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*0. Do 1580, Hosbe, N 562460 OIL CONSERVATION DIVISION :
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T Dramer DD, Arcsia, NM 86210 oo g L0 Box 2088
anta Fe, New Mexico 87504-2088
1000 Rio Brazos RdL, Aziec, NM 87410 O\L CON‘ D\V-
REQUEST FOR ALLOWABLE AND AUTHORIZATION D‘S\', 3

L TO TRANSPORT OIL AND NATURAL GAS
Operator _ Well API No.

Giant Exploration & Production Company )
Address

P.O. Box 2810, Farmington, N.M. 87499
Reason(s) for Filing (Check proper box) [[J  Other (i*lcase explain)
New Well Change in Transporter of:
Recompletion U Gil O Dry Gas
Change in Operalor g Casinghead Gas [ Condensate O Effective September 1, 1990

Ud““ﬂ"“g’;"‘“gi"““““ Coleman Oil & Gas, Inc., P.0. Drawer 3337, Farmington, N.M. 87499

wnd address of previous operator
0. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Bisti 2 Bisti Lower Gallup State, Federal or Fee NOO-C-14-20-5R50
11mtbn Illdidll
Unit Letter 0 : 740 Fect From The iﬂ_ Linc and ___]ﬁ__ﬁﬂ___ Feet From The East Line
Section 23 Township 25N Rz.ngc 11W . NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 8% or Condensate [ Address (Give address fo which approved copy of this form is 1o be senl)
Giant Refining Company P.0. Box 256, Farmington, N.M. 87499
Name of- Authorized Transporter of Casinghead Gas (X orDryGas [ |Address (Give address io which approved copy of this form is 1o be seni)
El Paso Natural Gas Company P.O. Box 1492, El1 Paso, Texas 79978
If well produccs oil or liquids, ] Unit | Sec. [Twp. |  Rge. |ls gas actually connected? | When 2
give location of tanks. | O |23 |25N]11W Yes 1
If this production is commingled with that from any other leasc or pool, give commingling onder pumber:
1V. COMPLETION DATA .
. i IOil Well" l Gas Well | New Well | Wotkover | Deepea | Plug Back lSamc Res'v bifr Res'v
Designate Type of Completion - (X) | [ I | ] l I
Date Spudded Date Compl. Ready to Prod. Tokal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
crdoralions .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 after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Taok Date of Test Producing Mcthod (Flow, punp, gas Iift, etc.)
Length of Test Tubing Pressurc Casing Pressurc Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL 4 '
Actal Prod. Test - MCF/D Length of Test Dols. Condensale/MMCF Gravity of Condensale
Tosting Method (pitot, back pr.) Tubing Pm.;wm (Shut-in) Casing Pressure (Shut-in) | Choke Suze
V1. OPERATOR CERTIFICATE COF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation O]L CONSERVAT!ON D !VIS[ON
Division have been complied with and that the information given above
. . " [ . Q
is true 2nd complete 10 the best of my knowledge and belicf. Date Approved g F P 4 Q 1"], 0
(‘ng;:lfm ‘-’ﬂ_ Lo /(—\_ ( P k JM—‘Q————- By ORIGINAL SIGNED BY ERNIE BUSCH
Aldrich L. Kuchera President , o1, #7
Prinied Name - Tide Title_ DEPUTY niL 2 GAS INSPECTOR, D #
OEP 41990 (505) 326-3325
Date Telephooe 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 devi
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, II, 100, and VI for changes of operator, well name of number, transporter, or other such changes.

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

ation tests taken in accordance




