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Santa Fe, New Mexico /3'7504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT O

iLL AND NATURAL GAS

Operator
Giant Exploration & Production Company

Well APl No.
30-045-24323

Address
P.0. Box 2810, Farmington, New Mexico 8749

9

Reason(s) for Filing (Check proper box)

New Well Change in Transporter ol
Recompletion ) Gil OdJ Dry Gas
Change in Operalor E Casinghead Gas D Condenralc D

D Other (Please explain)

Effective July 1, 1990

If change of operator give name

a0d address of previous operator Hixon Development Company

, P.0. Box 2810, Farmington, N.M. 87499

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. |Pool Name, Including Formation Kind of Leasc Lease No.
Sam Jackson State Com 1 WAW Fruitland Sand-Pictured S““@‘E‘Q‘%‘ﬁ"”“ 1.G-2062
Location Cliffs
Unit Letter K : 1850 Feet From The _SOUth  lincand 1850 FeetFromThe MWest . Linc
Section 32 Tawnship 26N Range 12W NMP'M, San Juan County

HI. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Name of Authorized Transportes of Oil [ or Condensate -

Address (Give address to which approved copy of this form is fo be sent)

Nanxe of Authorized Transposter of Casinghead Gas T3] orDryGas XX
Giant Exploration & Production Company

Addiess (Give address 1o which approved copy of this form is la be sent)
PO Box 2810, Farmington, NM 87499

pive localion of ianks. 1 I l l

1f well produces oil o liquids, Jusit | See  [Twp. | Rge. |ls gas actually connected? | Whea 7

Yes | December 9, 1980

If this production is commingled with that from any other Jease ot pool, give comniin,
1V. COMPLETION DATA

gling order numbcr:

. . ‘Oil Well | Gas Well ] New Welt ] Woikover I Decpen l Plug Back lSamn Res'v birf Res'v
Designate Type of Completion - (X) 1 | | i I |

Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevatons (DI, RKB, RT, GR, etc.) Name of Producing Formation Top OivGas Pay Tubing Depth

Perforations Depth Casing Shoc

TUBING, CASING AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Dale Firt New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressurc 0 —Lﬁzgéﬁ-\ ﬂ
Traa 0N - <t
Actual Trod During Test Gl - Dols, Wator - Bbis 1) “'j{““ 3 13%U J
A
GAS WELL ol CON- *
[Actuai Prod. Test - MCT/D Length of Test Bbis. Condenrae/MMCF s Cravity of We _____ -
Testing Mcthod (pirtof, buck pr.) Tubing, Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE CF COMPLIANCE
1 hereby centify that the rules and regulations of the Qil Couservation
Division have been complied with and that the information given above
i lr)uc and compiete 1o the best of my knowledge and delicl.

(\ 'Q‘(——/L"%(‘ ;( Ly (—'L/L-—/’L

Xi ture R
rich L. Kuchera President

Printed N Titl
et N2 2 jo (505) 326-3325
Date ‘Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with

OIL CONSERVATION DIVISION
JUL 03 1830
Date Approved

By HoAD, Gﬁ,./

SUPERVISOR DISTRICT #3

Title

Rule 1104

1) Request for allowable for newly drilled o deepened well must be accompanicd by tabulation of deviation tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowablc on

new and recompleted wells.

3) Fill out only Sections I, I, 1L, and VI for changes of operator, well name or number, transponer, of other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



