‘L‘ Statc of New Mexico L Foem C-104 T

bmit 5 J
Au o riate i ::id Office Energy, Minerals and Natural Resources Departnent -~ Revised 1-1-89
F.0- Box 1980, Hobbs, NM 88240 T ottom of o
.0, . 3 3 - [ om of Page
. OIL CONSERVATION DIVISION
P.0, Drawér DD, Anesia, NM 88210 s P.O. Box 2088 8
anta Fe, New Mexico 87504-208
1000 Rio Brazos Rd., Aziec, NM 87410 ° ¥
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Giant Exploration & Production Company 30-045-27151
Address
P.0. Box 2810, Farmington, New Mexico 87499
Reasoo(s) for Filing (Check proper box) [ Other (Picase explain)
New Weil Change in Transporter of:
Recompletion O Qil 0 Dry Gas
Change in Operator E Casinghead Gas D Condensate D Effective July 1,1990
:Ljh:ﬁ;:‘j;:‘v‘fuﬂfp‘e‘g{; Hixon Development Company, P.O. Box 2810, Farmington, N.M. 87499
1I. DESCRIPTION OF WELL AND LEASE
Luse Name Welt No. | Pool Name, Including Formation K.ind of Lease Lease No.
Ananya Hixon 1 Bisti Lower Gallup Smﬁ‘fﬁ‘f,’?iﬁ' Fee NM 57577
Location
Unit Letter E . 1980 Feet From The NOLth  Line and 660 - Feel From The West Linc
soction 29 Township 25N Range 11w L NMPM, Sen Juan Counly J
III. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Address (Give address to which appraved copy of this form is to be sent)
Giant Refining PO Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghcad Gas (] orDry Gas [ |Address (Give address 1o which approved copy of this form is to be sent)
if well produces oil or liquids, I Unit | Sec. l'[\vp. l Rge. | 1s gas actually connected? | ‘When ?
ive Jocation of tanks. 1 | | | 1

If this production is commingled wilh that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

X . |0il Well I Gas Well I New Well | Workover l Decpen I Plug Back ISamc Res'v biﬂ' Res'y
Designate Type of Completion - x) | | I | 1 l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Flevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load od and must be equal to or exceed top allowable for this depth or be for full 24 hours.)

Producing Mcthod (Flow, punp, gas Iift, etc.}

Date Firg New Oil Run To Tank Date of Test
Length of Test ‘Tubing Pressure Casing Pressurc ' Choke Size
mﬂ Prod. During Test Oil - Bbls. Watcr - Dbls. IN i I’
GAS WELL JUL 9 198U
Actual Prod. Test - MCI/D Length of Test Bbis. Condensate/MMCF OI Gmﬁn%
. .
seting Mcliod (pilel, back pr.) "Tubing Pressire (Shui-m) Casing Pressare (Shui) ¢ SreT *L+: TR aae
VI, OPERATOR CERTIFICATE CF COMPLIANCE .
| hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSE-RVATION D‘VlSlON
Division have beca complied with and that the inIormalioP given above
. istrue and con:plcu: 1o the best of my knowledge and belief. Date AppfOVEd ~ n!l 0 3 1990
& e A L&LQ,ML/L/‘ By - N /
3%d¥Ich L. Kuchera President s‘;;‘"" O iiaan
i ! 3 } Vi i
andl“.!?ci‘ 2 199 (505) jlf6-3325 Title ERVISOR DISTRICT #3
Date Telephooe 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 accompanied by tabulation of deviation tests taken in accordance

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

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



