e
Submit 5 Copics . i State of New Mexico - Foem C-104
Appropriate Distiict Office Encrgy, Mincrals and Natural Resourcés Department Revised 1-1-89

F.0. Box 1980, Hobbs, NM 88240 St o
.0. , 5, ! st Bottom of P'rge
DISTRICT Il OIL CONSERVATION DIVISION

P.0. Drawer DD, Atesia, NM 88210 P.O. Box 2088

DIS Santa Fe, New Mexico 87504-2088

[RICT 1L
1000 Rio Brazos Rd,, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Giant Exploration & Production Company 30-045-24226
Address
P.0. Box 2810, Farmington, New Mexico 87499
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Change in Transporier of:
Recompletion J Gil O Dry Gas
Change in Operator X Casinghead Gas || Condensatc [ Effective July 1, 1990

If change of operator pive name
and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE

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

Lease Name Well No. {Pool Naine, lacluding Formation Kind of Leasc Lease No.
South Carson Federal 23 5 Bisti Lower Gallup Sw:.ggisr:LDHtc NM 25450
Location
Unit Letter E . 1650 Fect From The __ NOLER 1ineang 990 - Feet FromThe __W€St  Linc
Section 23 Township 25N Range 12w , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil XXl or Condensate - Address (Give address to which appraved copy of this form is to be sen)
Giant Refining PO Box 256, Farmiagton, NM 87499

Name of Authorized Transpotter of Casinghead Gas or Dry Gas [ | Addicss (Give adidress 10 whick approved copy of this form is to be seat)

If well produces oil or liquids, | Unit | Sec. I'l‘wp. I Rge. | 1s gas acuully connected? I When 7

rive bocation of Lanks. | l [ l l

If this production is commingled with that [rons any other lease or pool, give commingling order number:

1V. COMPLETION DATA

lOil Well ' Gas Well l New Well l Workover | Deepen | Plug Back ISamc Res'v bi{f Res'v

Designate Type of Completion - (X) | | I | | |
Date Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D.
Elevations (DF, RKD, RT, GR, etc.) Name of Producing Formation Top Oil/Gas F'ay Tubing Depth
Periorations Depth Casing Shoc

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
VIEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed 1op aliowable for this depth or be for full 24 hows.)
Dale Firgt New Oit Run To Tank Date of Test Producing Mcthod (Flow, punp, gas g1, etc.)

Length of Test Tubing Pressure Casing Pressure ’@‘Eﬁg E
0N
Actual Prod. Duning Test Oil - Bbls. Water - Hbis. \u“l Gas- MCF 0 9 J
GAS WELL X ’
l/\cunl Prod Test - MCF/D Length of Test Bbls. Condenfale/MMCE | —f)ﬂzEQl&aRy

BISE: S

ll’iling Method (pisot, buck pr.) Tubing Pressure (Shul-in) Casing Pressuie (Shut-in) )‘ Choke Size .
V1. OPERATOR CERTIFICATE COF COMPLIANCE
o OIL CONSERVATION DIVISION

1 hereby centify thal the rules and regulations of the Ol Conservation

Division have been complied with and that the information given above
is truc and complete 1o the best of my knowledge and belicl. JU o 3
r Y ¢ Date Approved L 03 1990

(\,X?‘?l;\c G ( ({ PP s . G By o 'g-.'./t )' d- K/

Aldrich L. Kuchera President SUFEAVISO

1ind asn: i R pIsT !

Pl N 2 2 1990 (505) 456-3325 Title STHICT #2
Date “Felephone No.

M
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drifled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111
2) All scctions of this form must be filled out for allowable on new and recompieted wells,
) Fill out only Sections [, I1, 111, and VI for changes of operator, well name or number, transperter, or other such changes.
4) Scparate Form C-104 ust be filed for each pool in multipty completed wells.



