Kbt $ Cogi State of New Mexico / Foem C-104
' Revised 1-1-89

13 . .

Appropriate District Office Energy, Mincrals and Natural Resources Department

DISTRICT 1 Sce Instructions
1.0. Box 1980, Hobbs NM 88240 at Bottomn of P'age

OIL CONSERVATION DIVISION

DISTRICT 1t
x-.lo. Drawer DD, Arciiz, NM 83210 P.O. Box 2088

1 TO TRANSPORT OIL AND NATURAL GAS
Well API No.
30-045-27233
Address

Santa Fe, New Mexico 87504-2088
épcrmx
p.0. Box 2810, Farmington, New Mexico 87499
Reason(s) for Filing ‘Check proper box} QOther (Please explain)

DISTRICT i
1000 Rio Brazos Rd., Azlec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
Giant Exploration & Production Company
New Well D Change in Transporter ot

Recompletion O Oil O Dry Gas O
Qhange in Operator KX Casinghead Gas D Condensale D Effective Jul
ralor give DI 0. Box 2810, Farmington, N.M. 87499

1 change of ///—_
e of previcus operator Hixon Development Company, P

[, DESCRIPTION OF WELL AND LEASE B -
Lease Name Well No. | Pool Name, [ncluding Formatica Kind of Lease Lease No.
Colleen Simpson l Bisti Lower Gallu tc, federalor Fee | NM 76862

Location

0 . 330 FeatFromThe South _ Lincand 1650 Tect From The _East i

Unit Leter 2t —— *

25 township 25N Range 12W L NMPM San_Juan County |

Section

111. DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS
Name of Authoriz:d Transporter of Oit = or Condensaie o) ‘Address (Give address 1o which approved copy of this form is 1o be sent)

)Gi:mt lizfining PO Box 256, Farmingtom, NM 87499 .
Namx of Authonized Transpoutet of Casinghead Gas X3 or Dry Gas Address (Give adudress 10 which approved copy of this form U 10 be sens)
Giant Exploration and Production Company | PO Box 28 10, Farming
if well produces ¢il of liquids, | Uait | Sec. l'l‘wp, Rge. | Is gas acually connected?
jive Jocation of 1 1k3. 0 25 25N | 12W Yes
If this production 8 commingied with that from any other lease or pool, give commingling onder pumber .
1v. COMPL ZITON DATA

l)iﬂ Res'v

WO A Wl T T - ——
i . : lOil Well | Gas Well i New Well l Workover l Deepen l Plug Back |Samc Res'v
Designate "Ype of Completion - (X)

———

Date Spudded Date Compl. Ready to Prod.

e ee—

S - T& GG
Elevations (DF, KD, RT, GR, etc.) Name of Producing Formation Top OiGas Pay Tubing Depth
\Dcpth Casing Shoe -
N - TUBING, CASING AND CEMENTING RECORD
. 1 OLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ]

e T HTWADL _
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be ofter recovery of iotal volume of load oil and mus!
Date Fird New Oil Run To Tagk Date of Test

be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
—

\Pmducing Mcthod (Flow, pwnp. §as 11, aic.)

I .
Ghﬂ

]
Length of Test “Tubing Pressurc Casing Pressurc

- [
Actual Prod. [yuring Test Water - Bbls

-
GAS WELL

RS, -
Aciual Prod. Lest - MCED ll,cnglh of Test

— e I
Tubing Pressurc (Shut-in) Tasing Prossur {Shut-in)

e
Toating Meth X (puo. buck pr.)

V1. OPERATOR CERTIFICATE CF COMPLIANCE

s a

ON DIVISION
t

non o
o

OIL CONSERVATI
a4

1 hereby sentify that the rules and regulations of the Oil Conscrvation
Division have been complicd with and that the information given above
is truc a1.d complete to the best of my knowledge and belicf.

’

(, __2__1 i t/uﬁ, Luéﬂzl_w,&.&;:‘\

RO

rich L. Kuchera President _
Printed N Title

M 2 2 1990 (505) 326-3325

_/____—«
Telephone No.

[Re 2V

Date Approved e
-1 -

Date

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled of deepened well must be accom

~ith Rule 111
orm must be filled out for allowablc on ew and recompleted wells.

2) All sections of this f
3) Fill out only Sections I, 14 T, and VI for changes of operator, well name or number, transporter, of other such changes.
Y v et be filed for each pool in multiply completed wells.

panicd by tabulation of deviation tesis taken in acco dance



