tbmil S Cogics ) ~ Sue of New Mexico Foan C-104 -
Appropriate Disuiat Office Encrgy, Minerals and Natural Resources Department Revised 1-1.89

Scc Instructions
1.0, Box 1980, Hobbs, NM 88240 : Bof 18V
STHCLT OIL CONSERVATION DIVISION et e Toat
P.O. Drawer DD, Anesia, NM 88210 P'O. Box 2088
Santa Fe, New Mexico 87504-2088

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

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.

Giant Exploration & Production Company 30-045-05343
Address T ; .

P.0. Box 2810, Farmington, New Mexico 87499 \:"' /’L'_ Y 1»VGLLJ ¢ L. S I A
Reason(s) for Filing (Check proper box) D Other (Please &phh} "' ]
New Well Change in Transporter of:

Recompletion O Ol a Dry Gas O
Change in Operator KX Casinghead Gas [__.]"‘ N D Effective July 1,1990

l;jhﬁ;gﬁ:‘vm“r“‘"‘ Hixon Development Company, P.O. Box 2810, Farmington, N.M. 87499

1I. DESCRIPTION OF WELL AND LEASE

Lease Name c Uni | Well No. IPool Name, Including Formation Kind of Lease Lease No.
’ arson Unit \‘Zq g ;
n Un . 24+ Bisti Lower Gallup &“‘Nrg‘\’,ﬁg‘f" 14-20-603=128
Location
Unit Leuter N ;660 Feet From The SOUtH _ Lincang 1930 °  Fect From The West Line
Section 18 Township 25N Range 119 L NMPM, San .Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate | Address (Give address to which approvéd copy of this form is lo be sent)

Name of Authorized Transporter of Casinghead Gas [— ] orDry Gas [ |Address (Give address 16 which approved copy of this form is 10 be sent)

If welt produces oil or liquids, ] Unit | Sec. |Twy. I Rge. | ls gas acuslly connected? I When ?
pive location of tanks. | | | 1 - - |

1 this production is comminglod with that from any other leasce or pool, give commingling ‘order pumber:
1V. COMPLETION DATA

X . |Oil Well l Gas Well I New Well I Workover | Decpen l Plug Back ISamc Res'v bir[ Res'v
Designate Type of Completion - (X) | ] ] | ] ] |
Dale Spudded Datc Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevalions (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiUGas Pay Tubing Depth
Perorations Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
QIL WELL {Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)

Daie First New Qil Run To Taok Date of Test Producing Mcthod (Flow, pwnp, gas Ift, elc.)
Leogth of Test Tubing Pressurc Casiog | w E q Size
n
Actial Prod. Dusing Test il - Bbls. Waier - (]AY 3/
JUL 61390
GAS WELL OML _ COMN-— DV ]
Actual Prod. Test - MCF/D Length of Test Bbls. Condwt M TN LIV W [Gravily of Condensale
: Dist. 3
Testing Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Suze
V1. OPERATOR CERTIFICATE CF COMPLIANCE
1 hereby certify that the rulcs and regulations of the Oil Conservation O”— CONSERVA-”ON D IVISION
Division have been complicd with and that the informalion given above
/Uw and compicte to the best of my knowledge dnd belief. Date Approved JUL 0 6 “990
L = QLA_‘»\"L“ (o el By 1,-4).@,__‘/
AF3¥Ich L. Kuchera President SUPERVISOR DISTRICT #9
o2 2 189 (505) 326-3325 Title
Date Telephone 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) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, I1, 11J, and VI for changes of operator, well name or number, transporier, or other such changes.

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



