Submit 5 Corics _ State of New Mexico Foem C-104

Energy, Mmérals and Natural Resources Department Revised 1-1-89
See Instructions

at Boltom of Page

A riate District Office

PO, Box 1980, Hobbs, NM 88240 g
OIL CONSERVATION DIVISION
‘ P.O. Box 2088
Santa Fe, New Mexico 87504-2088

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

DISTRICT I
P.O. Drawer DD, Ancsia, NM 38210

1. TO TRANSPORT OIL AND NATURAL GAS
perator Well AP No.
Giant Exploration & Production Company 30-045-05511
Address
P.0. Box 2810, Farmington, New Mexico 87499
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well O Change in Transporter of:
Recomplction O Gil Dry Gas
Change in Operator KX Casinghead Gas [ Condensate O Effective July 1, 1990
L&:ﬂ;:g’;zw«ﬁfﬂz Hixon Development Company, P.O. Box 2810, Farmington, N.M. 87499
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No, | Pool Name, Including Formation Kind of Lease fease No.
Central Bisti Unit 16 Bisti Lower Gallup Sute, Federal orFee | gy 036254
Location
Unit Letter D .__610 Feet From The _0OLED Lincand 660~ TeetFrom The_west  linc
Section 9 Township 25N Range 12W  NMPM, San_Juan Count;

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narme of Authorized Transporter of Oil x or Condensate J ‘Address (Give address to which appraved copy of this form is to be sent)

Giant Refining PO Box 256, Farmington NM
Name of Authorized Transporter of Casinghead Gas =] or Dry Gas [_] | Address (Give address to which approved copy of this form
El Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
If well produces oil o liquids, [Unit | Sec. [Twp. |  Rge. |ls gas actually connected? | Whea 7
ive location of tanks. [ | ] | Yes |
1 this production is commingled with thal from any other Jease or pool, give commingling onder number:

1V. COMPLETION DATA

is to be sent)

IOil Well | Gas Well I New Well i Wotkover | Dccpcn—l Plug Back ISamc Res'v biﬂ'Rcs‘v

Designate Type of Completion - x) 1 ] I ] | 1 ]
Date Spudded Date Compl. Ready to Prod. Tolal Depth PB.T.D.
Top Oi/Gas Pay Tubing Depth

Flevations (DF, RKB, RT, GR, etc) Name of Producing Formation
Pedorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET

e —

___’___/_’____—_____——————___/___———

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load
Date First New Qil Run To Tank Date of Test

SACKS CEMENT

oil and must be equal 1o or exceed lop allowable for this depth or be Jor full 24 howrs.)
Producing Method (Flow, pump, gas I{, eic.) ’l

Length of Test Tubing Pressure i ® oo SR e

GAS WELL
Test - MCIVD

* T8 vity-of Condcasales -+
R Tt —al T

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is rue and complete la the best of my ynowledge and belicf.

OIL CONSERVATION DIVISION
UL 0 6 1990

Date Approved —
R SO

1 gnatu

IT3%5ch L. Kuchera President SUPERVISOR DISTRIGT 13
ACm A S e T .

Pamed RamC g 1990 (505) 326-3325 Title

Date Telephone No.

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

1) Request for atlowable for newly drilled or decpened well must be accom
with Rule 111.

2) All sections of this form must be filled out for

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number,

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

panied by tabulation of deviation tests taken in accordance

allowable on new and recompleted wells.
transporter, or other such changes.



