Form 3160-3 UNITED STATES SUBMIT IN TRIPLICATE® Budget Burcau No. 1004-013%

(November 1983) (Other lastructions oo re- | . .. Lxpires August 31, 1985

" ormerly 9—331, DEPARTMENT OF THE INTERIOR verse stde) 5. LEASE DESIGNATION AND 8l SERIAL KO
BUREAU OF LAND MANAGEMENT ‘ A 14-20-603-1424

SUNDRY NOTICES AND REPORTS ON WELLS

(IJo not use this form for proporais to drill or to doepen or plug back to a different reservolr
Use “APPLICATION FOR PERMIT—"" for such proposals.} /

4 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREKMENT NAME

N

[s2 89 »AS 7l
v)v'r;i,x, D (‘l\"\!:l,[, {XJ OTHER ’
2. 'NAMK OF OPERATOR T T 7| 7B XAEBM OR LEASE NAMEK
Hixon Development Company In Ni Da Pah
3. "ADDBESS OF OPEBATOR - 9. WELL No.
P.0. Box 2810, Farmington, N.M. 87499 1-R
4. LOCATION OF WELL (Report locatlon clearly and 1o accordance with any State requircments.® " | 10 7IELD AND POOL, OR WILDCAT
See also space 17 below.) . .
At surface WAW Fruitland ‘Sand-Pictured
! ! 1%, SxC., T., B., M., OR BLK, AND i
1850' FSL, 200' FEL, Sec. 4, T25N, R12W vk onon Cliffs
API #30- 045 24422 | Sec. 4, RO RI2V ;
14. rErMIT NO. T T T s RiEvaTions (Show whether DF, RT, GK, etc.) " 777127 COUNTY OR PaRISH| 13. STATE
§ 6183' GGE . San Juan New Mexico
18. Check Appropz'of\ Box To Indicaie Matur of Notice, Report, or Other Data
NOTICEZ OF (INTENTIOW T : SUBSXZQUENT REPORT Qi :
]
[ [ S : T [
TEST WATLL SHUT-OFF . ING :7 7 ! WATER SHUT-¥F 'ngl BEEPAIRING WZILL ! . ‘
FRACT! i, Thnal i._' ( 1E : . ! i FRACTURE ThROEATMUNT h: ALTERING CABING E » }
SHOOT u ACIDIZE ‘ i l SICOTING Off ACINIZING ' ABANDONMENT?® ’ ]
[ N | H i Rt
REPATW WL . i s X i i (Gther) . L
! | NOoTE @ Repn t ault of multipie completion on Well
(Other) Recomplete o X' i o “ <»(:l')]f'tiu:p<:: Rr:wu;;letlon Re[%rt zmd[Log form.) ¢
I7 Sel R COMPLETRD OPERATIO . lenity state abd pevitoen doetails, and o 4. includin;; estimated date of starting any
¢ well is dircctionaily drlled, give s=ubsurface localivas und i uul irue veriloal depths for all markers and nones perti-
inowork.) ®
It is proposed to squeeze off this well's Pictured Cliffs
interval and test the Farmington Sand interval. A 20 sk.
Class "B" cement squeeze will be performed to isolate the
Pictured Cliffs perforations from 1104' - 1114'. The
Farmington Sand sections will be tested from 558' - 566'
-and 574' - 580°'.
f EGEIW&@;
T JUN11713%0
.
APPROKED
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{Tols o0 - for Federe. or State owmite wiwl :
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Kubmit $ Copics ) . State of New Mexico Form C-104

Apmupnate Disuict Office Energy, Minerals and Natural R Gurces Department Revised 1-1-89
3 Sce Instructions

DISTRICT !
1.0. Box 1980, Hobbs, NM 88240 at Boltom of Page

DISTRICT I
P.0. Drawer DD, Antesia, NM 88210

DISTRICT I
1000 Hio Drazos Rd, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS )
Operalor Well APl No.
Giant Exploration & Production Company 30~-045-24422
Address
P.0. Box 2810, Farmington, New Mexico 87499
Reason(s) for Filing (Check proper box} [] Other (Please explain}
New Well Change in Transporter of:
Recomplelion O Gil O Dry Gas
Change in Operator @ Casinghead Gas D Condensal D Effective July 1, 1990

lﬁlf‘hﬁ;;{&f’;:ﬁwz“x{; Hixon Development Company, P.0. Box 2810, Farmington, N.M. 87499

11. DESCRIPTION OF WELL AND LEASE

‘Tzzm Name Welt No. | Pool Name, Including Formation Kind of Lease Lease No.
In Ni Da Pah 1-R WAW Fruitland Sand-Pictured S““nﬁ,?;‘!,‘i'm 14-20-603-142
Location Cliffs
Unit Letier 1 . 1850 oot FromThe —_SOUELN Lincans . 200 Feet FromThe __East  Linc
Section 4 Township 25N Range 12W  NMPM, San Juan Counl

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpotter of Oil -] or Condensale ) Address (Give address io which approved copy of this form is lo be sent)

Name of Authorized Transpotter of Casinghead Gas [ or Dry Gas [z] Address (Give address o which approved copy of this form is to be sen)

F1 Paso Natural Gas Company PO Box 4990. Farmingtan, NM 87499
I well produces oil or liquids, ] Unit I Sec. ITwp. l Rge. |15 gas actually connected? | When ? J
jive hocation of tanks. l | | | Yes | April 16, 1981

If thir production is comnmingted with that from any other Jease or pool, give commingling order number:

1V. COMPLETION DATA

. X |0il Well I Gas Well | New Well | Workover | Decpen l Plug Back lSamc Res'v bi{[ Res'v
Designate Type of Completion - ) | ] | i I | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF. RKD, KT, GR, etc.) Name of Producing Formation Top GilGas Pay “Tubing Depth -
[ Pérforations Depth Casing Shoc
_ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must
Dale First New Oil Run To Tazk Date of Test

be equal o or exceed lop allowable for this depth or be for full 24 hows.)
Producing Mcthod (Flow, pump, gas I, etc.)

[Lengih of Test “Tubing Pressure Casing Pressure
Actual Prod. During Test “10if - Dbls. Waer - Bbls. J
a-1000
BREES
GAS WELL JUL
Actual Prod. Test - MCE/D Length of Test Bbis. Condensate/ MMCF O“.. ¢0F EE(_ c
T'csting Method (pitat, buck pr) Tubing Pressure (Shut-in) Casing Prossure (Shut-in) ‘W
V1. OPERATOR CERTIFICATE CF COMPLIANCE
1 hereby centify that the rules and regwations of the Ot Conservalion OIL CONSERVAT]ON D IV]S ION
Division have been complicd with and that the information given above
/. Lruc and complete Lo the best of my knowledge and belicf. Date AppfOVEd i JUL 0 3 1990
(, ‘ m;l:!_:/A,(_A_( ’((\I LM’{ By ’;__A). d ‘/
drich L. Kuchera President SUPER
; ; . VISOR DISTRICT
1 Titl
Pamted AN 2 0 19w (505) 326-3325 Title 43
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 )
1) Request for allowable for newly drilled or decpened 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 atlowable on ncw 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 changpes.

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



