1
Sutanit 5 Copics State of New Mexico . Form C-104

Apyropriate Dusuict Office Energy, Mincrals and Natural Resources Depastment Revised 1-1-89

Fg‘lﬁl Clléso Hlobbs, NM 88240 S et of I

0. Box , 5, . B ¢ at Bottom of Page
OIL CONSERVATION D1VISION

DISTRICT U

1.0, Inawer DD, Ancsia, NM 88210 P.O. Box 2088

DISTRICLLI Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

Lo o TO TRANSPORT OIL AND NATURAL GAS
Operator Well AL No.
Giant Exploration & Production Company 30-045-26712
Address T T T
P.0. Box 2810, Farmington, New Mexico 87499
f(‘cn_um—(s).for Fm{‘c‘h;k proper box) Other (Please explain) - B
New Weil [j Change in Transporicr of:
lRCcOmpIClion [] QOil D Dry Gas
| Change in Operator KX Casinghead Gas {7 cond M Effective July 1, 1990

ﬁf"‘:ﬁ;gﬁ:wgﬁ;xg Hixon Development Company, F.0. Box 2810, Farmington, N.M. 87499

1. DESCRIPTION OF WELL AND LEASE

Lease Name Welt No. | Pool Namx, lncluth—nglzonm!ion Kind of Lease Lease No.
Ray Bridges 1 Bisti Lower Gallup Sute, Fegeral orFee | NM 51014
L . 660 .

Localion i

fect From The W€SE__ Lincans 2319 Feet FromThe _South_ Line

Unit Letter __

25 Townshi 25N Range 12W _NMPM,  San Juan Count

Section

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

LI, -
Name of Authorized Transporter of (611 &2 or Condensale - Addrese (Give adidress 1o which approved copy of this form is 1o be sent)
Giant Refining PO Box 256, Farmipgton, NM 87499 . ——

Nan of Autonzed Transposter of Casinghead Gas xd or Dry Gas [} | Addics: (Give aLdress to which approved copy of thix form is 10 be sent)
Giant Exploration & FProduction Company PO Box 2810, Farmington, NM__ 87499

on, W O lss

e - 22 s
If well produces o1t ot liquids, l Unit l Sec. l'l'wp. l Rge. |16 gas acally connected? ‘ When ?
Evelouu'ono(unb - i, |25 i 25N ] 12W Yes 1 November 9, 1988 |

1 this production is conuningled with that (rom any other lease o pool, give commingling order number:

1V. COMPLETION DATA

e

[O Well | Gas Well 7] New Well | Workover | Decpen | Tiug Back |same Resv  [Duff Res'y

Designate Type of Completion - (X) | | L L | l_,’_.l
e woob e _ . -
Date Spided l'[)alc Cornpl. Ready to brod. Toal Depth pP.0.T.D.
e [ R S
Elevations (DFF, RKB, RT, GR, etc.) | Flame of Producing Formation Top GibGar Pay Tubing Depth

—

- 1 Depth Casing Shoc

Peforations

S — [

TUBING, CASING AKD CEMENTING RECORD

e
HOLE SIZE CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT _
. HOLESEE T e = AL
— e e ___\A__,*___,J____,. PP ___’___———‘______-——d—,___
|
- [ S e
S — _ -
V."l‘iih".’l"D?('i'A‘AND'iiEijUFTS'I"'I?‘O’lﬁﬁfi)\’\ﬁﬁiﬁlﬁ'—'—“ """ - -
OIL WELL (Test must be afier recovery of total volwne of loud oil and must be equal to or exceed fzy_nh'auublc for this depth or be for full 24 hows.) L
IDate First New Oil Run To Tank Datc of Test T Produsing Mcthod (Fiow, punp, §3$ I, ete.)
1
|
3
St [ SR
Length of Test Tubing Pressurc j Casin) Pressure
Aowai el Dwng e o’,’ifﬁﬁg""”‘””" Walci - Bbls
GAS WELL
Acimai Tvod. Test - MCID ruﬁ,m of Test \"ﬁSEEonacnuwmmcr‘ 5 N
Lesting Metod (pitet, back pr.) 1'1‘\]5iﬁy’,i'?c?§i€(§hﬁfﬁ) _"l‘Cfshif;_l"chS\—J'xF(Sh_&Tﬁ} __\’O'EEE Sue - .
| ]

OIL CONSERVATION DIVISION
Date Approved __JJJ 03 1990 -

Lo e ——— | e

V1. OPERATOR CERTIE ICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Ol Conservation
Division have been complied with and it the information given abave
1% truc and complete to the ber of my knowledge and belief.

( f. W#W,_

,’: aure h By"’ 1;;‘ . -
Rfdrich L. Kuchera  FPresident PERVI ISTR

Prnted N"“c‘-u.|N 2 2 18% (505) %‘!256'3325 1 Title SUMIL_
Date - “Telephooe No. - l

W-

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1101

1) Request for altowable for newly drilled or deepened well must b 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 I, 11, 11, and VI for changes of operator, well name or number, transporier, of other such changes.

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



