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SANTA FIL NHEW MEEXICO 07501

REQUEST FOR AMLLOWADLE
AND

AUTHORIZATION 70 1 RANSPORT OIL AND NATURAL GAS

Cpacaton —
Hixon Development Company

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

Frosan(s ol—rolmg (Check proper bosx) Other (-I'Imu caplain)

Hew Wel| Change iIn Transporter of:

Recompletion B (o]} % Dty Gus -

Change in mevlhl;.[J Casinghead Cas Condensate B

If change of ownership give nerme

snd sddress of pirevious owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatjon Kind of Lease Leass lio.
Central Bisti Unit 33 Bisti Lower Gallup State, Federol or Fee Federal SFO78056
Lecatllon
Urnit Letter I : 1980 Feet From The __South Line and 660 Feet F'rom The East ’
Line of Section 7 Township 25N Range 12W ) .« NMPM, San Juan County
i. DESIGNATION O TRANSPORTER OF OIL AND NATURAL GAS

Ciniza Pipeline

[Nome of Authorized - rensporter of Cll (X

ot Condensate ("

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

P.0. Box 940, Bloomfield, N.M. 87413

Name of Authortzed Tronsporter of Casinghead Gas (R ot Dry Gas [} Address (Give address to which approved copy of this form is to be sent]
El Paso Natural Gas Company P.0. Box 990, Farmington, N.M. 87499
T M T Y ;
I well produces ofl of liquids, . Unit ) Sec. . Twp. Rqe. Is gas octually connecied? '\hhen
qgive location of tarks, ]' C : 5 : 25N 12W Yes | 7/2/84
L A
1f this production is commingled with that from any other lesse or pool, give commingling order number:
U COMPLETION DATA
T o1l well "Gas well TNew Well ! Workover | Deepen T'Plug Back ! Same Res‘v, ' Dill, Resa'y.
Designate Type of Completion — (X) ! ! ! ' J ! !
sign yp np ' 1 ! ' ' 1 ' '
1 1 1 4 A 3
Dote Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.

Eievations (OF, RA8, RT, GR, etc.,

Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Petlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

{

i

.. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFLL,

{Test must be alter recovery of total volume of load oil and muss be equal to or exceed top ollow-

able for this depth or be for full 24 houra)

Daote Firsl New Ot! Run To Tanks

Dates of Test

Producing Method (£'low, pump, gas lifs, etc.)

Length of Tesmt

Tubing Preasure

Casing Preesure Choke Size

Actual Prod. During Test

Oll-Bbla.

Water- Bbdla. Gaa«MCF

GAS WFLL

Aztval Frod. Test-MCF/D

Length of Test

Bbls. Condensate MMCF " Cravity of Condensate

Teoting Method (puor, back pr,)

Tubing Presaute (lhnl-.ln ]

Cosling Presswse (Shut-4n) Choke Sixe

CERTIFICATE OF COMPLIANCE

1 Neroby cortify thet the rules and regulstions of the OIl Conservation
Divisica have been complisd with and that the information glven
above I ttue and complete to the best of my knowledye and bellel,

AE%U@CQ V@ A;zd)&c.ﬁj

{Signatwe)
Petroleum Engineer -
(Tule)
November 1, 1984
(Dnte)

OiL CONSER]V{(H)O}N Ql¥18|O4N
ArmROVED ST o ’joﬂ :
0¥ S L AL
TITLE SUPERVISOR DISTRICT £ 3

This form in to be {iled in compliance with nUL K 1104,

1f this ta & reyueat for altowable for @ newly drilled or despened
well, thie {urn musl be accompanted by 8 tabulation of the devistiun
tests taken on the wall In accordance with auL e 111,

All sections of this furm must be {liled out completely for allows
able on new and recompletad welle,

Fill out only Sectlons §, 11, U, and VI for changes of owner,
wall name ur numbier, or transpotter or other such change of condition,

fieparate Forma C-104 must he fited for sach pool In wultiply

A N N IS A Y




