e

Lot 5 Corics ) ) State of New Mekico Foem C-104
Appropriate. District Office Encrgy, Minerals and Natral Besources Departnent fevised 118
}H()lk 1.980 Hobbs, NM 88240 S Ssutiom of T
*.0. Box 3 5, 3 . . at Bottom of I'sge

OIL CONSERVATAON DIVISION
DISTRICT 1
1.0; Drawer DD, Astesia, NM 88210 P.O. Boy 2088

Santa Fe, New Mcki 04-

DISTRICE t , N ico 87504-2088

i 4 . , N
1000 Kio Brazes R4, Aziec, NM 87410 e o e FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OiL AND NATURAL GAS

Operator Well APl No.
Giant Exploration & Production Company 30-045-25259

Address
P.0O. Box 2810, Farmington, New Mexico 87499

Reason(s) for Filing (Check proper box) {___] Quher ('icase explain)

New Well Change in Transporter of:

Recompletion ] Qil £ Dry Gas

Change in Operator &X Casinghead Gas E] Condenrate [j Effective JU1y 1, 1990

:&g":&"g‘;g pge};ﬁ"@‘;ﬁ’":s{ Hixon Development Company, P.0. Box 2810, Farmington, N.M. 87499

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Chaco Wash CgZ (T4 2 Bisti Farmington Stag, Pedoral or Fee E-3148-7
Location
Unit Letter 1 : 1850 Feet From The __South Lincasd 790 FeetFrom The __E@SE  Line
Section 32 Township 26N Rangpe 12W NMPM, San Juan Count

IiI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ] or Condensale ] Address (Give address to whick approved copy of this form is o be sent)

Name of Authorized Transpoiter of Casinghead Gas [ or Dry Gas X Adlicss (Give a.diress to which approved copy of this form is io be sens) )
E1l Paso Natural Gas Company PO Box 4990, Farmington, NM 87499

1f well produces oil or tiquids, | Unit l Sec. |'I‘wp, | Rge. |Is gas actually connected? l When 7

iive Jocation of anks. | | | | Yes | March 18, 1982

If this production is commingled with that from any other lease or poot, give commingling order number:

1v. COMPLETION DATA

_'__WI Oil Well VIVAGas Wcll_—-l “New Well |7\A‘;’olkovcr Vr‘Dc::pen rl—'lup, BzckAl:ﬁ_‘a-vnT}_{g;—_) NI Resv
Designate Type of Completion - (X) | [ | N l 1
b;l_c_S—l:rklcd l)au-:Eo—n\‘pl;-Rcady oPod | ol Depth” P.B.T.D.
Clevations (DI, REB, KT, GR. etc ) Name of Producing Formation Top GiliGas Ty “Tubing Depth
Perforations o - B ) Depth Casing Shoe
TUb!NG, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

— R
V. FEST DATA AND REQUEST FOR ALLOWADBLE
OIL WELL (Test must be after recovery of total volume of load oil and mst be equal 1 or exceed (op aliowable for this depth or be for full 24 hows.)
[Date Firt New Oil Run To Tank Dale of Test Producing Method (Flow, punp, gas Iy, etc.)
Lenpth of Test " Tubing Pressurc " [ Casing Pressurc EE%?‘”% Si Es
‘Actual Prod. During Test Oil - Bbls. Watcr - Bbls {Gas- MCF
juL_ 3 1880
GAS WELL N
Actual irod. Test - MCITD Leogth of Test 1ibis” Condensaie/MMCE
[cju'ng Mcthiod (pitor, buck pr.) Tubing Pressure (Shut-in} Casing Pressure (Shul-in) (hoke Sue
J
V1. OPERATOR CERTIFICATE CF COMPLIANCE
| hereby certify that the rules and regulations of the Oul Conscrvation OIL CON SE RVATION DIVI SION
Division have been complied with and that the information given above
/ i} truc and complcx\c 10 the Zﬂ of u?owlcdgc and belief. Date Approved \’UL 0 3 1990
, =] e i - /("L_/(_/\ © A d“/

( : g,‘ m;r:’{ lk_‘ ~ = 4 =t V{ By - 1 )' -
?\idrich L. Kuchera Pres id(?nt SUPERVISOR DISTRICT '33
Printed Name (505) ']3“'1266—3375 Title

JUN 2 2 1800 :
Date Telephone No.

" MY R

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

1) Request for allowable for newly drilled or 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 allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes,

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



