Subnit 5 Copies . State of New Mexico Form C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

. Sccl lnsu'udlolns
at Bottom of Page
bisT OIL CONSERVATION DIVISION ’
F.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

SIRICIY
1.0, Box 1980, Hobbs, NM 88240

DISIRICT U
1000 Rio Brazos R, Azicc, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opcrator Well API No.
Giant Exploration & Production Company 30-045-26312
Address
P.0. Box 2810, Farmington, New Mexico 87499
Reason(s) for Filing (Check proper box) D Qther (Plcase explain)
New Well ) Change in Transporter of:
Recompletion [j Gil O Dry Gas
Change in Operator 294 Casinghcad Gas D Condensate | Effective July I, 1990

L'ngh:ﬁ;g pz;‘;’a’;’:’;ﬂ"g‘;‘_ _Hixon Development Company, P.O. Box 2810, Farmington, N.M. 87499

1. DESCRIPTION OF WELL AND LEASE

1case Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Polly Turpin 1 Bisti Lower Gallup S“‘ﬁgﬁ?:’:‘ﬂ"' Tree ?8928:5579
Location -
Unit Letter B : 664 Feet From The North Line and 1980 Fect From The _Ea_St___.Unc
Section 27 Towmhip 25N Range 12W NMPM, San Juan County
l_l_L._{D_EQlGN/\'l;IVON OF TRANSPORTER OF OI1, ANI) NATURAL GAS
Naine of Authotized Transporter of Oil x or Condcnsate 1 Address (Give address to which approved copy of this form is 1o be sent)
(Giant Refining PO Box 256 Farmington, NM 87499
Namx of Authorized Transposter of Casinghead Gas ™ or Dry Gas [_] | Aduress (Give adidress io which appraved copy of this form is 1o be sent)
1f well produces oil or liquids, | Unit | Scc. l'l'wp. | Rge. | Is gas acually connected? | When ?
jive kocation of tanks. | | | | 1

If this production is commingled with thal from any other Jease of pool, give commingling onder number:

1V. COMPLETION DATA

. . . IOil Welt | Gas Well | New Well |A Wotkover l Deepen ] Plug Back ]Samc Res'v bi{f Res'v
Designate Type of Completion - (X) | | [ | | | ]
Date Spudded Date Compl. Ready 1o Prod. Towd Depth P.B.T.D.
Elevatians (DF, RKB, KT, GR, eic.) Name of Producing TFormation Top OiVGas Fay Tubing Depth

Ferforations Depth Casing Shoce

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

V. iTST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of lotal volwne of load oil and must be equal to or exceed top allowable for this depth or be Sor full 24 hows.)

Date First New Oil Run To Tank Date of Test T Producing Mcthod (Flow, pwnp, gas Iift, efc.) :
E‘TEE‘_&—TN “Tubing Pressurc Casing Pressure Choke Size

[Actual Frod. During Test Oil - Bls. Waicr - Dbl F CEB@?
l

GasweELL JuL 31530

GAS WELL

‘Actual Prod. Test - MCI/D [Length of Tesl Bbis. Coadenrale/MMCF JGpavity, Wu—l j
iU =PIV

[oating Method (puor, back pr) Tubing, Presrure (Shul-in) Cazing Pressure (Shut-in) ‘0‘0‘“ PAST. J ]
VI. OPERATOR CERTIFICATE CF COMPLIANCE
] hereby centify that the rules and regulations of the Oil Coaservation O]L CONSERVATION DlV| SION
Division have been complied with and that the information given above { O
is u\uc and complete to the best of my knowledge and belicf. Date Appl’OVed JUL 0 3 TS‘JO
SV Gl 20V SUUUE 2. Sy
j{l ‘drich L. Kuchera President SUPERVISOR CISTRICT §:
Printed N. Titl f
Amed B 2 2 19 (505) 326-3325 Title
Date Telephone No,
1

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

1) Request for allowable for newly drilled o deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111

2) All scctions of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, I, TIL, and VI for changes of operator, well name or number, transporter, or other such changes.

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



