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REQUEST FOR ALLOWABLE AND/AUTHORIZATION
TO TRANSPORT Oil. AND NATURAL GAS

Openator

Giant Exploration &

Production Company

Well Al No,
30-045-26711

Address

P.0. Box 2810, Farmington, New Mexico

87499

Reason(s) for Filing (Check proper box)
New Well |

Change in Trapsporier oft

[0  Other (Please explain)

Recompletion D Gil Dry Gas D
Change in Operator KX Casinghead Gas [ Condensate ] Effective July 1, 1990
z;w:xswxx&m& Hixon Development Company, P.0. Box 2810, Farmington, N.M. 87499
II. DESCRIPTION OF WELL AND LEASE
m Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Bob Brewer 1 Bisti Lower Gallup s Feqeral ornFee | NM 51013
Location
Unit Letter L 2310 Fect FronThe South  Liscand 990 FectFromThe ____ West  Linc
Section 21 Township 25N Range 12W  NMPM, San Juan County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil

or Condensate

Address (Give address 1o which appraved copy of this form is lo be sent)

< KXl 3
Giant Relining PO Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas [] orDryGas [] |Address (Give address io which approved copy of shis form is 1o be senl)
1If well produccs oil or liquids, Jusit  §Sec  |Twp. | Rge. [ls gas actually connected? | ‘When ?
pive kocation of tanks. 1 l l l J

1V. COMPLETION DATA

I( this production is cormmingled with that from any other lease or pool, give commingli

ng order number

. X |Oil Well I Gas Well | New Well l Workover | Decpen I Plug Back ]Samc Res'v bif{ Res'v
Designate Type of Completion - (X) 1 | | ! |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.7.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Produciog Formation Top OilGas Tay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES
OIL WELL

(Test must be after re

TFOR ALLOWABLE

covery of total volune of load oil and must be equal 1o or exceed top allowable jor this depth or be for full 24 hows.)

Date First New Oil Run To Task Date of Test Producing Method (Fiow, pump, gas lift, etc.)

Length of Text ‘Tubing Pressurc Casing Pressurc Choke Size
).

Actual Prod. During Test Oil - Bbls. Water - Bbls. U‘V& - MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condensae/MMCE . O“'

[esting Method (piset, buck pr.) Tubing Pressurc (Shut-in) Casing Pressure (Shut-in)

VI. OPERATOR CERTIFICATE CF COMPLIANCE
[ hereby certify that the rules and regulations of the Qil Conservalion
Division have beea compliod with and that the information given above

.is true and complete to the best of my knowledge and belief.

4 ) .
( ((NEE) VRS Léj;_.__, e ¢ Sre
R l1’J‘r§c‘n L. Kuchera President
Prioied Namg, > 199() (505) 3%6-3325
e Telephone 1o,

OIL CONSERVATION DIVISION

JUL 03 1|30
Date Approved .
. N e
1 By s SR T e
Title ‘

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

1) Request for atiowable for newly drilled or deepened well must be accompanic

with Rule 111.

d by tabulation of deviation tests taken in accordance

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, II, 1, and VI for changes of operator, well name or number, transporicr, of other such changes.
4) Separate Form C-104 must be filed for cach pool in multipty completed wells.



