Lub”m 5 Cokes State of New Mexico a

; Foem C-104
Appropriate District Office Energy, Mincrals and Natural Resources Departrient / Rc\"l.;:d ll~l-89
DISTRICT 1 S See Instructions
1.0, Box 1980, Tlobbs, NM 88240 - . . - s at Bottoin of P'age
OIL CONSERVATION DIVISION /
DISIRICT I /
P.0; Drawer DD, Artcsia, NM_ 88210 P.O. Box 2088 Ve
DisT Santa Fc, New Mexico 87504-2088 -
1000 Rio Brazos Rd., Azntcc, NM 87410 - -
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
’U;tmlor Well APl No.
Giant Exploration & Production Company 30-039-~24172
Address
P.0. Box 2810, Farmington, New Mexico 87499
Reason(s) for Filing (Check proper box} D Other (Please explain)
New Well E] Change in Transposter of:
Recompletion £ Oil O Dry Gas
Change in Operator KX Casinghcad Gas ] Cond i Effective July 1, 1990
z;‘mg;}’;;%ﬁvgﬁ;:‘; Hixon Development Company, P.O. Box 2810, Farmington, N.M. 87499
II. DESCRIPTION OF WELL AND LEASE
l_;:asc Namne Well No. {P'ool Name, Including Fouuation Kind o( Lease . Lease No.
Skip Hixon 1 NE 0jito Gallup Af,ﬁk. Staey Yederal 115 117
Localion
Unit Letter J H 1740 Feet From The South Linc and 2090 Fecet From The _._E:_ia_s’_t:___Linc
Section 27 Township 26N Range 3w NMPM, Rio Arriba County
IIL. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized Transporter of Oil X3 or Condensate ] Address (Give address lo which approved copy of this form is (o be sent)
Giant Refining PO Box 256, Farmington, NM B7499

Name of Agrizcd Transporter of Casinghead Gas or Dry Gas [ ] | Address (Give address 1o which approved copy of this form is to be sent)
/)(/ F'ﬁ’ﬂm(/\;q[:}u

If weli pro'th:c(oil or liquids, I Unit l Sec. I']’wp. I Rge. |15 gas aawally connected? | When ?
pive Jocation of tanks. | ] | | |

|
_

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

1V. COMPLETION DATA

) ) TTlon well | Gas Well | New well | Workover | Deepen | Piug Back |Same Resv Il Resv
Designate Type of Completion - (X) l | 1 | | | |
Date Spudded Dalc Compl. Ready 1o Prod. Total Depth’ P.UTD.
Clevations (DF, RKB, RT, GR, etc.) Name of Producing Fomation Top GilGas Pay - Tubing Depth
Feiforatons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (F'est must be afier recovery of total volume of load od and must be equal fo or exceed 1op allowable for this depth or be for full 24 hows.)
Date Firt New Qil Run To Tank Date of Test Producing Method (Flow, punp. gas I, etc.)

JUL

Actual Prod. During Test Oil - Bbls. Water - Dbls, “ Gas FCE 3 1990

Length of Test Tubing Pressurc Casing Pressure D? mﬁ ! QT
0

GAS WELL I CON. DIV
Actual Prod. Test - MCT/D Length of Test Bbls. C@EK@WCF—,—'Q x(yﬁtg‘;insi _

Testing Method (pitot, buck pr.) Tubing Iressure (Shut-in) Casing Pressure (Shut-in) (hoke Size

|

VI OPERATOR CERTIFICATE CF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation OH— CON SE RVATION D lVlS ION

Division have been complicd with and that the information given above JUL 0 3 138“
is true and lete 1o the best of my knowledge and belief. -
is true and complete 1o the of my cdg Date AppfOVEd

( C,le QJF\‘ / /((g C e e L et o By /é“_’/t.> dw»-/

i

Kinrzlulj‘lich .. Kuchera President SUPERYIGCR DISTRICT £a
i Tid ;
Pane NS 100 (505) 376-3325 Title -

Date Telephooe No.

INSTRUCTIONS: This form is to 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) Ali sections of this form must be filled out for allowable on new and recompleted wells.
1) Till out only Sections I, II, 111, and VI for changes of operator, well name or number, transporier, oF other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



