Lubmil 5 Copics State of New Mexico Form C-104

Appropriate District Office Energy, Minerals and Natural Resdurces Department Revised 1-1-89
1. Bos 1980, Hcbbs, NM 88240 ! ' See It
0. Box ' 5 : at Bottom of P'age
. OIL CONSERVATION DIVISION

P.0; Drawer DD, Antesia, NM 83210 P.O. Box 2088

Santa Fc, New Mexico 87504-2088
1000 Rio Brazos Rd., Azicc, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.

Giant Exploration & Production Company 30-045-27691
Address

P.0. Box 2810, Farmington, New Mexico 87499
Reason(z) Tor Filing (Check proper box} D Other (Please explain)
New Well Change in Transporter of:
Recampletion O oil (] Dry Gas
Changie in Operator KX Casinghead Gas ] Condensate 0 Effective July 1, 1990
&;wz:x:‘:‘?’aﬂfp‘c‘;ﬁr Hixon Development Company, P.0. Box 2810, Farmington, N.M. 87499
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.

Carson unit 14 332 Basin Fruiltland Coal mﬁ”éﬁ‘ﬁ'},‘{’d“ SF 078067
Locaton
Unit Letter G : 1485 Fect From The North Line and 1665 Feet From The _F_:f_s,_t______.__.l.'\nc
Section 14 Township 25N Range 12W , NMPM, San Juan County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil O or Condensate J Address (Give address to which appraved copy of this form is 1o be sent)
Name of Authorized Transporter of Casi;lrbczd Gas 3 or Dry Gas [XX) | Address (Give address fo which approved copy of this form is to be seat)

F1 Paso Natural Gas Company PO Box 4990 Farmington, NM 87499
If well produces oil or liquids, | Unit I Soc. |'l\vp. ; Rge. | 1s gas acually connected? I When 7
P’vc location of Lanks. | | | | 1

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

1V. COMPLETION DATA

|0il Well I Gas Well | New Well l Workover | | Decepen ] Plug Dack lSamc Res'v bm Res'v

Designate Type of Completion - (X) | ] 1 { | 1 ]
Dale Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top GilGas Pay Tubing Depth
[ Perdorations 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 musst be after recovery of total volume of load oil and must be equal 1o or exceed lop allowable for this depth or be far full 24 hows.)

Date Firg New Oil Rua To Tank Date of Test Producing Mcthod (Flow, punp, gas ift, etc.)
Length of Test i Tubing Pressure Casing @ E I "} Size
Actual I'rod. Duning Test Joi[ - Bbls. Water ~ CiF
JUL— 61930
GAS WELL v a BV
Actual Prod. Test - MCE/D Length of Test Bbis. Con AJIN. | %2} WGnvny of Condensale
; : q R R R IR B
Tosling Method (pitor, buck pr.) Tubing Pressurc (Shut-in) Casing Pressure (Shut-in) . Choke Size
V1. OPERATOR CERTIFICATE CF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation O!L CON SERVATION D ‘VISION .
Division have been complied with and that the information given above
. isuc and complele 1o the best of my knowledge and belief. JUL 0 6 1990
(/ L : Date Approved
ol £ C {( Cuwe Loarron A d /
T ::'EQh LLK Pt | Presid e i Bt y
ric . Kuchera resident SUPE
Printed Name Title Title RVISORA DIST RICT f 3
JUN 2 2 1999 (505) 326-3325
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 scctions of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections T, I1, 11, and VI for changes of operatox, well name or number, transporter, or other such changes.

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



