A TRRVAVET IR § Rt B I

Oll. CONLILIKVA

i Levivee 10-1-70

T1IOH DIVISION

- |.n>|muu;um?.. N PO, nOX SOun
Lotk NS B GANTA I, NLW MEXICO B67%01
P
s 1=
R T b REQUEST FOR ALLOWARLE
'GA.nl'DNlll‘l l-u‘—.-- ] AND
_2-‘:_.3123-. '; - AUTHORIZATION TO TRANSFPORT OIL AND NATURAL GAS

) FAUNA!IAbn vreica
CUperutor
Hixon Development Company

Addiess
P.0. Box 2810, Farmington, New Mexico

87499

T;a;on(l) Tor Tiling (Check proper bosx)

Hew Well [j

Change in Owner nhu.[:Y_'J

Change (n Transpotier of:

S

Hecompletion
Casingheod Gos

Dry Cas

Condensate

Othes (f'lease explain)

=

If change of ownership give nsme

Shell 0il Company . Box 831, Houston, Texas

77001

and address of previous owney

Leacse No.

_DESCRIPTION OF WELL AND 1.EASE

Xind of Lease

Leose Nome well No.| Pool Nome, Including Formation
CARSON UNIT | Lf 33 Bisti Lower Gallup | Stare, Federol or Fespoderal SF078067
Localjon \
Unit Letter : 1980 Feet From The South Line and 1980 Feet From The East
Line of Section  +4 Township 25N Range 12W ., NMPM, San Juan County

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

Nem.e of Authorized Tronsparter of C1l §J or Condensate [

Add:oss (Give address 1o which approved copy of this form is 1o be sent)

Box 1588, Farmington, New Mexico 87499

Four Corners Pipeline
[Nanme of Authortzed Tronsporter of Cosinghead Gas 54  or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
E’/O/\/é; C.'; [l }
1f well produces oil or liquids, :Unll . ) Sec. —"Twp. , Roe. Is gas actually connecied?  When
qive locotion of torks. : P : 13 :ZSN . : 12w :

If this production is commingled with that from sny other lease or pool,

give commingling order number:

COMPLETION DATA

Toul well
Designate Type of Completion — X)

:Ca: Well TNow Well Tworrover
[

Deepen : Plug Bock j'&':me Rea’v. ' Diff. Res’v.
] -

(]
;|

1
1

Total Depth

¥
H
'
4

P.B.T.D.

1
Date Compl. Ready to Prod.

Date Spudded

Tubing Depth

Elevations (DF, KKB, RT, GR, ete.; Noame of Producing Formation

Top O11/Gas Pay

Pecriorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SIZE

| I

{Test must be o

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 hours)

fter recovery of total volume of lood ofl and must be squal to or axceed top allow-

OIL WELL

Date First New Ot} Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, eic.)

Length of Test Tubing Pressure Casing Preasue C)"P"!" v
Actual Prod. During Test O1l-Bbla. Waotler-Bbla, . . ,Q\a; -_MCF
P Y isud
[ COM.

N\,

GAS WELL

Actval Prod. Test=- MCF/D Length of Test

ST
Bbls. Cem.n-oonMCr\ yol Condensate
——

Casing Pressure (Shut-1n) Choke Sise

Teoting Meihod (putol, back pr.) Tubing Pu--uo(lut-h)

. CERTIFICATE OF COMPLIANCE

the rules and regulstions of the Ol Conservation
lisd with and that the Information glven

1 herody cestify thet
to the best of my knowlsdge and bellsl.

Divisica have been comp
sbove I8 true and complete

L
R

Lf AAA

1
- \_/{ (Sianatwe)
Aldrich L. Kuchera - Executive Vice President
) (Tile)
12/8/82
(late) ..

oiL CONSEHVATION DIVISION

+
P TR S
— A P T AL

Original Signed by CHARLES GHOLSON

.12

APPROVED

8y

TITLE

“This form is to be {iled in compliance with AULE 1104,

wable for & newly drilled or despened

If this la & raquest for allo
devistion

weil, this torm must be accompenied by = tabulstion ol the
teste tsken on thse wall In accordence with AULK 1%,

All sections of this form must be filied out completely for allow
able on new and re« ompletsd wells.

11, Uil, snd V] for changes of owner,

Fill out only Sections I,
or other such change of condition,

well name ut number, or trans potter,
Reparate Farms C-104 must be fited for esch pool In multiply
[T |







