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1. TO TRANSPOR

REQUEST FOR ALLO

WABLE AND AUTHORIZATION
OlL AND NATURAL GAS

e

T

Openator

Well API No.
30-045-25871

Giant Exploration & Production Company
Addres
P. O Box 2810, Farmington, New Mexico 8

7499

Reason(s) for Filing (Cilu‘%] proper box)

New Well Change in Transporier

Other (Please explain)

Cl

of:

Recompletion O Oil O Dry Gas
Cuange in Operator X Casinghead Gas [} Cond Effective July 1,1990
m’m‘;gg’;:ﬁ'ﬁﬁfpﬁ;& Hixon Development Company, P.0. Box 2810, Farmington, N.M. 87499
11. DESCRIPTION OF WELL AND LEASE
Lease Nume ‘Well No. | Pool Namre, lncluding Formaticn T Kind of Lease ‘ Lease No.

Central Bisti Unit 96 Bisti Lower Gallup Sate, E‘f‘g‘le‘” Fee E-65972
Location

Uit Letter H 1630 Fect Frora The North  Line and
25N __Range 12W  NMPM, ___ San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

s ___
ddress (Give address to which app* oved copy of this form is io be rent)

Designate Type of Completion - (X)
Date Spudded Date Compl. Ready to Prod.

Elevations (DF, RKB, RT, CR, eic.) Name of Producing I’ommion

Top OiliCas Pay | Tubing Depth

Name of Authorized Transporter of Gil bié:d or Condensate -]
Giant Refining PO Bxon 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas [X] orDryGas [ | Address (Give address 1o which appraved copy of this form is 1o be sent)
El Paso Natural Gas Company ) PO Box 4990, Farmington, NM 87499
If well pxodncu oil or liquids, ] Unit | Sec. l']\vp. I Rage. | Is gas actually connected? |~thn ?
ive Jocation of tanks. 1 ] | | Yes |
1f this production is commingled wilh that from any other lease of pool, give commingling order number:
IV. COMPLETION DATA
IOil Well | Gas Well I New Well I Workover l Deepen | Plug Back ‘Same Resv  Diff Resﬁ

PUTD

e

T GAST
TUBING, CASI! NG

HOLE SIZE

A

. e ——

AND CEMENTING RECORD
CASING & TUBING SIZE

Dcp(h Casing Depih Casing Shoe

SACKS CEMENT

e ]

DEPTH SET

DATA AND RFQUES i I‘OR ALLOWABLE
(Test must be after recovery of total volume of load
Date of Test

V. TEST
OIL WELL
Date Firgt New Oil Run To Tank

Length of Test Tubing Pressurc

‘Actual Prod. During Test Qil - Bbls.

GAS WELL

Tength of Test

oil and must be equal lo or exceed top ATOVT

%W
ater J U L 6

or exceed top allowable for this depth or be for full 24 howrs.)

ing Method (Flow, pump, §as lify, etc.}

Bbls "‘Qlk‘rgpN- fhad
\DIST. 3

bnv-ly of Condensate

e —xﬂmq‘c_f -

Testing Method (pitot, back pr.) Ubing Pressure (Shut-in)

V1. OPERAT
1 hereby centify that the rules and repulati
Division have been complied with and thal the

is truc and complete to the best of my knowledge and belicl.
(¢ |
- i turg .
rich L. Kuchera Pres1dent

ons of the Oil Conservation
information given abave

Printed Narfd JH 2 2

e —————

Date T c\zphonc e No.,

INSTRUCTIONS: Thi

1) Request for allowabl
with Rule 111.

2) All sections of this fo

3) Fill out only Sections

4) Scparate Form C-1041

rm must be filled out for &l
1, 11, 111, and V1 for changes of

OR CERTIFICATE CF CCMPL IANCE

(505) 46 3325

is form is to be filed in compliance wi
¢ for newly dritled or deepened well must be accompani

nust be filed for each pool in mu

Cumg Frasure (Shul-in)

OIL CONSERVATION DIVISION

Date Approved M___"__

BoAD gaﬁ,,,¢{ -

SUPERVISOR DISTRHICT 47

S

By

Title

M

ith Rule 1104
icd by tabulation of deviation tests taken in accordance

owable on new and recompleted wells

operator, well name of numbet, trampontr or other such changes.

Itiply completed wells.



