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REQUEST FOR M LOWABLE

HD

AUTHORIZATION TO TRANSIORT Ol AND HATURAL GAS

rALR 2 TION QFPICR

[ TXT-14

HIXON DEVELOPMENT COMPANY

Fadress

P.O. BOX 2810, FARMINGTON, NM 87499

Feroson(s) (o?[-‘mq ((Neck proper box)

()

Change In Teonaporter of:

Cosrscr

Hew Woll

Recompletion

“f)—éuo Firet New Ofl Run To Tanks

trny Cus -

&

Ctange In Owr-cn-hlp[] Castnghead Gas Conder.xole Effective Date July 1 , 1985
f chsnge of ownership give narme
ind address of previous owner
‘1. DESCRIPTION OF WELL AND LEASE
f.ease Hame well Mo.| Pool Name, Including Formution Xind of Lease Loase lio.
E.W. Mudge 6 Bisti Lower Gallup State, Federat or Feo  Federal yyo36253
Location
Unit Letter 0 : 660 Feet From The __South  Line and 1980 Feet F'tom The East
Line of Section 16 Townrhip 25 Ranqe 11West  » NMPM, San Juan County

OF TRANSPORTER OF OIlL AND NATURAL GAS

DESIGNATION OF TRAN

Transporter of C1l (XX

Neme of Authorized or Condensate [

Address (Give address to which approved copy of this form is to be sent)

Dote Spuddsd

Ciniza Pipeline Company P.0O. Box 940, Bloomfield , New Mexico 87413
Teme of Aulhorized Transporter of Casinghead Gas (] or Dry Gas [} Addreas (Give address to which approved copy of this form is to be sent)
T M T T -
I well produces oll or liquids, , Unit y Sec, . Twp, .Rqe. Is gas actually connected? | When
cive locotion ol tarks. ' 0 : 16 : 25N, 11w No [
1 1 'l
‘f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: Oll wWell : Cas well :Now well ! Workover | Deepen I' Plug Back ! Same Res'v, ' Di{f. Res'v.
. . , [] ' 1 1
Designate Type of Completion — (X) , ' . . . X ,
ua L 1 . i 4
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Eievotions (DF, RAKB, RT, CR, etc.y Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perlorations

Depth Casing Shose

TUBING, CASING, AND CEMENRTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFLL able for this de

(Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allows

pth or be for full 24 hours)

Date of Test

Producing Method (f low, pump, gos lift, ete.)

Length of Test Tubing Pressute Cosing Presswfil; b Wi &2 nETe 3 Efé ‘
o o
Actual Prod. During Teet Oti-Bble. Water- Bbla. JUN 2 7 1: bﬁ.mcr T

GAS WELL

OILCON: DAV
DIST. 3

Aztual Prod. Teet«MCF/D Length of Test

Bbls, Condsnecte MMCF ‘ Gravity ol Condensate

Testing Method (pitol, boch pr.) Tublng Freeswe { ghat~ia)

CERTIFICATE OF COMPLIANCE

Abave le true and complets to the besl of my knowledge and belief,

Casing Pressuwe (Shut-4n) Choke Bise

! heroby certify thet the rules and tegulstions of the OIl Conservation
Divisica have been complied with :nd that the informstion given

20&\ LM S
(@mcwo)

Administrative Supervisor
{litls)

June 26, 1985

(ate)

OIL CONSERVATION DIVISION

LAV

APPROVED S J » e
BY 55-. * Q

RICT # 2
TITLE SUPERVISOR D!

This form Is ta be filed in compliance with RUL X t104,

If this 1s & regueat for sliowatile for & newly dritled or dsepened
well, this (ann must be accompanled by a tsbulation of the devistion
tests taken on the well In saccordance with rRuL & 110,

All sections of this forin must be filled out completely for allows
able on new snd recompleted wells,

11. UL, snd VI (or changes of owner,

Fill out only Sectlons 1,
such change of condition.

well nawme o number, or trans porter ur other

Gepnrate Forms C-104 wmusl be {iled for esch pool in multiply
. 105

e
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