{ .
Submit 5 Copics State of New Mexico Formn C-104

Appropriate Drstrict Office Energy, Minerals and Natural Resources Department 7 Revised 1-1-89
DIST ¥ . / Sec Instructions
11.0. Box 1980, Hobbs, NM 38240 . // at Botlom of Page
o OIL CONSERVATION DIVISION -
STRICT I #

PO, Lawer DD, Artesia, NM §8210 P.0. Box 2088 /

DISTRIC Santa T'c, New Mexico 87504-2088 ,

1000 Rio Brazos Rd., Azicc, NM 87410 .

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

| Operator Well APl No.
| Giant Exploration & Production Company 30-039-24165

[Address - |

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

Reason(s) for Filing (Check proper box) D Other (Please explain)

New Well ] Change in Transporter of:

Recompletion C] Qil D Dry Gas

Change in Operator @T Casinghead Gas D Condengale [j Effective July 1, 1990
ﬂﬁhﬁ;gg‘;:%ﬂv&ﬂﬁr Hixon Development Company, P.0. Box 2810, Farmington, N.M. 87499

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Nanue, Including Formation Kind of Lease Lease No.

Sheila Hixon 1 W. Lindrith Gallup/Dakota Ext| St Ii.‘e‘kglmlzm
Location .
st Leter _ A . 1980 Feet From The . S9UER  1ine ang 1650 Feet From The _W€SE ___ Line

L Section 26 “Fownship 25N Range 3W _NMPM, Rio Arriba County
Tl DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil % or Condensate [ Address (Give address 1o which approved copy of this form is to be sens)

__ Giant Refining PO Box 256, Farmington, NM 87499
Name of Authotized Trunsporter of Casinghead Gas ) orDryGas [__] [Address (Give address 1o which approved copy of this form is to be sent) T
I well produces oil or liquids, ' Unil l Scc. I'l'wp. | Rge. |15 gas acwally connected? I When 7

rive Jocation of tanks. l l l l l

If this production is commingled with that from any other lease o pool, give commmingling order number:

1V. COMPLETION DATA

|Oil Well | Gas Well | New Well ] Workover ] Deepen I Plug Back [Samc Res'y bifch.s'\'

Designate Type of Completion - (X) | I | | | | |
Date Spudded atc Compl. Ready to Prod. Toal Depth P.B.T.D.
Llevations (DF, RAB, RT, GR, e1c.) Name of Producing Formation Top OW/Gas Pay ‘Fubing Depth
Per{orations - { Depth Casing Shoe

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

VTEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recavery of total volume of load oil and must be equal lo or exceed top allowable for this depih or be for full 24 hows.)
Date First New Qil Run To Tank Date of Test Producing Method (Flow, pwnp, gas Ifi, etc)
Comr ot ted 7 [Tubing Pressure Casing Pressurc J —ﬁ g E
S S — (D) L @ K
Actual Prod. During Test Qil - Dbls. Water - Bbls. m Gas- MCF
L - S B - ) ul—-31930 J
————— JUt—o 99
GAS WELL
Al TRl e T MCHT T [Lengdh of TR s O CON=D!
[ (SN . r 1.3
Eng Method {puot, buck pr.) Tubing Pressure (Shut-in} Casing Pressure {Shut-in) ‘hidke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE (
! hercby certify tat the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
/// is true and complete o the best of my knowledge and belief. Date Approved JUL 0 R 1990
( bl L,(_, ( d\_‘ﬁ‘{ £ 14«_}'/‘\4 . d‘_./
—/i‘vlnam,g bl IK" b ] AN By _ ~ 3-:&) ¥ ~\
T President , SUPERVISOR DISTRICT #3
JUN 2 2 1990 (505) 326-3325 Title
Date Telephone No.
DI S

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

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, II, and VI for changes of operator, well name of number, transportcr, or other such changes.

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






