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DISTRCTT OIL CONSERVATION DIVISION - if{' a M E
P.O. Drawer DD, Antesia, NM 88210 P.0. Box 2088 ;
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Azntec, NM 87410 Ju!
' REQUEST FOR ALLOWABLE AND AUTHORIZATION -1 9 1389
L TO TRANSPORT OIL AND NATURAL GAS
Openator
Hixon Development Company
Address
P.0. Box 2810, Farmington, New Mexico 87499
Reason(s) for Filing (Check proper box) [X]  Other (Please explain) Re-Entry
New Well | Change in Transporter of:
Recomplction d oil O Dry Gas
Change in Operstor [ Casinghead Gas [ ] Condensate [
lfchan of
Sk of previoss operaoe
II. DESCRIPTION OF WELL AND LEASE .
l:,easc Name Well No. | Pool Name, Including Formation Kind of Lease Leasc No.
Brian Nielsen 1 Escrito Gallup Suig, Fedenalof Fee | NM 58879
Location .
Unit Letter " . 230 Feet FromThe S0t pineana_ 100 Feet FromThe ____"est Line
Section 15 Township 24N Range W , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qil @ or Condensate - Address (Give address to which approved copy of this form is to be sent)
Giant Refining P.0. Box 256, Farmington, N.M. 87499

Name of Authorized Transporter of Casinghead Gas ] orDryGas [] |Address (Give address to which approved copy of this form is o be sent)

g‘ well produces oil or liquids, | Unit | Sec. JTwp. | Rge. |1s gas actwally connected? | When 2

ve location of tanks. I M | 15 24N | 7W No |

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

. . JOilWelt« | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Resv
Designate Type of Completion - (X) | X l | | l 1 |
Date Spudded Date Compl. Ready to Prod. Toal Depth P.B.T.D.
4-5-58 6-27%-89 6139° 6073"
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
7090' DF Gallup . 5936 6009'
Pedlorations .Depth Casing Shoe

5936'-5966', 5977'-5991', 6005'-6015"'
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 413" 250 sks.
7-7/8" 5-1/2" 6139' 240 sks.
2-3/8" 6009’

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date Firt New Qil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifs, etc.)

6-26-89 6-27-89 Pumping
Length of Test Tubing Pressure Casing Pressurc Choke Size

24 hrs. 40 40 1/4"
Actual Prod. During Test Oit - Bbls. Waler - Bbls. Gas- MCF

17 55 75

GAS WELL .
Acuaal Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Tosting Method (pitot, back pr,) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) -1Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 Bereby cetify hat the ules and regelations of the Ol Conservation OIL CONSERVATION DIVlSION

2 have beea complied with and that the information given above / /0. {/
id complete to the best of my knowjedge ind belicf. DateApproved JSJL y d ing

e i By Original Signed by FRANK T. CHAVEZ
"Aldrich L. Kuchera President/CEO -
Printed Name - e ~IF : RERVIRCT oty
July'6, 1989 (505) 326-3325 Title
Dae Telephooe No.

W
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 tabulation of deviation tests taken in accordancc
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, II, ITI, and VI for changes of operator, well name ocr number, transporter, or other such changes.

A\ Comnitn Trcas N ANA caiins ha Klad Far annh nanl sn mmndtinla ramnlatad vsalle



