S

sbmit 5 " St of New Mexico Foem C-104
Appropaiate District Office Energy, Mincrals and Natwrd Resources Departinent Revised 1-1-89
0, Hobbs, NM 88240 i ﬂ) Sccnlnslructlrolns
P.0. Box 1980, 5, at Boltown of PPage
OIL CONSERVATION DIVISION b [
RISTRICT I ) )
P.O. Drawer DD, Aricsia, NM 88210 P.O. Box 2088 20 )
Santa Fe, New Mexico 87504-2088 g

0o Boanos Ré, Astee, b $7416
N R REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. ‘ TO TRANSPORT OIL AND NATURAL GAS
Operator Well APL No.
Giant Exploration & Production Company 30-045-28023
Address
P.O. Box 2810, Farmington, N.M. 87499 (505)326-3325
Reason(s) for Filing (Check proper box) D Ouwier (Please explain)
New Well K] Change in Transporicr oft
Recompletion CJ Oil t Dry Gas
Change in Operator D Casinghead Gas D Condensate D
If change of operator give name
and address g(?cprcvious operator
TI. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. |Pool Namx, Iacluding Formation Kind of . Lease No.
Alamo Wash _2¢/ 32-%% | Bisti Lower Gallup sae, orfec | NM 76857
Location !
Uit Lelter G : 1965 . Feet From The N __ Lincand 2310 Feet From The E : Line
Scclion 34 Town:hip 25N Ranpe 11W , NMPM, San Juan County

TI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namx of Authorized T'raasporter of Oil or Condensale ] Address (Give address 1o which approved copy of this form is 1o be sent)

Giant Refining Box 256, Farmington. N.M,
Name of Authorized Transporter of Casinghead Gas ] orDryGas [ |Address (Give address to which approved copy of this form is to be sent)

If well produces oil or liquids, [ Unit I Sec, ]'I\vp. ] Rge. |1s gas acwally connected? ] When ?
give Jocation of tanks. I G | 34 | 25N] 11w No ]

If thiz produclion is commingled with that from any other lease or pool, give commingling onder number:
IV, COMPLETION DATA

IO:‘I Well I Gas Well l New Well | Workover [ Dceepen ] Plug Back ISamc Res'y biﬂ' Res'y
Designate Type of Completion - (X) | X | X | | | | |
Date Spudded Datc Compl. Ready 1o Prod. Towud Deph P.B.T.D.
10-18-90 11-29-90 5195" 5146.15"
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
6647' GLE Gallup 4984" . 5047
Pedorations . .Depih Casing Shoc

4984'-4990", 4992'-4996"', 5001'-5009', 5024'-5032", 5038'-5042"
TUBING, CASING AND CEMENTING RECO2D

HOLE SIZE CASING & TUBING SIZE __ DEPTH SET SACKS CEMENT

12-1/4" 8-5/8" 578.34" 350 sks

7-7/8" 5-1/2" 5188.97"' 730 sks
2-3/8" 5047"

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Datc of Test Producing Meihod (Flow, punp, gas lift, etc.)
L= AG—50 12-28-90 Pumping _
Length of Test Tubing Pressurc Casing Pressunc Chioke Size
24 hrs. 50 50 1/8"
Actual Prod. During Test Oil - Bbls. Walcr - Bbls. Gas- MCF
0 20
GAS WELL 1D L il | .
Actual Prod. Test - MCF/D LPQ Lcngl.h of Test w Bbls. Coudensate/MMCE . Gravity of Condensate
1ANT 41991 . )
Tosling Mcthod (pitox, back pr.) Tubidg Pfessurc (Shul-mn) Casing Pressurc (Shut-in) 1 Choke Size
QlL CON. DV
VL. OPERATOR CERTIFICATE QISTOGPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvalion O“— CONS ERVAT]ON D IVIS ]ON
Division have been complicd with and that the information givea above ' EETe{e)
is true and complele to the best of my knowledge dnd belicl. Date Approved JAN 1 4 gggi
. Original Signed by FRANK T. CHAVEZ
Tgiature By
— Aldrich L. Kuchera  President
Printod Tite : ~ SUPERVISOR DISTRICT #
ﬁw‘ 11199 (505) 326-3325 Title
Tclcphonc No.
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INS’I‘RUCTIONS This form is to be filed in oomplmncc with Rule 1104
1) Request for allowable for newly drilled or deepenced well must be accompanicd by tzbulation of deviation iests taken in ux;cordancc

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.




