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State of New Mexico

tSuhmn S Copt . A
Encrgy, Minerals and Natural Resources Departiment

1;:‘
Approprate Disuict Office

RICLI
1.0. Box 1980, Hubbs, NM 88240

Form C-104
Revised 1-1-89
Sce Instructions
al Bottom of Page

OIL CONSERVATION DIVISION

DISTRIGLI
P.O. Urawer DD, Artesia, NM 88210 P.O. Box.2088
DISTEICT Santa Fe, New Mexico 87504-2088

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

L TO TRANSPORT OIL AND NATURAL GAS
Qperator

Giant Exploration
Address

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

Well AP No.

& Production Company 30~045-05475

87499

L_] Other (Please expiain)
Change in Transporter of:

Recompletion Ll Qil D Dy Gas
Change in Operator &X Casinghead Gas [7] Cond [—] Effective July 1, 1990
iﬁﬁ";ﬁ,iﬂo‘i”;,;:';,*af;ﬂflxj;:r Hixon Development Company, P.0. Box 2810, Farmington, N.M. 87499
1. DESCRIPTION OF WELL AND LEASE
[ Lease Name } Well No. | Pool Nan, Including Formation Kind of Lease Lease No.
Carson Unit // 13—{/,1 WAW Fruitland Sand-Pictured Sla#céF g:rn:lfhc SF_078Q67
Location Cliffs
Unit Letter L 1910 Feet From The _SOUth  Liveand _ 590 FectFrom'ine _ West L
Scction Ll Township 25N Range 12W L NMPh San _Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ] or Condensate ] Address (Give address to which approved copy of this form is to be sent)
Mane of AuIJ\unl;tl 'l'r.mswnc} o C;;;;l]cw Gas 1 or Dry Ga;‘i—g‘” Address ((;l;‘c address to which approved copy n/])u.s SJorm ;ﬂl:hvziunl)
(,iarl_t,‘txplommgg__uméacﬁon—eﬁmpany El-févfﬁo_ﬂaxﬁﬂiﬂ, Farmington, NM 87499
If well produces oil or liquids, l Unit | Sec. I'l'wp. I Rge. | Is gas actually connected? l When 7
pive location of tanks. ] | | l Yes |

If thin production is cormingled with that from any other lease of pool, give coruningling onder number:

IV. COMPLETION DATA

| New Well | Workover I Deepen | Plug Back 7|;amc Res'v bdf Res'v

| I l I

| Gas well

|

Joit wen
Designate Type of Completion - (X)

Date Sjudded Datc Compl. Ready 1o Prod. Fotal Depth PLTD.
EEVIUUDS (DI, RKB, RT, GR, etc.) Naine of Producing Formation Top Ol Gas Tay Iuben): -[)Tpm
Perforations Depth Casing Shoe
j TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ____CASING& TUBING SIZE DEPTH SET o SACKS CEMENT
VO TESTDATA AND REQUEST FOR ALLOWABLE
OIL WELL (T'esi must be after recovery of total volwne of laad oil and must be equal 1o or excerd top allowable for this depth or be for full 24 hows )

iy, s Wt etc ] |

Producing Method (Flow, pwnp, pas lift, eic)
EGEIVE

JUL 61990

Date First New Oil Run To Tank Date of Test

Tiﬁﬁgmmm

Gt

“Actual Prod. During Test “|Oil - Bbls.

QU.‘CQNkDL\/ R
1353, Condenrale/MhiE L Gravily of Condensate
Bist, a | oo

Prossure (Shut-in) Cioke Suze TR

GAS WLLL

Leng of Test

11:21]'@ Fietod (pick, back pr)

ATOR CERTIFICATE CF COMPLIANCE

V1. OPER
| hereby certify that the ruies and regulations of the Oil Conscrvalion OIL CONSE RVAT]ON D lVlSlON
Division have been complicd with and that the infurmuation given above
is true and complete 1o the bert of my knowledge and belief.

Vau Hptete o fhe Best of 2 Date Approved _ JUL 061990

. . -

(\ (J L j-«‘\ Azt C £ z‘-‘\—/(,«(:_ y 3 l&l !L B -
Sipnature N o ™ Y P
3\‘1dri(:h I.. Kuchera President \ ' el
i . o . SUPEAY
Printed Nawgg )y 2 1490) (505) 1:‘;“2:6_3325 Title _ >H'FERVISOR DISTRICT £43
‘Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
Request for allowable for newly drilled o deepened well must be accompanied by tabul
with Rule 111

ation of devimion tests taken in accordance

All scctions of this form must be filled out for allowablc on ne
Fill out only Sections I, 11, 111, and VI for changes of operator,

w and recompleted wells.
well name or number, transporter, or other such changes.

Separate Form C-104 must be filed for cach pool in multiply completed wells.



