/ -

Lulul\il S Copies ~ Swec of New Mexico 4 Foem C-104 !
Apmupnate District Office Encrgy, Minerals and Natural Resources artment Revised 1-1-89
P.0. Box 1980, 1iobbs, NM 88240 et o T
(). Box , 5, 2 - on at Bottown of Page
. OIL CONSERVATION DIVISION
DISTRICT Il !
1.0 Drawer DD, Ancsia, NM 88210 P.O.Box 2088

Santa Fe, New Mzxico 8750-:1-2088

11201(%[1;( B Rd, Aucc, NM 87410
i’ raics , cC,
° REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Operator Well A?I No.
Giant Exploration & Production Company 30-045-26770
AT T T T -
P.0. Box 2810, Farmington, New Mexico 87499
Reason(s) for Filing (Check prope- box) [__j Other (P_lea.u explain}
New Well 0] Change in Transporter of:
Recompletion {J Gil 0 Dry Gas
Cuange in Operator KX Casinghead Gas [} Condensate [ ] Effective July 1, 1990
‘;23“:3&53’?3‘3&?;&7;{3: Hixon Development Company, P.0. Box 2810, Farmington, N.M. 87499
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Foration Kind of Lease Lease No.
i Tono Hixon 1 Bisti Lower Gallup S““-Ef,‘ﬁ’:‘,_“;lf°° NM 51014
Location
Unit Letter N ;990 Feet From The SCUER _ Line ang 2310 pectprommme WeSE tine
Section 25 Township 25N Range 12W L NMPM, San Juan County
I[LHFAQIGNATI()N OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 5%, or Condensate O Address (Give oddress to which appraved copy of this form is 1o be sent)
Giant Refining PO Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas =3 or Dry Gas [} | Address (Give auddress io which appraved copy of this form s ia be sent)
Giant Exploration & Production Company PO Box 2810, Farmington, NM 47499
If well produces oil or liquids, | Unit I Sec. |Twp. ] Rge |ls gas acually connected? | When ?
rive kocation of tanks. | N | 25] 25N} 12W Yes 1 November 4, 1988

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

|Oil Well I -Gas Well l New Well l Workover I Decpen | Plug Back |Samc Resv Nl Resv |

Designate Type of Completion - (X) 1 | | | | | |
Date Spudded Datc Compl. Ready to Prod. Tod Depth P.B.T.D.
Licvations {DF, RKB, KT, GR, eic.) Name of Producing Formation Top GilGas Fay Tubing Depth
- Depth Casing Shoe

Feiforations

o " TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET
__HOLESIZE | CASIN ING -

SACKS CEMENT

VOIEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of tolal volwne of load oil and muwt be equal 1o or fic_"f} top aliowabie for this depth or be for full 24 hows.}
Date First New Oil Run To Tank Date of Test “Producing Method (Flow, pwnp, gas Iift, elc)

e R PR —_—— ——— T . T N T il s Crre —
Length of Tes Tubing Pressutc | Casing Pressurc j okﬁsuﬁ

{ E t]
F/\cluml ﬁl:buxing Test T);l‘- Dbls. 7| Water - Bbls. 1Cas-NCF

Hu Q19960
JUL™ Vv VvV

GAS WELL B
rae—, [ s e O EONEBIV ]
TTOECONEBIV T

um?qgg" e

T esting Method (puot, back pr.) Tubing Pressure (Shut-in) " CGsing Pressurc (Shat-iny

; R AT RTIFICATE CF A DY e [
VI. OPERATOR CERTIFICATE CF COMI LIANCE OIL CONSERVATION DIVISION

| heteby certify that the rules and regulations of the Oif Conservation

Division have been complied with and that the informalion given above

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

o Date Approved JULO 3 1990

(& UL /

- lurtL S . (AP a A g By “1 . @/ /
i [ty L . JV\.@-DX
x‘mrich I.. Kuchera President . SUPEIIS

T R ~ . e .“\;:'\ ..'\Q- ]
lnnlchu‘:;cJ” RRRT S| (505) -lil!lcé—BBZS Title SUPZRVIEOR DISTRICT £3
Date ‘Telephooe No.

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

13 Request for allowable for newly dritled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) Al scctions of this form must be filied out for allowable on new and recompleted wells.,

3) Fill out only Sections 1, 11, 111, 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 multip'y completed wells.



