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T v eernes T Gl CONSERVATION DIVISION
- 'cunﬂmuillw::'—. ”M_: 0. NOX Ponn
.".""i‘"___.____ S . GANTA B, NEW MEXICO 87501
[E1}
eI
TA ‘-‘";-‘:' (218 4
e AR It fuant i REQULEST FOR M LOWARLE
inA’n!anllu -oA-.-- AND

“orraaton

AUTHORIZATIOH 10 TRANSIPORT OIL ARD NATURAL GAS

!. ’:A?n h '!0!0 orprICE
" Operator
Hixon Development Company

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

87499

[ Feoson(s) Jor [iling (Check proper bow)
Change in Tiansporier of:

New Woll
Recompletion D on Dty Gas
Change In O-muhlp Casingheod Cos Condensaie

Other (Flease explain)

1f change of ownership give nare

Shell 0il Company , Box 831, Houston, Texas

77001

and address of previous-gwner

1. DESCRIPTION OF WELL AND 1.EASE

Kind of Lease Lease MNo.

{_eose Nome Well No.] Pool Nomae, Including INormation
CARSON UNIT /( 41| Bisti Lower Gallup ‘| state, Federot or Feo  Federal |NMO70322
Locatjon 0
Unit Letier__ A ;860 Feet From The _Narth _tineand 700 Feet From The East
Line of Section 15 Township 25N Range 12W « NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ’ .

Nome of Authorized Tronspories of Cll (1] ot Condensate [}

Four Corners Pipeline

Addzess (Give oddress to which approved copy of this form is 10 be sent)

Box 1588, Farmington, New Mexico 87499

Name of Authorized Transporter of Cosinghead Gas (=]~ or Dry Gas 3

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

—_ - TN
fZ NG Mo . ,
T v
1t well produces ofl or lquids, Junit. Sec. . Twp. 'Rq-. 1s gas actually connecied? ) When
qlve locatton of tarks. : P : 13 ; 25N+ 12W !
4 i,

If this production is comming

Jed with that from any other lease or podl, give commingling order number:

V. COMPLETION DATA . : .
Ol Well Gas Well New Well | Workover ! Deepen TPlug Back | Same Res’v.' Dilf. Res’
. . ' : ‘ 0 ) ) . . Ren'v,
etion — (X ! ! !
Designate Type of Completion — (X) : : i ' ; . ) .
N Y
Date Compl. Ready to Prod. P.B.T.D.

Date Spudded

Total Depth

Elevations (DF, KKB, RT, CR, etc.j Name of Producing Formation

Top O1}/Gas Pay Tubing Depth

Pertorations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

i HOLE SIZE CASING & TUBING SIZE

DEPTH SET B SACKS CEMENT

L I

| ]

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be ofter recovery of 1otol volume of lood ofl and murt be egual to or exceed top allow-
able for this depth or be for full 24 hours)

OIL WELL
Date Fitst New Oll Run To Tanks

Date of Test

Producing Msethod (Flow, pump, gos lift, etc.}

Length of Test Tubing Pressure Coeing Preasure j z‘-;;,.,.v._.‘&g‘
- | . ‘\
< 1
Actual Prod, During Teat Oil+Bbls. Wotet- Bbls. ' P G‘,ll.‘M;r ;
/
N
GAS WELL N .
Actual Prod, Teet= MCF/D Length of Test Bbla. Condenscte MMCF S c'j}‘?/o‘ Condensate
Mx,‘«‘-
Testing Meihod (putot, back pr.) Tubing Presswoe ( Shat-is ) Cosing Presswe (Sbut-1in) Chote Sins

. CERTIFICATE OF COMPLIANCE

e rules and regulstions of the 011 Conservation
mplied with and that the Information glven
jete to the beat of my knowledge and bellel,

1 herody certify that th
Divlisica have been co
ebove |8 tsue and comp

1

A4 /(/( /(/7

4 Pt
“Stanaiwae) | \
Aldrich L. Kuchera - Executive Vice President
T 12/8/82 (Title)
- (Date}

OIL CONSERVATION DIVISION

¥

APPROVED 2 19
8y Uriginul Signed by CHARLES GHOLSON
aTLe _DETUL Ge oo m v s

“This form is o be {iled in compliance with AUL K 1104,

Il this 1e a request for allowablls for & newly drilied o¢ daspened
well, this form must be sccompanted by a tabulstion of the devistion
teste taken on the well In accordance with nuLE $10,

All sectiona of this form must be filled out completely for allows
able on new and re« ompletad wells,

11, snd VI ot changes of owner,
or other auch change of condition,

W

—

Fill out only Sectinns I, 11,
weoll nawe vt numliar, or Lranspurier,

feparate Forms C-104 must be filed for sach pool In multiply

enmnleted weolln,




