State of iiew i ckio Foern C-104

bt 5 Copi
Au p’f]:;axizxc 'Cs‘uia Office Encrgy, Minerals and Nawra @ .csources Department Revised 1-1-89
P.0. Box 1980, Hobbs, NM 88240 Slccutr‘llstrudhr,\s

0. Box_ , 5, s a o of Page
OIL CONSERVATI )N DIVISION
DISTRICT I A qu
P.0. Drawer DD, Artcsia, NM_ 88210 P.O. Box 2 33
%00 NCTIL Santa Fe, New Niexico §7504-2088
0 D1AZos KG., ) .-
REQUEST FOR ALLOWABLE \ND AUTHORIZATION

I TO TRANSPORT Oll_ Al ) HATURAL GAS
Operator Well API NG,

Giant Exploration & Production Company ' '30-045-27803
Address . . ,

P.0. Box 2810, Farmington, N.M. 87499 Aoe Y Clecreere Ol
Reason(s) fot Filing (Check proper box) [ Otier (Please explain) 4
New Well O Change in Transporter of:
Recompletion O oil [ by Gas
Qunge in Operator ~ [XJ Casinghcad Gas {_] Cond O Effective July 1, 1990
z;mﬁ;g‘?;;lvﬁvgp:::; Hixon Development Company, PO lox 2810, Farmington, N.M. 87499
II. DESCRIPTION OF WELL AND LEASE
I.Auanmc Well No. | Pool Namc, Incluing Foination Kind of Leasc _ Lease No.

North Bisti Coal 32 Com I | Basin Fruitl.nd Coal Suwe, FederalorFee | 16 2062
Loalion oLdle

Unit Letter ___HL . 1625 Feet FromThe __NOT 1 igcaga 935" FearFromhe __ East ™ fie
Section 32 ‘Town:hip 26N Range 12V L NMPM, San Juan County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATIIRATL GAS
Name of Authorized Transposter of Oil O or Condensale O Ade. s (Give address (o which approved copy of this form is 1o be senl)

Name of- Authoitsed Traasgrter of Casinghcad Gas T  orDsyGas { Add.uss (Give address 1o which appraved copy of this form is to be sent)

If well pr oil or liquids, ™. | Unit | Sec |T\vp. l Rge. |15 gas acwally connected? I Whea ?
p’vm lagks. ) l ] 1 | |

If this producion is commingled with that from any other lease or pool, give commingling ¢, 'er number:
1V. COMPLETION DATA '
[OilWell- | GasWell | Hewveell | Workover | Doepen | Plug Back [Same Res'v Diff Res'v

Designate Type of Completion - (X) | | | | | l |
Dale Spudded Datc Compl. Ready lo Frod. Tata. Dejth P.D.T.D.
Elevations (DF, RKB, RT, GK, elc.) Nanic of Producing Formation | Top ilbias Tay Tubing Depth
Perforatons  Depth Casing Shoce

TUBING, CASING AND CEi ' ENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and misi be e -l sz or exceed top allawable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Dtc of Test Pren. 1-i1iy, Method (Flow, pump, gas lift, etc.)
{ength of Test Tubing Pressurc Czsi,.i Pressite <™ 70 T~ 77T Cb‘kc Size
I . v‘ . W .
R y —
Actual Prod. During Test Oil - Buls, Vi 7+ Bbls. Cas* MCF
R Y
GAS WELL LAy e oam oo : .
Actual Prod. Test - MCE/D Length of Test [uls. Ceadenral MMCEF T Gravity of Condensate
. [

Testing Mcthod (piter, back pr.) Tubing Pressure (Shut-in} Casing Pressere (Shul-im) | Choke Size J
VI, OPERATOR CERTIFICATE CF COMPLIANCE

| hercby certify that the rules 20d regulations of the Oil Conservalion O I L CON SERVATION DIV]S]ON

Division have been complied with and Lhat the informution given above OLT 1 2 1990

is truc a0d complete 10 the best of my knowledge and belicf, Date Approved
(b/(yv,(/‘ L .W,, By B, d«-‘/

%

Ktdrich L. Kuchera President SUPERVISOR DISTRICT #3

Printed Name Tide Title

0CT ! 1 1990 (505) 326-3325
Date Telephone No.

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

1) Request for allowable for newly dritled or deepened well must be accompanied by tabulation of deviation lests 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 1, I, 111, and VI for changes of operatort, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in = Vinly completed wells.



