Subrit 5 Copies State of New Mexico Form C-104 |

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISTRICT1 .’ . Sec Instructlons
1.0. Box 1980, Hobbs, NM 88240 ~ . at Bottom of P'age
oL OIL CONSERVATION DIVISION

}.O Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd, Artec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OiL AND NATURAL GAS
Openator Well APL No.
Giant Exploration & Production Company | 30-045:-25933
Address
P.0. Box 2810, Farmington, New Mexico 87499
Reason(s) for Filing (Chz(f proper box) [:] Other (Please explain)
New Well (] Change in Transporter ol
Recomplction 0 Oil J Dry Gas O Effective July 1, .990
Change in Operalor g Casinghead Gas l—:] Condensale D
L;;“:ﬁ;gg;:‘v?uﬂvg;xz’:‘; Hixon Development Company, F.0. Box 2810, Farmington, N.M. 87499
1. DESCRIPTION OF WELL AND LEASE
(Lﬂsc Name | Wen No. | Pool Name, Including Formation Kind o( Lease Lease No.
' Carson Unit ’% 24445 Bisti Lower Gallup S‘g‘g&g‘fg‘f"hc NM 070322
Location
Unit Letter N . 1090 Feet From The South Line and 1550 Feel From The _“’_e_s_t____._._..linc
 Section L5 townthip 25N Rangs 12W  NMrPM,  San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nate of Authorized Transporter of Oil XX or Condensate - Address (Give address to which approved copy of this fcem is 1o be sent)
Giant Refining PO Box 256, Farmington, NM 37499

Name of Authorized Transporter of Casinghead Gas 3} or Dry Gas Address (Give address to which approved copy of this form is to be send)

i 1 Paso Natural Gas- Company PO—Box—49%0 Fery [GIHF;UH N1 87499

If well produces oil or tiquids, | Unit [ Sec. I'I‘wp. I Rge. | Is pas actually conficted”? © 1 he >

pive location of tanks. [ l l l

If this production is commingled with that fromn any other Jease or pool, give commingling order nquxEcn

1V. COMPLETION DATA

] ] [0l Well | Gas Well | New Well [Workover | Deepen | Plug Back |Same Res'v il Res'v
Designate Type of Completion - X) ] l | | | | ]
Date Spudded Date Compl. Reacy lo Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc } ’}Namc of Producing Formation Top Oil/Cas Pay Tubing Deph
l
Terforations Depth Casit g Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE I CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l
A - ) L
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of lnad oil and must be equal lo or exceed top aflowable for this depth or be for full 24 hows.) .
Date Firt New Oil Run To Tank Date of Test Producing, Method (Flow, pump, gas W, ete.)
ength of Test Tubing Pressure Casing Prg T p [{hake Size
mEEEIY LI |
Actual Prod. Duning Test Qit - Bbls. Water - B3 lF\ Gai—il‘ﬂCF
Wi Jj
1 £.4000
T \Sam prRLe ]
GAS WELL . ,
[Actual Prod. Test - MCF/D iLeagth of Test [BbIs. Condehea e MACE T | L, § 2L JCravity of Condeniate
i gty g | TToTeTswenst
Toating Method (pifot, back pr) 1’lubmg Pressurc (Shut-in) [ Casing Pressure (Shut-in) HE Thoke Size )
L i 1 . , |
V1. OPERATOR CERTIFICATE CF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation OH— CONSERVATION DlV‘SlON
Division have been complied with and that the informaticn given above
‘is Lruc and comptete to the best of my xnowledge and belicl. Dale ApprOVed JUL 0 6 1990
( .O LAL& C & Lot Coa o e ot ’Z_./L ) @2‘_.. J/
- ATA¥Ech L. Kuch b ) By y N
rich L. as i
e resident . SUPERVISOR DISTRICT #3
JUN 2 2 1990 (505) 326-3325 Title
Dae - Telephone No.

3 A Vi i S

INSTRUCTIONS: This form is to be filed in compliance with Rule 110
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.
All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections 1, T1, 11, and VI for changes of operator, well name of number, transporicr, or othe: such changes.
Separate Form C-104 must be filed for 2ach pool in multiply completed wells.
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