t;bmn 5 Conics State of New Mexico Form C-104 —‘1

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

DISTRICT [ See Instructlolns

2.0. Box 1980, Hobbs, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION

DISTRICT I

P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
o ' ) REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
'Operator Well API No.
. Giant Exploration & Production Company ' 30-045-27784
Address
P.O. Box 2810, Farmington, N.M. 87499
Reason(s) for Filing (Check proper box) Kt Ower (Plcase explain)
New Well Change in Transporter of:
Recompletion O Qil O Dry Gas
Change in Operator O Casinghead Gas || Condensate || Well Name Change 12‘7/4-;7,(_ . /L:Aa@ 272/

If change of opcrator give name
and address of previous operator

[I. DESCRIPTION OF WELL AND LEASE

Lease Nanx Well No. |Pool Nanx, lacluding Formation Kind of Lease Lease No.
"South Bisti 21-H 1 Bisti Lower Gallup State,Federal or Fee SF 078065
‘ edera
‘Location
H 1900 North 990 East
Unit Lelter : Fecd FromThe —__________ Linc and Feel From The Line
Section 21 Township 25N Range 12W . NMPM, San Juan County
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Gil X3 or Condcasate - Address (Give address 10 which approved copy of this form is o be sens)
Giant Refining P.0. Box 256, Farmington, N.M. 87409
Name of- Authorized Transporter of Casinghead Gas [T]  orDryGas [] |Address (Give address io whizh approved copy of this form is 1o be send)
lf well produces oil or liquids, ] Unit ] Scc. ]'I‘Wp. l Rge. | Is gas actually connected? i Whea ?
zive Jocatioa of anks, | H |21 |25N| 12W No 1

If this production is commingled with thal from any other lease or pool, give commingling order numbers

(V. COMPLETION DATA

] ] foiweli+ | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v Lifr Res'y
Designate Type of Completion - (X) | | | 1 | ]
Dale Spudded Datc Compl, Ready to Prod. Towl Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Perforations .Depth Casing Shoe

TUBING, CASING AND CEMENTING REC

HOLE SIZE CASING & TUBING SIZE . DEPTH S MENT
- -
APFRD O IUJE
PN M

Y. TEST DATA AND REQUEST FOR ALLOVWABLE A4 v
JIL WELL (Test must be after recovery of total volur.e of load oil and must be equal to or excecd top allowable x‘m‘(ha be for full 24 howrs.)
Date First New Qil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iift, cic.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls, Gas- MCF
GAS WELL -
Acwal Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCE Gravily of Condensate
losting Mcthod (pitex, back pr.) Tubing Pressure (Shut-in) Casing Pressurc (Shut-in) -1 Choke Size
V1. OPERATOR CERTIFICATE COF COMPLIANCE -

1 hercby certify that the rules and regulations of the Oil Conscrvation OIL CON DERVAT] ON D IVISION

Division have been complied with and that the informatioa given above .

i and complete to the best of my knowledge and belicf. A APR 0 8 1991
OK Date 2pproved ,

A | . 23S, Dy
Aldrich L. Kuchera President SUPERVISOR DISTRICT #2
Printed Name -~ 'l‘j%c Titl : J
APR 0 5 it (505) 326-3325 iie
Date Tclcpm No.

T A i AL A L R I & AT M I BRNA A TS TR e ] 10 T N R AN 8 PR

Py LR ARy GO A T e L

INS’I‘RUC’I‘IONS This form is to be filed in cor nph:mcc with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied 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.
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