Lubnu'l 5 Copics State of New Mexico / Focm C-104

Appropriate Disuict Office Encrgy, Minecrals and Natural Resources Departiment Reviscd 1-1-89
P.O. Box 1980, Hobbs, NM 88240 smnlnw“l:nl"s
0. N y . al Bottom of Page
OIL CONSERVATION DIVISION
DISTRICT I
P.O. Box 2088

P.O. Drawer DD, Antesia, NM 88210 . .
Santa I'e, New Mexico 87504-2088

Il)&s)-(] Rio B Rd., Aztec, NM 87410
1o Brazos RE, fAaees REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Giant Exploration & Production Company 30-045-22790
Address
P.0. Box 2810, Farmington, New Mexico 87499
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Change in Transporter of:
Recompletion Cl Oil d Dry Gas
{Ch:mgc in Operator KX Casinghead Gas [:] Conidensate D Effective July 1, 1990

zg’w;g%’;‘f“ﬂv;w“x:; Hixon Development Company, P.0. Box 2810, Farmingtonm, N.M. 87499

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Namnx, lucluding Fornnation Kind of Lease Leasc No.
Chaco Wash 1 WAW Fruitland Sand-Pictured |Setegeniorfee | p_3148-7
Location Cliffs
Unit Letter 0 : 790 Fect From The —_SOUEN 1ine and _ 1850 FectFromThe _East  Linc
Section 32 ‘Fownship 26N Range 12W , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
Nanse of Authorized Transporter of Qil ] or Condensale o) Address (Give ad

Liress 10 which approved copy o[(ln'.r/v'nn is io be sent)

Name of Authorized Transpotter of Casinghcad Gas (] or Dry Gas xa Address (Give address 1o which approved caé} q[lhi.r/on;i.r 10 be suu)—

1 Paso Natural Gas Company o ) PO Box 4990, Farmington, NM 87499
If welt produces ol or liquids, | Unit | Scc. I'I‘wp. l Rge. {1s gas actually connected? | When 7
rive kocation of tanks. i ] | | Yes | October 13, 1978

I 1his production is commingled with that from aay oier Jease or pool, give commingling order munber:

1V. COMPLETION DATA

. . IOiI Well Iv Gas Well lv New Well I Workover ] Deepen l—plug Back |VS:mc Res'v l)if[ Res'v
Designate Type of Completion - X) L | ] | | 1 l
Date Spudded Date Compl. Ready to Prod. ‘Total Depth p.0.T.D.
Eicvations (DF, RKB, RT, GR, eic.) Natne of Producing Formation Top OivTas Pay Tubing Depth
Terforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE _ CASING & TUBING SIZE ] DEPTH SET T SACKS CEMENT

e

VIEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volune of load oil and must be equal fo or exceed top allowable for this depth or be for full 24 .
[Date First New Oil Run To Tank Date of Test Pruducing Method (Flow, punp, gas 11 } E @ E ‘

Tioke Size

gy 30
Actoal Prod. During Teat | 0i - Bbs. Water - Ul Gas- BICE ON. ol ‘

Length of Test 'l"ubing Pressure

CZEE}‘ ressure

S . O 5"
GAS WELL O’
“Aciual Prod. Test - MCF/D Length of Test “{bis. Condenrae/MMCE Gravily of Condeasate
Testing Method {pitot, back pr.) ]:l Ubing Pressure (Shul-inj T Casing Pressure (Shut-in) Chioke Size
VI. OPERATOR CERTIFICATE CF COMPLIANCE
1 hereby certify that the rules and regulations of e Oil Conscrvalion OIL CONS E RVAJ—]U"(_)BJ 3D‘,|§/9IOSION

Division have beea complied with and thal the information given above
1 wue and complete to the best of my knowledge and belicl.

Date Approved A
Céz.lo\_)\* ( L Con M. ;/-—94&_ By B, d“/
- SUPERVISOR DISTRICT #3

?\‘.l re

rich L. Kuchera President

nted N Title ;
PN ) ) 1990 (505) 326-3325 Title
Date “Telephone No.

INSTRUCTIONS: This form is t be filed in compliance with Rule 1104

1) Request for allowable for newly drilled o deepened well must be accompanicd by tabul
with Rule 111.

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name o number, transporter, or other such changes.

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

ation of deviation tests taken in accordance



