Submit 5 Copics i St of New Mexico Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89

Dl
P.O. Box 1980, Hobbs, NM 88240 See Instructlons

. OIL CONSERVATION DIVISION At Hattom of Page
%.meu DD, Ancsia, NM 88210 P.O. Box 2088 /

Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 Rio Drazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Orerator Well API No.
Giant Exploration & Production Ccmpany 3-045-24845
‘Addicss
P.0. Box 2810, Farmington, New Mexico 87499
Reason(s) for Filing (Check proper box) D Other (Please explain)
Hew Well Change in Transporter of:
Recomnpletion O Gil D Cry Gas
Change in Operator @ Casinghcad Gas D Condensate [7:] Effective July 1, 1990

If change of operator give name
and address of previous operator

11. DESCRIPTION OF WELL AND LEASE

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

Lease Name Welt No. | Fool Name, Including Formalion Kind of Lease NOO bc:f{lo
Christopher Ray Com. 1 WAW Fruitland Sand-Pictured |S&fegemiorFe 5295
Location Cliffs
Unit Leuter A : 850 Fect From The __ﬂo_r_t_hl‘iuc and _ié.()_-___ Feet From The ____E_A_§_t.:_.__-ljnc
Section O Township 258 Range 12W  nvpM,  San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] or Condensite (-] Address (Give address to which approved copy of this form (s to be sent)

‘Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [X Address (Give address to which approved copy of this form is 1o be sent}

E1l Paso Natural Gas Company PO Box 4990, Farmington NM_874499
If welt producu oit or liquids, l Unit I Sec. I'l‘wp. l Rge. | ls gas actually connected? | When ?
Jiive location of tanks. | | | | Yes | _August 27, 1981

If thin production is commmingled with that from any other lease or pool, give commingling onder pumber:

1V. COMPLETION DATA

] . [Citwell | Gaswell | New Well | Workover | Decpen | Plug Back [Same Resv il Res'v
Designate Type of Completion - (X) | | I | i | ]
Date Spudded Date Compl. Ready to rod. Total Depth P.B.T.D.
Elevations (DF, RKB_. RT, GR, etc.) Name of Producing Formation T5FCFVGEFW Tubing Depth
Feiforations Depth Casing Shoc

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

VITST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume ¢f load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.) -
[Date First New Oil Run To Task Date of Test Producing Method (Flow, punp, gas Iif, efc.)

Lcnglh of Test ﬂbing Pressurc —"Ca.smg Pressure D IEgE a @ lE H“
Actual Prod. During Test Oil - Bbls. ‘Walcr - Bbls. asJFi}(t 3 1990 | 13

GAS WELL LLQQ \
Aciual Prod Test - MCED 1Zngth of Test %13, Condenmae/MMCF " Savity 0l gxi_icn
H L4

[}l

¥

I;ﬁn-[M:u:wﬁ{;;thTfu_ck pr) - TGEE@?&E&‘(S}H:E}—##—_-V Casing Pressure (Shutin) Gioke Suze
V1. OPERATOR CERTIFICATE CF COMF'LIAI-\'CE N
1 hereby centify that the rules and regulations of the Oil Conservation OH— CONSERVAT]ON D IVlSION
Division have been complied with and that the information given above
g is tue and mmplcm\io the best of my knowledge and beliel. Date Approved JUL 0 3 m
4 ! L~
< /( <. . L__ (/\- d“‘/
(; %\IT’QE_L_ [ Can —UK_I{ - By 1_..A >. .
fduich [, Kuchers President . SUPERVISOR DISTRICT #3
TN 2 9 1190 (505) 326-3325 Title :
Date Telephone No.
ﬂM

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 tabulaton 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 V1 for ctanges of operator, well name of number, transporter, or other such changes.

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



