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‘\'\ Form C-104
ftevised 1D-1-70

f".'."_‘.'.'bl.v..v..;_....;'._.1‘ -,-—- O, CONSIEERVATION DIVISION
i-.huvumulmﬂ"‘ NN O, HOX 2oun
'::‘.“,"A AR JU SANTA B, NLEW MEAICO 67501
TR
’L‘AN}J (:;;u r /11" . .
oo Pl At e REQUEST FOR ALLOWARBLE

. ', _f_ l.‘. :‘: AHD

AUTHORIZATION TO TRANSIORT QIL AND HATURAL GAS

Cyrattstof —
Hixon Development Company
A4drens .
P.0. Box 2810, Farmington, New Mexico 87499
TFeovonis) lor Liling (Check proper bory Other (Iicase caplainf -
New Weoli Chanqe In Tronspotter of: :
Hecompletion D (o7]] X Dry Gas ’
Chinge In Ounouhlx.D Castnghead Coas Condensate ]
If cheange of ownership give name
srd sddress of previous owner
. DESCRIPTION OF WELL AND L.TASE
Leuse Nume well No.| Pool Noae, Including Formalion Kind of Lease Lecss 0
CARSON UNIT 34-10] Bisti Lower Gallup Stote, Federal ot Fer Federal [NMO70322
Location .
Unit Letter 0 ;660 Feel From The_S0uth  ineand 1980 Feel From The East
Line of Sectton 10 Township 25N Range  12W , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIlL AND NATURAL GAS

Name of Authorized Trausposier of Gl (Y ot Condernsate ]

Ciniza Pipeline

Add:ess (Give address to which approved copy of this form is 10 be sent)

P.0. Box 940, Farmington, New Mexico 87499

)ame of Authorized Transporiet of Casinghead Gas (1] ot Dry Gas (]

Address (Give address 10 which opproved copy of this form is to be sent)

EPNGCo. P.0. Box 990, Farmington, New Mexico 87499
T N T T g
1t well produces oil or liquids, . Untt ; Sec. . Twp. .Rqo. Is Qas actually connecied? , When
qive locatton of tarks, : P : 13 ; 25 - ' 12 [
s

. COMPLETION DATA

If this production is commingled with that from any other lease or posl, give commingling order number:

I Cll Well : Cas well INow well | Workover "'Deepen TPlug Back ! Same Hea'v. : Ditf. Res'v.
: . [ ) [
Designate Type of Completion — (X) , h o ! ' X X
1 1 L A A —_—
Date Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.
Eievolions (DF, RKR, ]\"T' CR, etc., Name of Producing Formation Top OLl/CGas Poy Tubing Depth

Pesiorations

Dopth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

1 i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter racovery of sotal volume of load oil and must be squal to or exceed top allow-
able for this depth or ba for full 24 Aours)

Ol WFLL .
[ Date First Kew Ol Run To Tanka Date of Test Producing Method (#low, pump, gas lifs, ese.)
- . e e TR PSR *
Lengih of Test Tubing Pressure Casing PrunD AT ‘ ‘ Cfiolif;sw
T : ai 3]
Actual Prod, During Test Oil-Bble. vater- Bbls, J—r\‘ _ :ufga..w
AUG 1~ *-“5{
 S— Py g i e
OlL CON. DiV.)

GAS WFLL — ’

Acival Piod. Teat-MTF/D Length of Test Bble. Condsneste/MMCF D‘ST, o | Gravity of Condenaate

Yevting Maihod (puol, back pr.) Tubing Puacuo(nnug-s.) Cosing Piessws (lh“-ih) Chols Bite

CERTIFICATE OF COMPLIANCE

1 herody certi{y that the rules and regulations of the Ol Conssrvation
Division heve been complied with and that the information glven
sbove I8 tive and complets to the bLeal of my knowledge and bellef.

?QE,U_NLQ

(Shnan-u}
Administratie Supervisor
{Tile)
August 9, 1985
(Dare}

OIL CONSERVATION DIVISION

o BUGAS, 1985

APPROVED -

Y
oy .521&,‘2 J A / Z

SUPERVISOR DigricT £3

TITLE

This form is to be (iled in complience with RUL K 1104,

1f this ts a request for allowsble for & newly dritled or deepened
well, this form muast be sccompanied by a tabuletion of the devistivn
tests tsken un the wall in accurdsnce with AUt K 119,

All secttons of thia furm muet be fliled out completely for sllows
able on new and recompleted welle.

1. 111, ana VI for changes of owner,

11 aut only Sections |,
k or other such change of cundition.

well name ur punber, or tans poter,
Separate Forms C-104 must be [fited for each pool {n multlply

comoletnd wells,



