i
Bubmit 5 Cognes State of New Mexico Foom C-104

Apptopriate District Office Encigy, Minerals and Nawral Resources Departrent Revised 1-1-89
DISTRICLL See Instructlons
P.0. Box 1980, liobbs, NM 88240 - . - at lottom of Page
. OIL CONSERVATION DIVISION
DISTRICT I
P.O. Box 2088

P.O. Drawer DD, Antesia, NM 88210 2
DISIRCT Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410 -
REQUEST FOR ALLOWABLE AND AUTHORIZATION

rI_.V TO TRANSPORT OIL AND NATURAL GAS

i()pcmur Well APL No.

! Giant Exploration & Production Company 30-045-23717 \

Address -
P.0. Box 2810, Farmington, New Mexico 87499 }

Reason(s) for Filing (Check proper box) D Other (Please explain)

New Well D Change in Transporter of:

Recotnpletion ] Gil O Dry Gas

| Ghange in Operator KX Casinghead Gas (] Condensate 0 Effective July 11,1990

mh:ﬁ;g‘?’;:‘v‘fa‘;v;xﬁ‘; Hixon Development Company, P.O. Box 2810, Farmington, N.M. 87499

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Ka Da Pah I-R |WAW Fruitland Sand-Pictured |Saffeteplorfec (14-20-603-142
Location Cliffs
Unit Letter N : 790 Feet From The __SOUEh Linc and 1630 Feet FromThe ___West . Linc
Section 3 Township 25N Range 12w  NMPM, San Juan County

118 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 3 or Condensale [ Address (Give address to which approved copy of this form is 1o be sent)

Name of Authonzed Transporter of Casinghead Gas (] orDryGas [y ] |Addicss (Give addressio which approved copy of this form is 10 be seat)

| _El Paso Natrual Gas Company PO _Box 4990, Farmington NM 87499
I‘[ well pn)duws oil or liquids, l Unit l Sec. |'l\vp. l Rge. | Is gas actually connccted? l When ?
sive kocation of tanks. | | | | Yes | April 15, 1980 _J

If whis production is commingled with that from any other lease or pool, give cosumingling order number:

1V. COMPLETION DATA

lOi! Well | Gas Well | New Well I Workover | Decpen I Plug Back ].'Samc Res'v b.rr Res'v

Designate Type of Completion - (X) | | | ! | | |
Date Spudded Date Compl. Keady to Prod. Total Depth P.0.T.D.
Elevations (DI, RKB, KT, GR, etc.) Naine of Producing Formation Top OiVGas Pay Tubing Depth
Perforations Depth Casing Shoe

. TUBING, CASING AND CEMENTING RECORD
3 HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

T ATA AND REQUEST FOR ALLOWABLE
be equal 1o or exceed top allowable for this depth or be for full 24 hours.)

OIl. WELL (Test must be after recovery of toial volune of loud oil and must .
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gos Iifi, etc.)

Copbo(Tex | Tubing Pressure | Casing Pressure 6 ocﬁE n v E “
Netal Frod, Dunng Test GiTsee Waer oo | Gas- MCF
L ) 31990

e e T T R [VA* A=

GAS WELL

ALl Fiod Test - MCID Lengh of Test 358, Condenmatc/MMCE T n£‘ Yy —
feating Methad (pitod, backpr) Tubing Iressure (Shut-in) Casing Pressuse (Shut-in) : ‘U;GHQILC
P, I . S -

V1. OPERATOR CERTIFICATE CF COMPLIANCE

: N OlL. CONSERVATION DIVISION

] hereby centify that the rules and regulations of the Oil Conservation

Division have been complied with and that the information given above 6
6 Truc and lete 10 the best of my knowledge and beliel.
. ¢ and complete 10 the my M Date Approved JUL 0 1990

;
/

( H/V_:;..!;/(A ( k(/;le::rz_/g&.—ﬁ_&\. By 1';)&5. d‘”’l/ )

\\AX\‘/'H(AI‘?%C}\ I.. Kuchera President
e e o vaad e , SUPERVISOR DISTRIC
N 2 2 19 (505) 456-3325 Title T3
Date Telephone 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 accompanicd by tabulation of de
with Rule 111.

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

3y Fill out only Sections I, 11, III, and VI for changes of operator, well name or number, transporter, or other such changes.

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

viation tests taken in accordance



