|

Kubuit 5 Copics ~ Statc of New Mexico /. FumcCoi0d

Appropriate District Office Energy, Mincrals and Natural Resources Department / Revised 1-1-89
/ See Instructions

P.O. Box 1980, Hobbs, NM 88240 . at Bottoin of Page
OIL CONSERVATION DIVISION / '
P.O. Box 2083 '

DISTRICT I
P.0. Drawer DD, Antesia, NM 88210
Santa Fe, New Mexico 87504-2088

DISTRICT HI
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APi No.
Giant Exploration & . Production Company 30-039-24373
xt-idxcss
P.0. Box 2810, Farmington, New Mexico 87499
Reason(s) for Filing (Check proper box) D Otier (Please explain) -
New Well ) Change in Transposter of:
Recompletion 0 Oil [:] Dry Gas
P\.\ngc in Operator g Casinghcad Gas D Cond t D Effecti\,_e_ﬂll__l_,_Qw_
iﬁ":ﬁ;gg‘p;b‘fmﬂﬁxﬁ‘gf Hixon Development Company, P.0. Box 2810, Farmington, N.M. 87499
1I. DESCRIPTION OF WELL AND LEASE ) e
Leasc Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Missy 3 W. Lindrith Gallup/Dakota) Sute, ch&g'élorl’cc
Location
Unit Letter N : 330 Feet From The __SOUEN Lincana 2310 Feet FromThe __West __ Linc
Section 35 Township 25N Range 3W LINMPM, Rio Arriba Count
111. DESIGNATION OF T_R_f\NSl’ORTER OF OIL AND NATURAL GAS o
Name of Authorized Transporter of Oil X3 or Condensale O ‘Address (Give address to which approved copy of this form is to be sent)

PO Box 256, Farmington, NM 87499
(4] or Dry Gas [} | Address (Give address 1o which approved copy of this form is 10 be sent}
Farmington, NM 87499

Giant Refining
Name of Authorized Transporter of Casinghcad Gas

Giant Exploration & Production Company PO Box 2810
ir well produces oil ot liquids, I Unit | Sec. |']'wp. | Rgc. | 16 gas acwally connecled? l When ?
pive Jocation of tanks. | K | 35 | 25Nj 3W Yes | September 11, 1989

If this prxduction is commingled with that from any other lease or pool, give commingling onder number:

IV. COMPLETION DATA

X . |Oil Well | Gas Well I New Well | Workover | Decpen | Plug Back ISamc E;—E;E Res'v
Designate Type of Completion - x) L | 1 I |
Date Spudded Datc Compl. Ready to Prod. Toual Depth - -

Elevations (DI, RKB, RT, GR, etc.) Name of Producing Formaton Top GilGas Tay Tubing Depth
e
I Depth Casing Shoe

Perforations i

—

[P vy
TUBING, CASING AND CEMENTING RECORD

T SACKSCEMENT

S

HOLE SIZE CASING & TUBING SIZE DEPTH SET

ey

e

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of loud ol and must be equal 12 or exceed top allowable ]'f)_:lhir depth or be far_iui)i_ﬁa_uﬁ)__

Date First New Oil Run To Tank Date of Test [Pm\lucing Mcthad (Flow, punp, gas Iifi, etc.) l

Cength of Tos “Tubing Pressure Casing Pressure

—

—

“Watcr - Bbls.

Actual Prod. During Test

GAS WELL -
‘Actual Prod. Test - MCEID Tength of Test 618, Condensaic/MNCF i ( j‘ GW"" .
i
— ’Cﬁﬁ‘g—ﬁc&wm’(mm—— 'Q:H!ﬁ!e 33—

Tosting Method (pitot, buck pr) Tobing Pressure (Shul-n)

V1. OPERATOR CERTIFICATE OF COMPLIANCE . ne
| hereby certify that the rules and regulations of the Ol Conscrvation O“— CON SERVATlON D IV ‘S lON
Division have been complied with and that the infmnulio.n piven above Jul_ O 3 1990
//\\ is truc and complete o the bent of my knowledge and belief. Date AppfOVQd o s
(g g ( ¢ A DA, eﬁ:_h/
T Kucher By ~SUPERVISOR DISTRICT #3
ATdTich L. Kuchera President SOR DISTRICT #3
Printed NllnCJ“N 92 1909 (505 ) ]3“12c6_3325 Title - e
Date B ﬁ;phonc No.

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

1) Request for allowable for newly drilled o deepened well must be accompanied 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 VI for changes of operator, well name o number, transporter, or other such changes.

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

tabulation of deviation tesis taken in accordance



