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Farvivec 10-1-7¢C

Ol CONGLRVATION DIVILION
fo.0), O unh
GANTA B, NEW MELXAICO 57501

REQUEST FOR ALLOWARLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

" Uperutor

Hixon Development Company
Addiess

P.0. Box 2810, Farmington, New Mexico 87499
Feoson(s) lor Liling ((Check proper box) Other (f'lease caplain)
How Well Change In Tionspotier of: .
Recompletion D Otl 8 D1y Gas
Change In O-—muhl:-@ Casingheod Gas Condenscts 8

1f change of ownership give nsme

Shell Qil Company

Box_ 831

Honstan, “Texas 77001

snd sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.

Pool Nome, Including Formotion

Kind of Lease Lecses Mo.

CARSON UNIT I 4 BAQ Bisti Lower Gallup ‘| state, Fedetol or Fes Fed

Location \ ederal iF_O_Zﬁg_Gl
Unit Letter 0 H 660 feet From The South Line ond 1980 Feet From The East
Line of Sectton 14 Township 25N Ronqe 12W , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Jronspotier of Cll (X or Condenscte ]

Four Corners Pipeline

box 1588, Farmington, New Mexico

Add:oss {Give oddress to which approved copy of this form is to be sent)

87499

Nome of Authorized Transporter of Cosinghead Gas =g or Dry Gas ]}

Addtess (Give address to which opproved copy of this form is to be sent)

EPrPNG Co.
T v 1 1
1{ well producas ofl or llquids, JURE . Sec. , Twp- , Rae. 1s gas actually connecied? ) When
glve Jocation of tarks, 'L P : 13 J' 25N « 12W 1
1 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
:Oll Well :Gas Well :New Well :Workovex T Deepen TPlug Back ! Same Res'v, "Diff, Res‘v,
Designate Type of Completion — (X) : : ' ' : | : :
: 1 A 2 . 1
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Dote Spudded

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top O11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

B TUBING, CASING, AND CEMENTING RECORD

— CASING & TUBING SIZE

DEPTH SET . SACKS CEMENT

HOLE SIZE

L |

{

|

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be

afier recovery of sotal volume of load oil and muast be equal to or exceed top allow-
able for this depth or be for full 24 hours)

OIL WELL
Dote First New Ol Run To Tanks

Date of Test

Producing Method (#low. pump, g0 lifs, ete.)
e T

T [ Lengih of Test Tubing Pressure

Casing Preasure

Waler- Bbls.

Aciuval Prod. During Test O1l-Bbis.
B
GAS WELL
Actual Prod. Teal- MCF/D Length of Test Bbls. Condenscle/MMCF c,ply ot Condensale
-
Cosing Plo.nuo(!bvt-.lh) Choke Sine

Testing method (purot, back pr.) Tubing Presswre { Shat—1a }

1. CERTIFICATE OF COMPLIANCE

tes and regulstions of the Ol Conservation
Jed with and that the information given
he best of my knowledge and bellef.

1 heroby certify thet the ru
Divlsica have been compl
sbove i lrue and complets Lo

_// { / ( /( (' [ f(_/k-’( ,/}/\\
R oo g

(Signatwe}

Aldrich L. Kuchera — Executive Vice President
(Thle)

12/8/82

(ete) .

OIL CONSERVATION £XVISION

APPROVED S .
Original Signec by CHARLES GaULoOR

BY

cvie  DETI GG L Tt

This form is 1o be filed in compliance with RULK 1104,

If this la & vequest for allowsble for 8 newly drilled or deeponed
well, this form must be sccompanied by e lsbuletion of the devistion
tests loken oOn the well In accordance with aAULE 10¢,

All sectione of this form wmust be {llled ocut completely for allows
able on new snd vec ompleted wells,

111, and VI for changes of owner,

Fill out only Sectiens L 1L
or other such change of condition.

well nams ur number, or transgpurier,
fepsrate Forma C-104 must be fited for esch pool In multiply
* (K1




