tubnu’t 5 ics State of New Mexico Foan C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
P.0. Box 1980, Hobbs, NM 88240 SNBIRSkuchI?S
.0, Box, A 8, at Bollom of Page
OIL CONSERVATION DIVISION
RISTRICT T 5
P.0. Drawer DD, Artcsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio B Rd., Aztec, NM 87410
s B, A5 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator Well APl No.
Giant Exploration & Productiopn Company : 30-1045-27662
Address .

P.0. Box 2810, Farmington, N.M. 87499

Reason(s) for Filing (Check proper box) X]  Other (Please explain)

New Well Chaage in Transporter of: Well Name Change

Recompletion O Gil 0 Dry Gas from Carson Unit L5 #323
Change in Operator D Casinghcad Gas D Coadensate D

If change of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Leasc Name Well No. [Pool Name, Including Formation Kind of Lease Lease No.
Carson Unit 15 Com 323 Basin Fruitland Coal S‘#ﬁ',famﬁ‘”“ NM 070322
Location
Unit Letter K ;1610 Fect From The SOUEN  pineapd 1560 et FromThe __West Linc
Scction 15 Township 25N Range 12w , NMPM, San Juan County

II1. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Name of Authorized Tragspoiter of Oil . or Condcasate O Address (Give address io which approved copy of this form is io be seni)

Name of- Authorized Transporter of Casinghead Gas []  orDry Gas [KX] | Address (Give address to which approved copy of this form is 1o be sent)

Giant Exploration & Production Company PO Box 2810, Farmington, N.M. 87499
If well produces oil or liquids, JUnit | Sec ITwp. | Rge. |Is gas actally connected? | When 7
pive locatioa of tanks. ] ] | ] Yes |__August 6. 1991

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

IV. COMPLETION DATA

Plug Back lSa.mc Res'v biﬂ' Res'v

] ] fOil Welt* | GasWell | New Well | Workover | Decpen |
Designate Type of Completion - (X) l I | ‘ | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ctc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforauons .Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE __DEPTH SET : SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal io or exceed top allowable for this m orte for. [u{l 24 ouz.x_-,) "y

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas ift, e®) 7 7 'y L 4 i
Lo

Lcnglh of Test Tubing Pressure CZSiDg Pressurc Gh% S*ZQ“;} J beed ‘93 woa®
Aclual Prod. During Test Oil - Bbls. Watcr - Bbls. G"‘ MQT : F’:‘?N Qﬁ‘j
GAS WELL .
Actual Prod. Test - MCIYD Length of Test Bbls. Condensalke/MMCE Gravily of Condensate
Tosting Method (piliot, back pr.) TubmgT’m'mm (Shut-in) Casing Pressure (Shut-in) - | Choke Size
V1. OPERATOR CERTIFICATE CF COMPLIANCE ,

1 hereby centify that the rules and regulations of the Oil Conservation O“— CONS ERV/\TION D lVlS[ON

Division have beea complied with and that the infonmation given above

is truc and complete 1o the best pfmy ¢ dnd belief. Date Approved S‘EP 2 7 qul

e

Signature é Jice Presidernt, ‘ By 3*-/" > ¥

Jeffrey R. Vaughan _ Operations & Engineering ' SUPERVISOR DISTRICT £3

Printed : Tille

B 2 6 1001 (505) 326-3325 Title
Date Tclcphouc No.

B | e A R R I S

INSTRUCTIONS This form is to be ﬁlcd in comphancc with Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of deviation tests taken in accordancc
with Rule 111,

2) All scctions of this form must be filled out for allowable on new and recompleted wells,

2Y Fill ant Aanlv Qavtiane T IT TTT and VT far rhanone Af Anaratar well nama Ar nnnmbar tranenartar Ar Aathare cnncrh rhanaae



