L Lo IR 1-70
s S OIL CONSGLIRVATION DIVISION / Prived 10-1-70

CT (,n\nmulum:.— RS L), BOX 20N
SANTA FIL, NLW MELXICO B/%01 /

JREPEEpE—————Y

N et e REQULST FOR ALLOWARLE
'ﬂllﬂ"uﬂ'!ﬂ]Ao‘.- ] A"'D
wnton | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OrrAaAYORN

l. f rnunf?lu_n vreice
M Uperaior
Hixon Development Company

Address

P.0. Box 2810, Farmington, New Mexico 87499

»-p’;oum(ﬂ for ll1lh9 {Check proper bos) Other (flease explain)

Changse In Tiansporier of:

New Weoll
HRecompletion D {e]}] Ory Gas
Casinghead Cas Condensole

Change in Owner lhlp@

If change of ownership give neme .,
and sddress of previous ownet Shell 0il Company, Box 831, Houston, Texas 77001

1. DESCRIPTION OF WELL AND LLEASF
Leose Name well No.| Pool Namas, Including INormation Kind of Lease Tooes Fio,
CARSON UNIT /% |31-#|Bisti Lower Gallup ‘| stete, Federal or Fee Foderal JSF078064
lL.ocation
Unit Letier B : 660 Feet From The North tine ond 1980 ‘ Feet From The East
Line of Section 13 Township 25N Ranqe 12W , NMPM, San Juan County

1. DESIGNATION OI TRANSPORTER OF OIL AND NATURAL GAS
Nome of Auvthorized Tronspotier of C1l {5 or Condensate [ ) Add:ess (Cive oddress to which approved copy of this form is to be sent)

Four Corners Pipeline Box 1588, Farmington, New Mexico 87499
Address (Give address to which epproved copy of this form iz to be sent)

Name of Authortzed Transporier of Cosinghead Gas =¥ ot Dry Gas (]

Yt (!
r: [N G L . '
1 well produces ofl or liquids, : Unit . Sec. !TWP' , Roe- Is gas actually connecied? , When
qlve location of torks. : P : 13 : 25N 112W !
= 1

n is commingled with that from any other lease or pool, give commingling order number:

If this productio

V. COMPLETION DATA . : .
Oll Well Gas Well Now Well | Workover | De Pl x 'S v, T
D i T f C lct' - (X) ! ! i 1 N epen 1 Plug Bac '-ﬂme Res V.'Dlﬂ. Res'v.
esignate 1ype o omp 1on P . '
' H : : : : i
Dots Spudded Dote Compl. Ready 1o Prod. Total Depth P.B.T.D.
[Flevations (DF, RKB, RT, CR, etc.; |Nome of Producing Formation Top Oll/Gas Pay Tubing Depth

Depth Casing Shoe

Peciorations
- TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
] | 1 I )
v, TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and must be equal 10 or exceed top allows
OIL WFLL abls for this depth or be for full 24 hours)
" [ Dote Fust New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gos lifs, etc.)
T [Langih of Test Tubing Pressure Cosing Presswe Choks Size
-— é' N ’
Actual Piod. During Teat Oll-Bbls. water- Bbls. 5 Gas - MCF
- S S
: FEE
_ GAS WELL | oISt
Actval Piod. Teat-MCF/D Length of Tesl Bbls. Condensate MRCF P Ciavity of Condensate
—_ Testing Meihod (putof, back pr.) Tubing Pmo-un(lbﬂt-u) Coasing Presswe (lhvt:fh] #fﬁf};gx. Sise
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 herody cortl{y thet the rules and regulations of the Ol Conaservation APPROVED - . 19
Divlsica have been compiied with and that the tnformation glven I
ﬂ:on ts tiue and complete 10 the best of my knowledge and belief. BY 0"9"101 APust By Lhinivwey w i
TITLE DEPUTY DAL & 4ol o - sl e
- A ( /( This form is lo be lll-d'ln compliance with RULE 1104,
{ / , / { . ( .7 ( { . 24 If this Ia a vequssl for sllowable for & newly drllled or daspenad
B S N TN (Sianaiwe) v \ well, this fotm must be act ompantad by « tabulstion of the devistion
“Aldrich L. Kuchera - Executive Vice President teste teken on the well In sccordance Mith AULE 111
— All sectione of this form must be {11led out completely for allows
(Tuls) able on new awl 1ecompleted wells,
12/8/82 Fill out only Sectlons I, 11, 111, and V1 [or changes of owner,
— (Dete) well name vt number, or trans porier of othet auch change of condition.
: Reparate Forms C-104 musl be filed for esch pool in multiply
r‘hmnh'lc«‘ wollm,







