Luhmil 5 Coyics State of New Mexico Foem C-104
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Approptiale Disuict Office Energy, Mincrals and Natural Resources Dcparuncnt Revised 1-1-89

1 (; Du 1980, liobbs, NM 88240 ' Sﬁxhgtrm}“l?s
".0. Dox 5 5, g . at Bottom of Prge
D1 OIL CONSERVATION DIVISION

P.0. Drawer DD, Artesia, NM_ 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec NM 87410
1o it ’ 3

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

Giant Exploration & Production Company /«-’//"4‘77 30-039- 24614 ‘
Address

P.0. Box 2810, Farmington, New Mexico 87499 l
Reason(s) for Fiting (Check proper box} D Quhier (Please explain)
New Well [ Change in Transporter of:
Recotnptetion 0 Qil d Dry Gas
Change in Operator B Casinghcad Gas D Condensal D Effective July 1, 1990
e o e opemor _[11xon Development Company, P.0. Box 2810, Farmington, N.M. 87499

1I. DESCRIPTION OF WELL AND LEASE

Lease Name TWell No. | Pool Namx, Including Formation N7 74 Kind of Lease Lease No.
' i £ g
Tesia Kuchera ¢//94 W. Lindrith Gallup/Dakota | felemiorfec | NM 23043
Localion
Unit Letier G : 2310 Feet From The _NOTER [inc and 2310 Feet From Tne _East __Linc
Section 35 Township 25N Range 3w NMPM, Rio_Arriba Count

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpoiter of Oil m or Condensate ] Address (Give address to which approved copy of this form is 1o be sent)
Giant Refining PO Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas 3 or Diy Gas ] | Address (Give adidress 1o which approved copy of this form is 1o be sent)
1f well produces oil or liquids, | Unil I Scc. IT\:;—I Rge. | Is gas actually connected? l When 7
sive location of tanks. 1 ] ] ] |
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA o N
] ] [OitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v il Res'v
Designate Type of Completion - (X) ] | l i | | |
Date Spudded Date Compl. Ready to Prod. Total Deph P.B.T.D.
[Elcvations (DF, RKD, RT, GR, eic.) Name of Producing Formation Top OiGas Fay Tubing Depth
e S—
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SiZ& CASING & TUBING SIZE DEPTH SET SACKS CEMENT
VTEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total voluwne of loud oil and must be equal lciacud_uip allowable for this depth or be for Jull 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, punp, gas I, erc.)
Length of Test “Tubing Pressuic "~ | Casing Prossure -LTESM
‘Actual Prod. Duning Test [0l - Dbls. Water - Bbls. ast T E ‘
1144 24000 v
Jut—o19du
GAS WELL ‘
Actual Prod. Jest - MCE/D Length of Test Dbis. Condengaw/MMCF [~ EW
[estng Method (piter, buck pr.) Tubing Pressure (Shut-in) Casing Prossurc (Shut-in) \Omkc ¥ 7

VI. OPERATOR CERTIFICATE CF COMPLIANCE
1 hereby certify that the rutes and regulations of the Oil Conscrvation Ou— CONSE RVATION D IVIS ION

Division have been complicd with and that the information given above .
/i;urc and complele to the best of my knowlcdge and belicl. Date AppfOVed JUL 0 3 1990

( L O (wzéll __/C/L.AC/\ By 1-»/‘-) @.4‘,./

e ———————— T e 1 L4
‘{drich L. Kuchera President SUPERVISOR DISTRIC
Printed Name ) Tite Titie T &)
JUN 72 1990 (505) 326-3325 { "
Date Telephooe No.

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

1) Request for allowable for newly drilled or deepened weli must be accompanicd by tabulation of deviation tests 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 I, II, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



