- LA State of New Mexico Foan C-104

subnit 5 Copics .

Appropriate District Office Encrgy, Minerals and Naturil Resources Department Revised 1-1-89

DISTRICT1 ! Sce Instructions

P.0. Box 1980, Hobbs, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION ‘

P.O. Box 2088

DISTRICT U
P.O. Drawer DD, Anesia, NM 88210
Santa Fe, New Mexico $7504-2088

DISTRICT I
1000 Rio Brazos Rd., Azee, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well APl No.
Giant Exploration & pProduction Company 30-039-24135

A

ddress
P.0. Box 2810, Farmington, New Mexico 87499

Reason(s) for Filing {Check proper box)
New Well Change in Transporicr of:

Recompletion E] Git E] Dry Gas

Quange in Ozc_x_:_t:)r @ Czuinr,huis_(;uis D Condensate D

ig%;ig‘z‘;ﬁ:”‘f‘;‘m‘; Hixon Development Company, pP.0. Box 2810, Farmington, N.M. 87499

IL. DESCRIPTION OF WELL AND LEASE _ .
Lease Name Well No. | Pool Namne, Including Formation Kind of Lease Lease No.
Bill Geiger Ww. Lindrith Gallup/Dakota | *¥ed olocfee | wM 06855

Loxation

Other (Please explain)

Effective July lL‘1990 ~

D .
Unit Letter oo — :_____710___.—- Feet From The _EBLE_h__ Linc and _,EL Feet From The ___EE?.L-___.___UN
Section 34 ‘Fownship 25N Range :‘wﬂv_ NMPM, Rio Arriba e County

{11, DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS I
Nanx of Authorized Transporter of Gil £ or Condensate 3 Address (Give address 1o which approved copy of this form is io be sent)

__Giant Refining PO Box 256, Farmington, NM 87499

Name of Authorized Transporicr of Casinghead Gas [:] or Dy Gas () Address (Give address (o which approved copy of this form is to be sent)
i1 Paso Natural Gas Company . PO Box 4990, Farmington, NM 87499

If well produces oil or liquids, ‘ Unit ! Sec. ]’\\\'p, ‘ 1s gas acually connected? | When ?

rive Jocation of Lanks. lD l 34 |25N Yes | -
If this production is commingled with that from any other lease or pool, give commingling onder number: _ .
1V. COMPLETION DATA o o
Desi T (C e ) lOil Well | Gas Well l New Well | Workover |_-Dtcpcn l Plug Back lSamc Kes'v biff Res'v
signate Type of Completion - |
Date Spudded Dale Cmnpl!'kcady 10 Prod. ) P.B.T-D. - -

e
Name of Producing Formation Tubing Depth

Tlevations (DF. RKB, RT, GR etc)) U ]

Perlorations ‘

TUBING, CASING AND CEMENTING RECORD

e
HOLE SIZE 1 CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
- —— _,___/"_:‘I__._.._
Sy
V. TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL (Test must be after recovery of 1otal volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for f“”_"’_"_ﬁa_‘f-’-) .
Producing Method (Flow, pump, gas I, eic.) )

Depth Casing Shoe

o
Casing Pressurc

Watcr - BUls.

OIL CONSERVATION DIVISION
JUL 03 1998

Date Approved ¥ =t

g . !). (,:“_7,4, / -

1 hereby centify that the
Division have been complicd with and {hat the information given above

is truc a0d complete to the best of my knowledge and belief.

N

{ d LG 'g ( Cecsencx

$73¥5ch L. Kuch president i

ATa%¥ich L. Kuchera  PresiceRt ——

Printed Name = rest 1?:; Tit SUPERVISOR DISTRICT #§
e gunzoise (509 3%6-3325 we_ o
Date Teiephooe No.

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

1) Request for allowable for newly drilled of deepened well must be accompanicd by
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 V1 for changes of operator, well name or number, trans

o Fewm (104 must be filed for each pool in multiply completed wells.

tabulation of deviation tests ttken in accordance

porter, of other such changes.



