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submit 5 Copscs . 3

Appropriate District Qffice Encrgy, Minerals and Natural Resources Dcp:;t{mcnl Revised 1-1-82

Flg Bo! 'll980 Hobbs, NM 88240 ‘ B et

2,0. Box , 5, N2 - . at Bottom of I'age
OIL CONSERVATION DIVISION

P.O. Box 2088

PISTRICT I
F.0. Drawer DD, Artesia, NM 88210
Santa Fe, New Mexico £7504-2088

DISTRICT LI
1000 Kio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
Giant Exploration & Production Company 30~045-24227
Address
P.0. Box 2810, Farmington, New Mexico 87499
Eiu.'.on(s) for Filing (CI:;:;voptr box) D Other (Please explain)
New Well Change in Transporter ol
Recompletion ] Qi ! Dry Gas
{Qunl;c in Operator BX Casinghead Gas D Condenmate [ Effective July 1, 1990
13%33’;:?&”:;;& lixon Development Company, P.O. Box 2810, Farmington, N.M. 87499
II. DESCRIPTION OF WELL AND LEASE
L case Namne Well No. | Pool Nanx, lacluding Fommsition Kind o( Lease i Lease No.
South Carson Federal 25 8 Bisti Lower Gallup Sute, Federal or Fee NM 25451 |
Location
Unit Letter H : 1650 Feet From The __NCEEN Lioe ang 330 pectFromhe East = Linc
Section 25 Townsip 25N Range  12W _NMPM, San Juan County
111 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Ol ot or Condensale O Address (Give address 1o which approved copy of this form is 1o be sent) 1

Giant Refining 0 Box 256, Framin
or Dry Gas [ | Address (Give adidress 1o which approved copy of this form is 10 be sent)

Name of Authorized Transpotter of Casinghead Gas

1f well produces oil or liquids, | Unit | Sec. ITwp. I Rge. | Is gas acwally connected? | When ?
jiive Jocation of tanks. | | | | |
e

If this production is commingled with that from any other lease or pool, give cotnmingling order pumber:

JV. COMPLETION DATA
. . IOil Well I Gas Well | New Well | Workover l Deepen | Plug Back |Same Res'v bﬂr Res'v
Designate Type of Completion - (X) L i l | |
Date Spadded Date Coinpl. Ready lo Prod. Toxal Depth ;ﬁp
Llevations (DI_R‘?I_I_«—:' GR, atc) Naine of Producing Formaton | Tep O UGas Pay Tubing Depth
Ferforations e } Depth Casing Shoc
- TUBING, CASING AND
HOLE SIZE ~  CASINGS TUBINGSIZE | I SACKS CEMENT

OIL WELL (Test must be after recavery of rotal volume of losd oil and must be equal 1o or exceed top aliowable for this depth or be for full 24 howrs.)
(Dalc Firsa New Oil Run To Tank Datc of Test Prosucing Method (Flow, punp, §as 11, etc.)

Length of Text Tubing Pressuic Casing, Pressure

[ Actaal Frod Dusing Test “Oil - Bbls. T Water - Bbls.

S — S E— -

GAS WELL o )

e e T (P T8 - LU I S | CONTDIV.
g P R A

Tabing Pressure (Shutin)

\l’ﬁﬁ Metiod (uiox, back pr)

VI, OPERATOR CERTIFICATE OF CCMPLIANCE
| hereby cenify that the rules and regulations of the Oif Conservation O I L' CON S E RVATION D IV‘S‘ON
Division have becn complied with and that the information given above
"is L:uc and complete 1o the bert of my xnowledge and belicf. Date Approved N JUL 0 3 1990 )
i N —{
L. . =
T e [
idricll_l,.’l(gchera ___ President = SUDERYICOR 0107 T
med N ————— Titl — . LR R [SER W= PEEN S
e 2 1990 (505) 326-3325 Title —_
Date '-I:c_lcphtmc No.

MI
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 deviation tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new end recompleted wells,
1) Fill out only Sections I, 11, 11L, and VI for changes of operator, well name of number, transperter, or other such changes.

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



