/
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tubmilS s ’ . : State of New Mexico Focm C-104 -_{—
Appropaiate Distuict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
Sce Instructlons
2.0, Box 1980, Hoobs, NM 88240 ‘ at Bottom of Page
OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-20838

DISTRICT I '
1000 Rio Brazos Rd., Aztcc, NM 87410
] REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I .
P.O. Drawer DD, Artesia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.

Giant Exploration & Production Company 30-045-27796
Address

PO Box 2810, Farmington, N.M. 87499
Reason(s) for Filing (Check proper box)
B

[T Oer (Picase explain)

New Well Chazge in Transporter of:
Recomplelion O Oil O Dry Gas
Change in Operator D Casinghead Gas [_—_] Coadensale [:]

If change of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE .
I_J:asc Name Well No. |Pool Namx, Includiag Formation Kind of Leasc Leasc No.
Carson Unit 10 323 |Basin Fruitland Coal S“‘éﬁgﬁ’f}f‘"}h NM 070322
Location R
Unit Letter N : 1300 Feet From The _Ef)it_h__. Linc and __125*_0____ Feet From The West - Line
Section 10 Township ﬁs?é’N Range 12W L NMPM, San Juan County

TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ) or Condeasate - Addrest (Give address to which approved copy of this form is io be senl)

or Dry Gas Address (Give address 1o which approved copy of this form is 1o be sens)

Name of Authorized Transporter of Casinghead Gas —
PO Box 2810, Farmington, N.M. 87499

Giant Exploration & Production Company
If well produccs oil or liquids, [ Uait [ Sec. lTwp. l Rge. |1s gas acually connected? | Whean ?
pive Jocation of tanks. 1 | | | No |

If this production is commingled with that from any othier Jease or pool, give comminglisg order nwnber:

1V. COMPLETION DATA .
]Oil Well | Gas Well l New Well | Workover | Decpen | Piug Back [Same Res'v Diff Res'v
Designate Type of Completion - (X) | | X X [ | l | |
Date Spudded Datc Compl. Keady 0 Prod. Tokal Depth P.B.T.D.
8-7-90 10-5-90 215" 1176.64"
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
6205' GLE Basal Fruitland Coal 1034 1035’
crforalions .Dcpth Casing Shoe
1034'-1054"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : . DEPTH SET SACKS CEMENT
8-3/4" 7" 134.04" 60 sks
6-1/4" 4-1/2" 1214.69' 155 sks
. . 1-1/2" 1035

V. TEST DATA AND REQUEST FOR ALLOWABLE
be equgl 1o or exceed iop allowable for shis depth or be for full 24 howrs.)

QIL WELL (Test must be after recovery of total volwne of load oil and must | 7 le Jor ihis
Datc First New Oil Rua To Tank Datc of Test Prody @W%‘G&P P:‘-ﬁ“ % ‘3@7:;}
Ea5 s E
XY ERY , "
i s K WG 8y O Wk
Length of Test Tubing Pressurc CasiogdPRéssu \1\;/ 1O - b !
: GeT/2 1550 L L

A

Gu-MCF - DEULY 71390

" [Actwal Prod. During Test Oil - Bbls. Wucr-ﬂsu ﬁQN Dy
% 1 . [ ]

DIST 3 H-Com T

GAS WELL / Pk TN,
Actual Prod. 1est - MCF/D Length of Tesl Dbls. COQ&DHWMMCF Gravity of Coadensdibr* ' ‘

503 24 hrs 0 NPT
Testing Mcthod (pitoi, back pr.) Tubing Pressurc (Shut-in) Casing Pressurc (Shut-in) | Choke Size

- 20 50 3/4"

VL OPERATOR CERTIFICATE CF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation O“— CONSERVATlON DlV]S]ON

Division have been complied with and that the infonmation given above
(it)uuc and complete to the best of my xmowledge dnd belick. Date Approved | DEC 1 7 1990

S~ .
Si &
A%m;ich L. Kuchera President . SUPERVISOR DISTRICY #3
i ' Tid -
PEETT 1 1090 (505) 326-3325 Title
Date Telephone No.

Arog gl T YT T R Al Wil

INSTRUCTIONS: This form is to be filed
1) Request for allowable for newly drilled or decpencd well must be acc

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
AR v e vmr 3 AIT Fom mhmmome nf Aoecatne well name or number, transporter, or other such changes.

in compliance with Rule 1104 _ :
ompanicd by tabulation of deviation tests taken in accordance




