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Stale of New Moxico Foem C-104 |

Encrgy, Minerals and Natural Resoutces Department Revised 1-1-89
Sce Instructions
at Boltown of Page

Lubmil 5 Copics
Appropniate District Office

DIST
1.0. Box 1980, Hobbs, NM 88240

OIL CONSERVADION DIVISION
DISTRICT I
F.0. Drawer DD, Aniesiz, NM 88210 P.O. Bok 2088
Santa Fc, New i -2
DISTRICT 1l ; xico 87504-2088
1000 Rio Brazos Rd., Azntec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APL No.
Giant Exploration & Production Company 30-045-26509
Address
P.0. Box 2810, Farmington, New Mexico 87499
Reason(s) for Filing (Check proper box) D OQther (Piease explain)
New Well J Change in Transporter oft
Recompletion ] Oil D Dry Gas
Change in Operator g Casinghcad Gas D Condensale [j Effective July 1, 1990
l:;hﬁ;gg’;:‘rmﬂvgpz’;; Hixon Development Company, P.0. Box 2810, Farmington, N.M. 87499
II. DESCRIPTION OF WELL AND LEASE
Lusc Name Well No. | Pool Name, Including Formation Kind of Lease Leasc No.
Renate Hixon 1 Bisti Lower Gallup Suatg, Federal or Fee SF 078065
Location
Unit Letter J 1980 Fect From The SOUth  Lincand __1840 Fret From The __East Linc
Section 21 Township 25N Ranpe  12W | NMPM, San_Juan County
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namc of Authorized Transporter of Oil X% or Condensale - Address (Give address 1o which approved copy of this form is 1o be sent)
Giant Refining PO Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [ [Address (Give auddress 1o which approve d copy of this form is 1o be senl)
If well produces oil or liquids, | Unit ] Sce. l’l‘wp. I Rge. | Is gas actually connected? l When ?
P;jve location of tanks. | l | | |
If this production is commingied with that [rom any other lease or pool, give commingling order number:
1V. COMPLETION DATA ) )
] ] [Oitwel | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v  Dilf Resv
Designate Type of Completion - (X) | [ 1 | | | |
Date Spudded Datc Cotnpl. Ready to Prod. “Towl Depth P.B.T.D.
Llevations (DF, RKB, RT, GR, efc.) Namc of Producing Formation Top OiiGas Pay Tubing Depth
Perfonations Depth Casing Shoe
i TUBING, CASING AND CEMENTING RECORD
HOLESIZE ____CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
VTEST DATA AND REQUEST TOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 1o or exceed 1op aliowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas i1, etc.)
Cength of Test | Tubing Pressure T | Casing Pressure .E"E SE ! v
Actual Prod. Duning Test Ol - Bbls. Watcr - Bbls u'— Gas- MCF
L Tyl 31990 J
GAS WELL PRTEYSY
Aciual Prod. Test - MCI7D Length of Fest Bbts. Condensale/MMCEF }Jl M@&Eﬁﬁ
: . . DIST. ?
[Tosting Method (pitof, buck pr.) Tubing Pressurc (Shut-in) Casing Pressure (Shut-in) ] Choke Size

VI. OPERATOR CERTIFICATE CF COMPLIANCE . .
| herchy centify that the rules and regulations of the Qil Conscrvation Oll“ CONSER VAT‘ON D1|g/9|08|ON
pivision have been complicd with and that the information given above JUL 0 3

, rxs)uuc and complete 1o lhc/bc.rx of my knowledge and belief. Date Approved
/ ‘ Coonion o > Dy
(bl borincc | o 3o
fdrich L. Kuchera President. SUPERVISOR DISTRICT £2

Printed Naime JUN 2 2 19 (505) ‘:’3"56_ 3325 Title. —_—
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for altowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance

with Rule 111,
2) All scctions of this form must be filled out for atlowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name of number, transpcrier, or other such changes.

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



