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"t\;lnnﬂ 5 Copics : ~ State of New Mgxico Foemn C-103 i
Appropriate Disuict Office Encrgy, Mincrals and Natural Resouries Department Revised 1-1-89
1O Iélcrljlﬂ() Hobbs, NM 88240 Sccl o of T
2.0, Box 1980, Hobbs, E “ o - at Bottom of P'age
X OIL CONSERVATION DIVISION
DISTRICT I
P.O. Box 2088

1.0, Drawer DD, Artesia, NM 88210
Santa Fe, New Mcxico 87504-2088

DISTRICT UL
1000 Rio Urazos Rd., Aztec, NM 87410

Lo e TO TRANSPORT OIL AND NATURAL GAS
Opetator " Well AT No.
Giant Exploration & Production Company 30-045-26462
Address
P.0. Box 2810, Farmington, New Mexico 87499
Peason(s) for Filing (Check proper box) D Other (Please expiain)
New Well Change in Transporter of:
Recompletion D Gil O Dry Gas
Changze in Operator KX Casinghead Gas [_] Condensate J Effective July 1, 1990
"Lﬁh;‘&;g‘:f;:';g"vgp:ﬂ; Hixon Development Company, P.O. Box 2810, Farmington, N.M. 87499
II. DESCRIPTION OF WELL AND LEASE
Lease Name . Well No. {Pool Namx, Including Formation Kind of Lease Lease No.
Whee Whitney 1 Bisti Lower Gallup S‘f.‘f, -gxlc_r;Horr-cc NM 22045 |
Localion
M0 3
Unit Letier 470 / ald feat Fromhe _ NOTEN fincang 1870 yeciFromine WESE _ Line
Section 27 Township 25N Range 12W L NMPAY, San Juan Count

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Ol ] or Condensale - Address (Give address 1o which approved copy of this form is to be sent)

Giant Refining PO Box 256, Farmington, NM 87499
MName of Authorized Transpotter of Casinghead Gas [] orDryGas [] {Address (Give address to which opproved copy of this form s to be sent)

1f well produccs oil or liquids, | Unit I Soc. l'l'wp. l Rge. | Is gas actually connected? | When ?
rive kwation of tanks. | I I l I
I this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

[Oit Well | GasWell | New Well | Woikover | Deepen | Plug Back [Same Res'y Iutr Res'v

Designate Type of Completion - (X) | ] | 1 ] | |
Date Spudded Date Compt. Keady 1o Prod. | T Depih P.B.T.D.
Lievations (D[-'i RKB, RT, GR, e1c.) Naine of Producing Fonnation TJI’—OWC;?FW Tubing Depth

Depth Casing Shoe

Perforations

. T TUBING, CASING AND CEMENTING RECORD ,‘ _
- DEPTH SET — SACKS CEMENT

" HOLE SIZE

VTEST DVIA AND REQUEST FOR ALLOWABLE
01l WELL (Test musi be after recovery of lotal volume of loud oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.) o
Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas i, eic.}

- ——Y ¥ T8 22
Length of Test Tubing Pressuie Castng Pressure Tﬁsw @

F‘mr&l Oil - Bbls. | Water - Dbls. - JﬂL 91990
' QlL CON. DI

GAS WELL

Actual Prd Test - MCIZD Length of Tesl Bbis. Condenrate/MMCF ravily of Wﬁug
‘l csting Method (pitof, buck pr.) Tubing, Pressurc (Shut-in) Casing Pressurc (Shul-in) l(.‘hokc Size

V1. OPERATOR CERTIFICATE CF COMPLIANCE
] hereby certify that the rules and regulations of the Ol Conscrvation OH— CONSERVATKDN DlVISION
Division have been complicd with and that the information given above . v 'FA‘ Q ‘g T\ngﬂ
15 lm)c and complete to the best of my knowledge and belicf. Dale Approved N )
s . . / [(» -7 R ,—«/,/} e
] . 7 Ehym c e
e Sl I SAEAEEE - -
iinarich L. Kuchera President CUELU T T g
Print n Tk ¢
PN 0 (505) 326-3325 Title
Date v ‘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 tabul
with Rule 111.

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

3) Fill out only Sections L, I1, 111, and VI for changes of operator, well name of number, transporter, or other such changes.

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

ation of deviation tests taken in accordance:



