tubm}[ 5 ics - State of New Mexico -

. Fucn C-104

Appropriate Distict Office Energy, Minerals and Natural Resources Department R:):?l:cd 1-1-89

P.O. Box 1980, Hobbs, NM 88240 N

.O. Box A 5, al Bollomn of Page
OIL CONSERVATION DIVISION

lf?.lo. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

» »

L ‘ TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
Giant Exploration & Production Company 30-045-26036
Address
P.O. Box 2810, Farmington, New Mexico 87499
Reason(s) for Filing (Check proper box) [ ower (Picase explain)
New Well Change in Transporter of: Cou e o
Recompletion 0 Gil Obycs O Lo ‘ o
Cange in Operator XX Casinghead Gas [] Congensae ] Effective July 1, 1990
If change of ‘operator give name .
and address c?);n:viws operator __Hixon Development Company, P.0. Box 2810, Farmington, N.M. 87499 :
II. DESCRIPTION OF WELL AND LEASE
Lease Name ¥ell No. { Pool Nanx, Includiog Formation Kind of Lease Lease No,
A.P. Hixon 1-E | Basin Dakota sule, Federl or Fee | NOO-C-14-20-5245
Location T
Unit Letter A : 790 Feet From The North Linc and 790 Feet From The East Line
Section 21 Town:hip 25N Range 11W , NMPM, San Juan County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ) or Condensate XX Address (Give address 1o whick approved copy of this form is 1o be sers)
(e I e e —— Dl et LA
Nanx of Authorized Transporter of Casinghead Gas ]  orDryGas ['_}g Address (Give address to which approved copy of this form is lo be sent)
"N PEVPREAFE RS RS P mﬂa‘%ﬁm 7499
If well produces oil or liquids, ] Unit l Scc. ]'I\vp. l Rge. |15 gas acally coanected? l When 7
Live Jocation of tanks. ] A 21 | 25N | 11W No |

If this production is commingled with that from any other lease or pool, give conmingling order number:

1V. COMPLETION DATA

] _ foitwen+ | GasWell | New Well | Workover | Deepen | Plug Dack |Same Res'v  [iff Res'y
Designate Type of Completion - (X) | | | | | I |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations . Depth Casing Shoc

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

Y. TEST DATA AND REQUEST FOR ALLOWABLLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or. be [or j'ull 24 haur.r ) —
Date First New Oil Rua To Tank Datc of Test Producing Method (Flow, pwnp, gas Iifi, elc.) {. ST % A

i 1 X

Length of Test Tubing Pressure Casing Pressure Cho f LR2 21349z
Adwal Prod. During Teat Oil - Bbls. Waler - BUls. Gas- MER I N, eV
GAS WELL A
Actual Prod. Test - MCI/D Length of Test Bbls. Coadensale/MMCE Gravity of Condensale
Testing Mcthod (pitet, back pr) Tudlng lkc;mm (Shut-in) Casing Pressure (Shut-in) -] Choke Size
YI. OPERATOR CERTIFICATE CF COMPLIANCE

1 hereby certify that the nules and regulations of the Oil Conscrvation O[L CONS E RVATI ON D ]Vl S ION

Division have beea complicd with aod that the information given above

is truc and complete to the bet of my knowledge dnd belicf, Date Approved MAR 2 4 1992

%/ (.l By SR d /

John C. _Corbett Vice President ]

Printed Name Tite Title SUPERVISOR DISTRICT # 3

March 23, 1992 (505) 326-3325

Date Tclcphonc No.

. Toade J40 bR THIAMUY b Tl EANEEY+ 0 T T T T B N T T R ER SR T T R R T L T 1 L o e e T |

Il’\STRUCTIONS This form is to bc filed in comphancc wxlh Rule 1104 _

1) Request for allowable for newly drilled or deepened 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 allowable on ncw and recompleted wells.

3) Fill out only Sections I, II, III, and VI for changes of operator, well name or number, transporter, or other such changes.



