Lubmix 5 Cognes
Appropriate District Office

P.0. Box 1980, llobbs, NM 88240

DISTRICT I
P.0. Drawer DD, Artesia, NM 88210

State of New Mexico
Encrgy, Minerals and Natural Resources Deparyhent

Foem C-104
Revised 1-1-89
Sce Instructions
at Boltotn of Page

OIL CONSERVATION DIVISION
P.O. Box 2088

?%%m N Santa Fe, New Mexico 87504-? 88
o Brazos B, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APL No.

Giant Exploration & Production Company 30-039-24141
Address

87499
D Other (Please explain}

P.0. Box 2810, Farmington, New Mexico
Reason(s) for Filing (Check proper box)
New Well

Change in Transporter of:

Recompletion O Qil O Dry Gas
| Change in Operator KX Casinghead Gas [_] Condensate O Effective July 1, 1990
iﬁ":ﬁé&‘ﬁﬁ?ﬁiﬁ;ﬁl& Hixon Development Company, P.O. Box 2810, Farmington, N.M. 87499
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Nam, Including Formation Kind of Lease Lease No.
Tesia Kuchera 1 | W. Lindrith Gallup/Dakota | Swefcgenlonbee NM 23043
Location
Unit Leiter A 330 Feot From The NOTth  Lincand . 330 Feel From The __East . Linc
Section __ 35 Township 25N Range 3w L NMPM, Rio Arriba County

AND NATURAL GAS
Address (Give address 1o which approved copy of this form is io be sent)
PO Box 256, Farmington, NM 87499

1. DESIGNATION OF TRANSPORTER OF OIL,
Name of Authorized Transporter of Oil xJ or Condensate O

Giant Refining

Name of Authorized Transponier of Casinghcad Gas &%) or Dry Gas [ | Address (Give address io which appraved copy of this form is 1o be sent)
£l Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
if well produces it or liquids, vt |sec.  [Twp. | Rge. |1s gas acwalty connected? | When 7
pive location of anks. |_A 135 | 25N 3w Yes | ___April 4, 1988 _

ng order number:

If this production is commingled with that from any other lease of pool, give commingli

IV. COMPLETION DATA
|

lOil Well Gas Well l New Well I_kaovcr | Deepen | Plug Back ]Samc Res'v b:fr Res'v

Designate Type of Completion - (X) | | l |
Date Spudded Date Compt. Ready to Prod. Total Depth P.B.T.D.
Elevations (DFF, RKB, RT, GR, etc.) Name of Producing Formation Top O Gas Pay Tubing Depth

Perforations Depth Casing Shoc

CEMENTING RECORD
DEPTH SET

TUBING, CASING AND
CASING & TUBING SIZE

HOLE SiZE SACKS CEMENT

YV IESTDATA AND REQUEST FOR ALLOWABLE
OIL WELL covery of total volune of load oil and must
Dale First New Oil Rua To Tank Date of Test

be equal to or exceed top allowable for this depth or be Sor full 24 howrs.)

(Test musi be after re
Producing Method (Flow, punp, gas tifi, etc)

'Lcngm of Test :I'ubing Pressure —Ca—mng Pressurc ﬁ,@EEEivWE ]
“Actual Prod. During Test Oil - Dbls. Water - Bbls. ez ricr 12/,
JulL 31930
GAS WELL .
Aciual Prod. Test - MCF/D Lengih of Test Dois, Condensate/MMCE . %eeﬂiﬂa i
i DIST: 3 -
Tosting Mcthod (pifof, buck pr.) Tubing Pressurc (Shut-in) Casing Pressure (Shut-in) (hoke Sue J
VI. OPERATOR CERTIFICATE CF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Counservalion OlL CONSERVATION DIV]SION
Division have been complied with and that the information given above
- ?s true and complete 10 the bert of my knowledge and belicl. Date Appl’OVEd JUL 0 3 1990
/ d>l - ol s — . d“_/
e
s ;;ch L. Kuchera Pres1d’:lrl1ct ' SUPERVISOR DISTRICT #8
nated Kame JUN 2 2 1990 (505) 326-3325 Title
Date Telephone No.

led in compliance with Rule 1104

INSTRUCTIONS: This form is to be fi
cd well must be accompanied by tabulation of de

1) Request for allowable for newly drilled or deepen:
with Rule 111,

2) All sections of this form must

3) Fill out only Sections T, I1, 111,

4) Scparate Form C-104 must be fil

viation tests taken in accordance

w and recompleted wells,

be filled oul for allowable on ne
transporter, or other such changes.

and VI for changes of operator, well name of number,
ed for each pool in multiply compicted wells.



