually connected? I When ?

Rive kocation of tanks. | | ] | Yes | May 9, 1980

If this production is commingled with that from any olier lease or pool, give commingling onder number:

1V. COMPLETION DATA

|()il Well l Gas Well | New Well | Workaver I Deepen | Plug Back |Samc Res'v bi[l’Rcs'v

Designate Type of Completion - (X) i [ | 1 | | [
Date Spudded Datc Compl. Ready to Prod. Tol Deyth P.D.T.D.
Flevations (DF, RKB, KT, GR, etc.) Name of Prducing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

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

—

| Y )l
VITEST DATA AND REQUEST TOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Producing Mcthod (Flow, purp, gas 1ift, ete.)

Pale Fitst New Oil Run To Tank . Date of Test

S — [ — .

Length of Test ‘Tubing Pressure Casipg, Pressurc l)@lﬂ
pECEIVEN

Actual Prod. During Test TGt - Bbts. - Water - Dbls. ““ S35- MCE 7

GAS WELL o X

Actual Piod Test - MCF/D [ Lengti of Test [Bbls. Condenrate/MMCF P a ;

Casivg Pressurc (Shul-in)

iastng Method (piref, back pr) | Tubing Pressurc (Shot-in] -

l _
VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

| hereby certify that the rules and tegulations of the Oil Conscrvation
Division have been compliod with and that the infotmation given above JUL 0 8 1990

is true and complete Lo the bedt of my xnowledge and belief. Date ApprOVEd
/' ,] 0y
(- ( ) . ,QJ'L»_, C (( “‘Mt(\ By 1.~.A >_ d"‘/
_Egizllﬁgt}L L. Kuchera President - BUPERVISOR DISTRICT #3
PR o 2 19 (505) $56-3325 Title

Date Telephone No.

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

1) Request for allovable for newly drilled or deepened well must be accompanied by tabulation of deviation twsts taken in accordance
with Ruie 111,

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

1) Fill out only Sections 1, 1L, I1i, and VI for changes of operator, well name of number, transportcr, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply compicted wells.



