Lubmil 5 Copics State of New Mexico Focom C-104 o

Appropriale District Office Encrgy, Mincrals and Natural Resources Department Revised 1-1-89

?o Box 1980, Hobbs, NM 88240 ' ' S“ul"mmo;?s

.0. Box X 5, y ; at Boltomn of Page
OIL CONSERVATION DIVISION

DISTRICT I}

1.0 Drawer DD, Anicsia, NM 83210 P.O. Box 2088

. Santa Fe, New Mexico - 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Opcrator Well API No.

Giant Exploration & Production Company 30-045-13023
Address

P.0. Box 2810, Farmington, New Mexico 87499
Reasoa(s) for Fiting (Check preper box)

[T} Other (Please explain)

New Well Change in Transposter of:
Recompletion O Qil ] Dry Gas
Change in Operator 19 Casinghead Gas [ Condensate O Effective July 1, 1990

I change of P:ﬁ'ﬁf:":fﬁ;’f‘;_ Hixon Development Company, P.O. Box 2810, Farmington, N.M. 87499

11. DESCRIPTION OF WELL AND LEASE

Lease Name o, Well No. | Pool Name, Including Formalion Kind of Lease Lease No.
Carson Unit  ° 24-%3| Bisti Lower Gallup Sgte, TederalorFee | g 078064
Location
Unit Leuer N . 660 Feet From The _SOUtH _ Line and 1980 Feel From The ___West _ Linc
Section 13 Township 25N Range 12W NMPM, San_Juan County
ok
1II. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Nzwlhoriud Transporter of Oil 7 or Condensate - Address (Give address to which approved copy of ihis form is 1o be sent)

Name oLAtn}wrixBTmsmncr of Casinghcad Gas [ . orDryGas [ |Address (Give address jo which approved copy of this form is to be sent)
P -

If well produces oil or liquids, | Unit l Sec. l’]‘wp. | Rge. | is pas aﬁuzl]y conn;:M l When ?
ive Jocation of tnks. [ ] | | |
If this production is commingled with that from any other lease of pool, give commingling order numl;cr:
iV. COMPLETION DATA
. . IOil Well I Gas Well | New Well I Workover ! Deepen | Plug Back lSamc Res'y k)il'l‘ Res'v
Designate Type of Completion - (X) l | | | | | |
Date Spiddcd "] Date Compl. Ready to Prod. Totl Degehy P.B.T.D.
Elcvations (DF, RKB, RT, GR. eic.) "I Namne of Producing Formation Top Git/Gas Pay Tubing Depth
Perforations 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 (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 fuli 24 hows.)
Dale First New Oil Rua To Tank Date of Test Producing Mcthod (Flow, punp, gas lift, elc.)

Length of Test Tubing Pressurc Cas e Size
Actual Prod. During Test Oil - Bbls. Wat (48, MCF

JuL 61990

GAS WELL Al OV
Actual Prod Test - MCHD Lengih of Test | BBl CT&Q TN OTY 1anﬂ*ﬂw- i)
. DIst. 3
‘llﬁing Method (pisol, back pr.) Tubing Pressure (Shut-in} Casing Pressure (Shut-ia} Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE [ .
| hereby certify that the rules and regulations of the Oil Conservation o““ CONSE RV'A‘:HON DIVISION B
Division have been complied with and that the informalion given above JUL O 6 1990
it Lrue and comptete to the best of my xnowlcdge and belief.
/) ) Date Approved 7
(\“d* D S RUAN ( {:‘ oo lce Nl =t By Ao, = ‘”“"7(/
Xmur”;ch L. Kuchera President SUPERVISOR DICTRICT 93
inted Name Titl ;
Pisted o 2 2 10w (505) 3%6-3325 Title
‘Date B "Telephone Mo.
A

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
with Rule 111,

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

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

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

tabulation of deviation tests taken in accordance



