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DISTRICET OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico £7504-2088

1000 Rio B Rd., Aztec, NM 87410
0 Brs B, ATl REQUEST FOR ALLOWABLE AND AUTHORIZATION

L - TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Giant Exploration & Production Company ‘ ' 30-045-28390
Address
P. 0. Box 2810, Farmington, NM 87499
Reason(s) for Filing (Check proper box) ] ouer (Please explain)
New Well Change in Transporter of:
Recompletion O Qil O Dry Gas
Change in Operator D Casinghead Gas D Condensate D

If change of operator give name
and address of previous operator

[I. DESCRIPTION OF WELL AND LEASE

l:.casc Name Well No. |Pool Nam, Including Formation Kind of Lease Lcase No.
West Bisti Coal 15 2 Basin Fruitland Coal State, Fedenalor Fee |NM 53936
Location
0 }
Unit Letter K : 150 —. Feel From The _Sggtﬁ Linc and ___2310_. Feet From The West Line
Section 12 Township 25N Range 13w  NMPM, San Juan County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpoxter of Oil or Condensate g Addn:sx (Give address 1o which approved copy of this form is 1o be sent)
[721 75 e >/ /T *7\
Name of Authorized Trassporter of Casinghead Gas (] orDryGas [X:]T Address (Give address to which approved copy of this form is to be sent)
Giant Exploration & Production Company P. O. Box 2810, Farmington, NM 87499
If well produces oil or liquids, l Unit ] Sec. I'I\avp. I Rge. | Is gas actually connected? ‘ When ?
give Jocation of tanks. | | | | No |
If this production is commingled with that from any other lr.asc or pool ngc commmghng order number:
[V. COMPLETION DATA L_,{ <,§ / _/,, > .
le! Well I Gas Well ] New Well l Workover l Deepen ! Plug Back ISamc Res'v bif { Res'v
Designate Type of Completion - (X) I | X X | | I ! I
Date Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.
11-17-90 5-7-91 1330! 1279.03"
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Qil/Gas Pay Tubing Depth
6323' GLE Basal Fruitland Coal 1160' , 1212
Perdorations .Depth Casing Shoc

1160'-1176', 1180'-1184"
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
8-3/4" 7" 134! 60 sks.
6-1/4" 4-1/2" 1321.86" 145 sks.
2-3/8" 1212
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and musi be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Datc First New Oil Rua To Tank Date of Test Producing Mcthod (Flow, punp, gas lift, ¢ic.) ] o T
Length of Test Tubing Pressurc Casing Pressurc Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Ga-MCF - .
{"c.s’:: LobS x\:‘. . WY
GAS WELL | L3
Actual Prod. Test - MCF/D Length of Test Bols. Condensatle/ MMCF Gravity of Condensale
22 24 hrs. 0 N/A
Tosting Mcthod (pitor, back pr.) Tubing Pressurc (Shut-in) Casing Pressure (Shut-in) -1 Choke Size
Back pr. 0 220 1/4"
V1. OPERATOR CERTIFICATE CF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conscrvauon OIL CONSERVAT!ON D ]VIS ION
Pivision have been complied with aad that the inqumlio.u given above OCT 2 0 1992
is rue and complele to the best of my knowledge dnd belief. Date Approved
S : B ‘2.../‘- ) d———/
John C. Corbett Vice President . SUPERVISOR DISTRICT #3
Printed N - Titl :
WA USEP 1 7 10m 505-326-3325 Title
Date Tclcphonc No.

INS'I'RUCTIONS This form is to bc ﬁlcd in comphancc wnh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in ar,cordancc
with Rule 111. _

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

3) Fill out onlv Sections L II. II. and VI for chanees of operator. well name or number. transporter, or other such chanees.



