Submiit 5 Copics _ Stawe of New Mexico Foem C-104
A riate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

L Sce Instructions
S OIL CONSERVATION DIVISION H ot et se
}.0. Drawer DD, Antesia, NM. 88210 _P.0.Box 2088

Santa Fej New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.0. Box 1980, Hobbs, NM 88240

DISTRICTHI
1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Giant Exploration & Production Company 30-045-25678
Address
P.0. Box 2810, Farmington, New Mexico 87499
Reason(s) for Filing (Check proper box) [:] Other (Please explain)
New Well Changg in Transporter of:
Recompiction O Oil O Dry Gas g
Change in Operator B Casinghead Gas (] Condensate [ Effective July 1, 1990

m"“ﬁ;g%:?uﬂ“r“"‘ Hixon Development Company, P.O. Box 2810, Farmington, N.M. 87499

II. DESCRIPTION OF WELL AND LEASE

Lease Name 7 ) Well No. | Pool Name, Including Formation Kind of Lease Lease No.
A.P. Hixon U47v 1 Basin Dakota mnﬁﬁglfﬁc 14-20-5245
Location
Unit Letter E : 1850 Fect From The North Lincand 880 FoctFromThe_ MWest Line
Section 21 Township 25N Range  L1W _NMPM, San Juan County

Jil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authotized Transposter of Oil B4 or Condensate - Address (Give address to which approved copy of this form is to be sens)
Giant Refining PO Box 256, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas (XX  orDryGas [] |Address (Give address to which opproved copy of this form is to be sens)
E1l Paso Natural Gas Company PO Box 4990, Farmington., NM 84799

If well produces oil or liquids, I Unit l Sec. IT\vp. I Rge. | 1s gas actally connected? l When 7

ive Jocation of tanks. | E | 21 | 25N] L1W Yes I 10/10/83

If this production is commingied with thal from any other lease or pool, give commingling onder number:

1V. COMPLETION DATA

] ] [oiwel | GasWell | New Well [ Workover | Decpen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - ) ! | | | | | |

Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiWGas Pay Tubing Depth

Pedorations Depth Casing Shoe

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 after recovery of tolal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date First New O Run To Tank Date of Test Producing Mcthod (Flow, pwnp, gas i, etc}

Leogth of Test Tubing Pressure Casing Pressure D i

‘Actual Prod. During Test Oil - Bbis. Waicr - Bbls. J\(j‘s‘ M@ ‘\ggu
piv

GAS WELL Ol CON.

Acwal Prod. Test - MCE/D Length of Test Bbls. Condenrate/MMCF GWMML

Tosting Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE CF COMPLIANCE r olL CONSERVATION D IVISION

| hereby certify that the rules and regulations of the Ol Conscrvation
Division have beea complied with and that the information given above JUL 0 3 1990

is \ruc and complele 1o the best of my knowledge and belief. Date Approved

,")

3T4%ich L. Kuchera President SUPERVISOR DISTAICT ¢2
Prited Famgy N 2 2 1390 (505) 356-3325 Title

Date Telephone No.

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 and recompleted wells.

3) Fill out only Sections 1, 11, 1f, and VI for changes of operator, well name or number, transporier, or other such changes.

4) Separatc Form C-104 must be filed for each pool in multiply completed wells.
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OIL CONSERVATION DIVISION
DISTRICT I
P.0. Drawer DD, Anicsia, NM 88210 P.O. Box 2088

‘ Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
Giant Exploration .& Production Company 30-045-25678
Addresg
P.0. Box 2810, Farmington, New Mexico 87499
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Change in Transporter of:
Recomnpletion | Gil D Dry Gas
Change in Operator B Casinghcad Gas ] Cond Effective July 1, 1990

If change of opemior gve @me  Hixon Development Company, P.O. Box 2810, Farmington, N.M. 87499

and address of previous op
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Namg, Including Formation Kind of Lease Lease No.
A.p. Hixon (et | | Bisti Lower Gallup Federalor Fee |14-20-5245
Location
Unit Letter E .__1850 Feet From The NOTth _ Line and 880 - FeetFomThe . West. __ Line
Section 21 Township 25N Range 11W L NMPM, San_.Juan County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil @ ot Condensate (-] ‘Address (Give address 1o which approved copy of this form is 1o be sent)

Giant Refining PO Box 256, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas XXl or Dry Gas [_] | Address (Give address (o which approved copy of this form is o be sent)
El Paso Natural Gas Company PO Box 4990, Farmington, NM 87499

1If welt produces oil or liquids, | Unit | Sec. Jtwp. | Rge. |1s gas actually connected? | When 7

Bive location of tanks. | E |21 | 25N LIW | Yes |__10/10/83

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

1V. COMPLETION DATA
] ] [Citwell | GasWell | New Well [ Workover | Deepen | Plug Back [same Res'v  [Diff Res'v
Designate Type of Completion - (0,8 | I | l | | i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top GiVGas Pay Tubing Depth
 Depth Casing Shoe

erforations

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
covery of total volune of losd oil and must be equal io or exceed lop allowable for this depth or be for full 24 hows.)

OIL WELL (Test must be afier re
Dale Tirst New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas lift, etc)
Length of Test Tubing Pressure Casing Pressurc D E u v E 1 ‘“
‘Acial Prod. During Test Oit - Bbls. Waler - Bbls. Gas- MCF Ll_y
L juL_ 31990
GAS WELL .
rcﬁmT Leogth of Test \nbn. Condensaie/MMCF' . . NI ; TEERS
! ST, 3
ll‘eﬂing Method (pitot, buck pr.) Tubing Pressurc (Shul-in) JCumg Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE CF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Counscrvation OH— CONSERVATION D lVISlON
Division have becn complied with and that the information given above JUL 0 3 1990
:/s;mc and complcl:: to the begt of my knowledge and belicf. Date Approved -
XTa¥ch L. Kuchera President _ §UPERVISOR DISTRICT #3
i Tith :
i TIN 2 2 1990 (505) $56-3325 || Tile
Date “Telcphooe No.

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

1y Request for allowable for newly drilled or decpened well must be accompanied by tab
with Rule 111, r

2) Al sections of this form must be filled out for allowable on ncw and rccompl("lpd wells.

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

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

ulation of deviation tests taken in accordance



