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OlL CONSERVATION DIVISION
$.0), NOIX FORN
GANTA B2, NLLW MILAICO 875010

REQUEST FOR AM.LOWARLE
ARD
AUTHORIZATION TO TRANSPPORT OIL AND NATURAL GAS

Revytyec iv-:-710

FUperuios

Hixon Development Company

Addsers

P.0. Box 2810

, Farmington, New Mexico

Neow Weoll
|

)

‘ Recompletion
‘ Change In O-ncvlhlp@

coson(s] lor liling (CAeck proper bos)

87499

Other (Please caplain)
Changse in Tiansporier of: :
ol 8 8

Dry Gas

Condensote

If chsnge of ownership give nsme

Casingheod Cas
Shell 0il Company, Box 831, Houston, Texas 77001

snd address of previous owner

DESCRIPTION OF WELL AND LEASFE

Leose Name Well No.] Pool Namae, Including Formution Kind of Lease Lease Mo.
CARSON UNIT Ig 23-¢8| Bisti Lower Gallup ‘| State, Federal or Fee Nayzi0 14-20-603¢
Locoljon 1285
Unit Letter K : 1980 __ Feet From The _South  Line and 1888 Feet From The Uest
Line of Section 18 Township 275N Range 11 » NMPM, Qan  Titan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Noma ol Authorized Tronsporier of [T or Condensate [} Address {Give address 1o which approved copy of this form is to be sent)
i
| . . . .
! Four Corners Pipeline s Box 1588, Farmington, New Mexico 87499
"Name of Authorized Transporter of Cosinghead Gas B, ot Dry Gas [] Address (Give address 1o which approved copy of this form is to be sent)
| =0 (O
‘ |- [E G
T ., Sec. ! . 'Rqe.
| 1f well produces ofl or liquids, Unit aoec JTwp L qe 18 gas actually connected? s When
}qivo locction of tarks. : P : 13 ; 25N : 12w :
A

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

give commingling order number:

COMPLETION DATA
' o : o1l well : Gas Well :Now Well  Workover ! Deepen TPlug Back ! Same Rea'v.' Dif{..Res’v.
Designate Type of Completion — X) . : H : : ! : '
L 1 L i 1

Dots Spudded

1
Date Compl. Ready to Pred. Total Depth

P.B.T.D.

i Elevotions (DF, RKB, RT, CR, etc.;

Name of Producing Formation Top Ol11/Gas Pay

‘Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

| 1 i

TEST DATA AND REQUEST FOR ALLOWABLE

_able for this depth or be for full 24 hours)

(Tést must be ofter recovery of total volume of lood oil and must be squal to or axceed top cliow-

OIL WFLL
"Dote Firal New Ol Run To Tanks Date of Test Producing Method (£low, pump, g0 lifs, etc.)

J"; *
Length of Test Tubing Presswe Casing Puun{o Choke Stze

I .

Actual Piod, During Test Oll-Bbls. Waier-Bbla. ] Gas « MCF

Ol cot

DEL 5,
o L""

GAS WELL P
Actival Prod, Teat- MCF/D Length of Tesl Bbls. Condensale NMMCF Cravity of Condenaale
Teeting Meirod (puUol, bach pr.) Tudbing Presawe (lut-n) Cosing Presswe (uu-:a) Chole Size

CERTIFICATE OF COMPLIANCE -

] hersdy cortify
Divlsica hava been complie
sbove is tiue and completrs o ¢t

(L

that the rules snd regulstions of the Ol Conservation
d with and that the information glven
he best of my knowledge and bellel,

NN AASA

APPROVED - =

OlL CONSERVATION DIVISION

N T

Origingi Jigevy vy WhiaRies ouuLoON

8y

TITLE

DERUTY Gt S unl v

%3

/( 1f this is & request for allowab!
U /
(Siandewe) l \ tests teken on the well In accordan
Aldrich L. Kuchera — Executive Vice—Rreaiderrt All sectione of this form must b
(Tith) sble on new and recompletad wells,
10/8/82 Fill out only Sections 1, 11, 11
(Date) well nams ot nuher, or tisnspurler,

fieparate Forme C-104 must he
roonnletsd wolln,

This form is to be {iled in compllance with AULK 1104,

o lor 8 nawly drilled oc deeponed

well, thls fosm muel be sccumpaniad by a labulstion of the devistion

ce with AULE (18,
o filled cut completely for aliow-

§, and V1 for changes of owner,

or other such change of conditlion,

fited for esch pool in multiply



