”L‘ . State of New Mexico Foem C-104 h

Submil § .
A‘;‘pltx!‘;prialc ietrict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
TR 950, Hobbs, NM 88240 / T rottom ot n
.0, Box , s, . at Boltotm of Page
OIL CONSERVATION DIVISION
DISTRICT O
.0, Drawer DD, Anicsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

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

L TO TRANSPORT OIL AND NATURAL GAS
Operator Wel. API No.
Giant Exploration & Production Company 30-045-05252
Address |
P.0. Box 2810, Farmington, New Mexico 87499 ;
Reasoa(s) for Filing (Check proper box) D Other (Please explain}
New Well Change in Transporter of:
Recomplction O Oil d Dry Gas O
Change in Openator E¥ Casinghcad Gas [} Condensate E] Effective July 1, 1990
lﬁ};’“ﬁ;gg’;m‘:‘aﬁ'“"“’"‘ Hixon Development Company, P.0. Box 2810, Farmington, N.M. 87499

1. DESCRIPTION OF WELL AND LEASE

l‘.cm Name . s Well No. | Poot Namx, lncluding lFormation Kind of Lease Lease No.
Carson Unit v 3424 Bisti Lower Gallup 5“{5-%‘5{‘};{“‘ SF 078064
Location
Unit Letter 0 .__660 Feet From The __SOUth  Liscand __198Q  FectFromThe _East Line
Section 24 Townmip_ 25N Range 12W  NMPM, San_Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 4 or Condensalc 3 Address (Give address fo which approved copy of 1his form is 10 be sent}
Giant Refining PO Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghcad Gas XX  or Dry Gas ] | Address (Give address 1o which approved copy of this form is ia be sent)
E1 Paso Natural Gas Company 0 Box 4990, Farmington, NM 87499
Ll{ well produces oil or liquids, | Unit l Sec. |'1\vp. I Rge. | Is gas acually connected? l When ?
sive Jocation of tanks. | | | | Yes ]

If thin production is conuningled with that from any other lease or pool, give commingling onder number:
1V. COMPLETION DATA

. |Oil Well I Gas Well l New Well | Workover l Deepea | Plug Back ISamc Res'v bi{f Res'y ]
Designate Type of Completion - X) 1 | | i B ] |
Date Spudded Date Compt. Ready to Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, etc) Nane of Producing Formation Top OwGas Fay Tubing Depth ]

[Terforations Depth Casing Shoe

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

e

VTEST DATA AND REQUEST FOR ALLOWABLE

QIL WELL (Test must be after recovery of total volume of load oil and musi be equal to or exceed top allowable for this depth or be for full 24 hows.) _
Date First New Oil Run To Tank Date of Test Froducing Mcthod (Flow, purp, gas Iit, etc.)
Length of Test Tubing Pressure Casing U i w i ikl
IS ¥ 1} — -
Actual Prod. During ‘Test Qil - Bbls. Waicr - HR} JUL 6 1990 G F
GAS WELL Al
Actual Prod. Test - MCE/D Length of Test Bbis. Coadgim ¥ ¥Gravity of Condensale
DISTLA |
{esting Method (pifot, back pr.) Tubing Pressurc (Shut-in) Caiing Prossure (Shut-in) Choke Suze
V1. OPERATOR CERTIFICATE CF COMPLIANCE
| hercby certify that the rules and regulations of the Oil Conscrvation OH— CONSERVAT‘ON D IVISION
Division have becn complied wilh and that the information given above
p 13 ;ruc and compleic Lo the bert of my knowledge and belief. Date Approved JUL O ‘: Bgn
; . - (-
( )
(7 'idw‘;L[’lLﬂ / — £ < o C&J_/Lz '[‘ By 1} s :‘ A_’—:’/_‘_‘{:,
Xfdrich L. Kuchera President TERT !
Printed N Tjde ; Selaatv T s
) (505) 326-3325 Title L L
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 accompanicd by tabulaticn of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowablz on ncw and recompleted wells.

3) Fill out only Sections I, I1, 100, and VI for changes of operator, well name or number, transporter, or other such changes.

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



