”‘; State of New Mexico

ubmit $ Copics . 3 Form C-104
Approprate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 d St*“lr:strudl’t’{"s
.0. A . al Bottom of I'age
DS OIL CONSERVATION DIVISION

7.0 Drawer DD, Ancsia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410
S REQUEST FOR ALLCWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No. —
Giant Exploration & Production Company 30-045-05445

Address

P.O0. Box 2810, Farmington, New Mexico 87499

Reason(s} for Filing (Check proper box) %?W —_— T
New Well l:] Chaoge in Transporter of:

Recompletion ] oit O pycs

Crange in Operator g Casinghead Gas D Condengate D I Effective July 1 1990

If change of 3’;“‘“?“”"' Hixon Development Company, P.O. Box 2810, Farmington, N.M. 87499

and address of previous operator igton, N-7. =0

IL. DESCRIPTION OF WELL AND LEASE .
Tool Namx , Including Formation Kind of Lease Lease No.
Bisti Lower Gallu Suig, Federal or Fee £-6597-2

LemNamc Well No.
Central Bisti Unit 40

Locstion

Unit Letter —__C . 330 Feet FromThe _north_Linecand 2310 FeetFrom The west
Section 16 Township 25N Range 12W L NMPM, San _Juan

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘Address (Give address to which appraved copy of This form is to be sent)

Name of Authorized Transporicr of Oil I or Condensate .
Giant Refinin PO _Box 256, Farmington, NM 87499
or Dry Gis [[_) | Address (Give address to which approved copy of this form is 10 be sent)

Name of Authorized Transporter of Casinghead Gas
mj:ng—eeﬁ-y——m"g'?'érgg—
l When 7

1r well produces oil or liguids,
ive location of tanks.

1f this production is commingled with that from any other lease or pool, give commingling onder pumber:

1V. COMPLETION DATA

NDATA
| oit welt

l Gag Well | New Wc—lﬂ Workover I Deepen I Plug Back |Samc R—c;'——bi[[ Res'v

1 —

Designate Type of Completion - (X)
Date Compl. Ready to Prod. ol Depih

— ]
Elevations (DF, RKB, RT, GR, elc.)

Perdorations {Depth Casing Shoe

_ _ \ -
1G AND CEMENTING RECORD R
____DEPTH SET SACKS CEMENT

— ] T

e

e ————————————

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and musi be equal 1o or exceed top allowable for this depth or be [ar/ull_ﬁhow:.)

loor exceed N
Date of Test Producing Mcthod (Flow, puwnp, gas 1ift, etc.)
e [ —

Tubing Pressurce Casing Pres

Date First New Oif Run To Tank

Length of Test

Waicr - Bbls.

JUL 6199
Ol COt

Dbls. Condensal/MMCE Rt 19 vy-o(-(:pndmwt:.,
E TR T T
Dl “T. 3 RALZS AR e et \g
ing Pressure (Shut-in} * ’
i

OIL CONSERVATION DIVISION
JUL 0 6 1990

’.'.A‘),GQ.:,;

By - ——

SUPERVISOR DISTRICT #3

——

GAS WELL
Actual Prod. Test - MCF/D Length of Test

Testing Method (pitol, back pr.) ubing Pressurc (Shut-in}

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Coaservation
Division have been complied with and that the information given above
{6 truc and complete to the best of my knowledge and belicl.

-\ Date Approved

_ e ahe Mt

. Kuchera President

Printed N s
o !mez 2 1990 (505) 326-3325
Date - ‘Felephone No.

G
;E%‘.

i

)

Tille

M

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests wken in accordance
with Rule 111.

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

3) Fill out only Sections I, 11, 11, and VI for changes of operator, well name oc number, wansporter, or other such changes.

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



