it 5 Cogies State of New Mexico Form C-104

Appropriate Disuict Office Encigy, Minerals and Natural Resources Department Reviscd 1-1-89
£.0. Box 1980, Hobbs, NM 88240 fﬁ;ﬁ'iféf:‘é}"x?fge
o OIL CONSERVATION DIVISION
ISTRICT 8
1.O. Drawer DD, Artcsia, NM 85210 P.O. Box 2088
D&% ne _— Santa Fe, New Mexico 87504-2088
1000 Rio mzos Ra, Asiee, NM 81410 o o je o T FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT Oll. AND NATURAL GAS
[Operalor Well APl No.
Giant Exploration & Production Company 30-045-23945
Address
P.0. Box 2810, Farmington, New Mexico 87499
Reason(s) for Tiling (Check proper box) D Onher (Please explain)
New Well _ Change in Transporter ol
Recompletion ) Qil O Dry Gas
Change in Operator E Casinghead Gas D Condenrale E_] Effective July 1, 1990

If change of operator give nainc
and address of previous of

1I. DESCRIPTION OF WELL AND LEASE

Hixon Development Company, P.0. Box 2810, Farmington, N.M. 87499

Lease Name Well No. | Pool Namne, Inciuding Formation Kind of Lease Lease No.
Carson Unit 202 |WAW Fruitland Sand-Pictured | S%fef el grfee | NM 070322
Location Cliffs
Unit Lelter A : 790 Feet From The __N_O.Lt_b_ Line and _QQQ_____ Feet From The _East Line
Section 10 ‘Township 25N Range 12W  NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ] or Condensate C__} Address (Give address fo which approved copy of this form is o be sent)
Name of Authorized Transportcr of Casinghead Gas ] orDryGas [XT] |Address (Give adilress io which approved copy of this form is to be senl)
_Giant Exploration & Production Company PO Box 2810, Farmington, NM 87499
If well produces oil of liquids, | Unil I Sec. lTwp. l Rge. | 16 gas actually connecicd? I When ?

pive ocation of tanks. | l ] I Yes ]

If this production is commingied wilh that from any other lease or pool, give comnmingling omder number:

1V. COMPLETION DATA

|Oi| Well ' Gas Well l New Well | Workover | Deepen I Plug Back ISamc Res'v DIl Res'v

Designate Type of Completion - Xy ] | ! ! i | ]
Date Spudded Datc Cotpl. Ready to Prod. Total Depth P.3.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Per{orations Depth Casing Shoe

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

VY TEST DATA AND REQUEEST FOR ALLOWABLE

OlL WELL (Test must be after recovery of total volume of load oil and pust be equal to _o'r_zitfgli@_allowble jar‘lhi; depth or be for full 24 hows.) .
f)‘al?f’lrsx New Oil Run To Tank Date of Test Producing Mcthod (Flow, pwnp, gas W, etc.)
Gmppolted T |ubing Pressue T T | canng €YY EIVE D Size

o/ _“

Actual Prod. During Tcst Qil - Buls. Walcr - —*

| \ l JUL 61990 |
GAS WELL -

Aciual Prod. Test - MCI/D Leogth of Test Tvis. Con ) Sravity of Condenkale
‘ DIST. 3

‘iiu'ng Meliod (pitox, back pr.) Tubing Pressurc (Shul-in) Casing Pressure (Shul-in) Thoke Size

VI OPERATOR CERTIFICATE CF COMPLIANCE
| hereby certify that the rles and regulations of the Oit Conservation Oll— CONSERVAT}ON D‘Vl SION
Division have been complicd with and that the information given above JUL 0 6 1990

is truc and complete to the best of my knowledge and belicf.

. Date Approved
(81 S ( & o L g,-fzzk By DA, do—/

?\wln:ilgr;ch L. Kuchera President SUPERVISOR DISTRICT £
- T )

Printed Natne TN 2 2 1990 (505) é‘l2°6~3325 Title

Date "Telephooe No.

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

1) Request for aliowable 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 filled out for allowable on new and recompleted wells.

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

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



