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SANTA FIL, NELW MIEZXICO 87501

REQULST FOR ALLOWARLE
AND :
AUTHORIZATION 10 TRANSPPORT OIL AND NATURAL GAS

f;uhAYtUﬂ oreice

Uperatos
Hixon Development Company
Addievs
P.0. Box 2810, Farmington, New México 87499
cosonir) lor liling (Check proper box) ] Others (Flease caplains
New Well Change in Tranaporier of: ’
Recomplelion D o1l Dty Cas
Change in Ownanhu. Casingheod Gas Condensate

1{ change of ownership give nene

Shell 0il Company. Box 831, Houston., Texas

77001

and sddress of previous owner

DESCRIPTION OF WELL AND L.LEASFE
Lecse Nome Well No.|] Pool Name, Including Formution Kind of Lease Lecse No.
CARSON UNIT (4 [11<@8| Bisti Lower Gallup | stete, Federal or Fee  Federal [SF078067
Location K
Unit Letter D 2 660 Feet From The North Line ond 530 Feet From The West
Line of Section 14 Township 25N Ronge 12W « NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NA

TURAL GAS ] -

Nome of Authorized T ronaporier of Cll x] or Condensate [}
Four Corners Pipeline

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

Box 1588, Farmington, New Mexico 87499

Name of Authorized Tranapories of Cosinghead Gas [  or Dry Gas []

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

Designate Type of Completion — X) . '

[— Ao (o
T ! T T

If well produces ofl or liquids, Junit. Sec. . T;P- , Rae. 1s gas actually connected? , When

qive Jocution of torks. 1 P : 13 : 5N : 12w 1
X

1f this production i3 commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

IOII Well : Gas Well :New Well | Workover : Deepen TPlug Back | 5ame Res'v.' Dill. Res’s
' 1 '

[ ]
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1 3

1 1
Dots Spudded Date Compl. Ready 10 Prod.

Total Depth P.B.T.D.

Name ol IProducing Formation

LClevations (DF, RAB, RT, CR, etec.;

Top Oll/Gas Pay Tubing Depth

Petlorsiions

Dopth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET . SACKS CEMENT

{

]

TEST DATA AND REQUEST FOR ALLOWABLE  (Test muss be aft

able for this depth or be for

er recovery of total volums of load oil and must be squal to or exceed top ollow
full 24 hours)

OIL WELL

Dote Fitat New Ot} Run To Tanks Date of Test

Producing Method (Flow, pump, gos 1ift, etc.)

ey

Length of Teet Tubing Presswe

Casing Pressure

Actual Piod. During Test Otl+Bbls. Water - Bbla, —
it N SR
3 ) D
3 . ;
Ty
GAS WELL Lisi—d
Actval Prod. Teet« MCF/D Length of Tesl Bble. Condonlolo/\lM\ ::,ﬁy of Condensate
Tubing Presawe { Shaut-1in) Casing Pressuse (Shut~-in) Chole Bine

TYeoung meihod (putol, dack pr.)

CERTIFICATE OF COMPLIANCE

nd regulstions of the Oil Conservation
Informsation glven
ledge and bellel,

I heroby certify thet the rules o
Divisica have been complied with snd that the
above is tiuve and complets to the best of my know

N
/4{/L@AJ/(

41/{/1
=7 C

= = (STanaiwe
Aldrich L. Kuchera = FExecutiue. Ndica-President
(Tile)
12/8]/82
{Dete}

OIL CONSERVATION DIVISION

. 19

APPROVED

a8y AOEI_gmnl Signed by LiinKies . unoind
vitee _ DEPUTY GiL & Gro b

This form ls to be {iled in compiiance with RuULE 1104,

If this s & request for allowabls for & newly drilled or deepened
well, this lorm must be accompanied by s tabulstion of the devistion
tests tsken on the well In accordance with RULE 110,

All sectiona of this form must be {illed out completely for aliowe
able on new snd recompletad wells,
til, and VI fo¢ changes of owner,
or other such change of condition.

EAY

Fill out only Sectinns I, I8,
well nams ur numbar, or tsns portet,

fieparate Forms C-104 must be fited for esch pool In mulllply

romoleted wolln,






