L’ubmil 5 Copics Statc of New Mexico / Foem C-104

Appropriate District Office Energy, Mincrals and Natural Resources Departme Revised 1-1-89
s/ See Instructlons

1'0. Box 1980, Hobbs, NM 88240 7 at Bottom of Page
DISTRICTI OIL CONSERVATION DIVISION
P.0. Drawer DD, Aricsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504:2'088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT It
1000 Rio Brazos Rd,, Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Giant Exploration & Production Company 30-045-27240
Address
P.0. Box 2810, Farmington, New Mexico 87499
Reason(s) for Filing (Check proper box) D Qtner (Please explain)
New Wett Change in Transporter of:
Recompletion a Gil O Dry Gas
Change in Operator B Casinghead Gas [_] Cond [} Effective July 1, 1990
zﬁmgmmﬁ‘&":ﬂ{; Hixon Development Company, P.O. Box 2810, Farmington, N.M. 87499
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. |Pool Name, Including Formation Kind of Lease Lease No.
Pete Morrow 1 Basin Fruitland Coal Suzfe, Ppdersl or Fee SF_078064
Location
Unit Letter L :_1850 Feet From The _SOUER  [ipe apa 1190 FeelFomThe _West  Line
Section 1 Township 25N Range 12W  NMPM, San Juan County

1II. DESIGNATION OF TRANSPORTER -OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil O or Condensate - Address (Give address 1o which appraved copy of this form is to be sent)

Name of Authonized Transporter of Casinghead Gas ] orDry Gas [XX | Address (Give address 10 which appraved copy of this form is 10 be sent)
- uction—Gempany € £ |PO-Rex—2840, Farmington, NM 87499

l!wcll prp(hwuuilorliquids, I Unit I Sec. ITwp. I ]Rgc. Is gas acally connected? | When ?
Jive location of Lanks. { L |1 | 25N] 12w | Yes L June 30, 1989

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

IOil Well I Gas Well I New Well | Workover | Decpen l Plug Back |Samc Res'v bi(chs'v

Designate Type of Completion - (X} 1 1 ] ] 1 | |
Date Spudded Date Comnpl. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DFF, RKB, RT, GR, etc ) Nane of Producing Formation Top OivGas 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 iotal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, purp, gas Ift, eic.)

Length of Test Tubing Pressurc Casing Pressure oot
(7))
Acival Prod. During Test 0it - Dbls. Walcr - Bbls, ‘-&
GAS WELL
Actwal Prod. Test - MCI/D Length of Test Bbis. Condenrate/MMCF . G
Tosting Method (pifox, back pr.) Tubing Pressure (Shul-in) Caiing Pressurs (Shui-n) 5 i
V1. OPERATOR CERTIFICATE CF COCMPLIANCE .
I hereby certify that the rules and regulations of the Oil Conscrvation O”— CONS ER VAT]ON D lVISION
Division have becn complied with and that the information given above
e is Lrue and complete to the begt of my knowledge and belicf. Date Approved !al u g laal?
/\_(&""'1"(__*——\‘ - K LM/CA g A ‘A\ By % oo . ‘; e
ATa¥Ich L. Kuchera President ""‘I:/‘Q‘.;o_, - )
- 5 ) : M SIS VIS riity
Fimea NN 2 2 1990 (505) 3%6-3325 Tltle—————%%ﬂ%{ﬁm—'\: ST 3
Date Telephone No.
AR

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

1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulatior 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 I, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



