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levivec i0-1-12¢0

PO NOX Fnnn
GSATA KT, NEZW MEXICO 0/v%01

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION 10 TRANSIPOIT OIL AND NATURAL GAS

FAURAYION UPPICE

) r‘()p;mlol

Hixon Development Company

Addrenss

P.0. Box 2810, Farmington, New Mexico

87499

New Well

0

Change in Owner "\lt'@

Aecompletion

[ Reoson(s) for Tiling t(Aeck propes box)

Change In Transporier of:

Ctascn

Casingheod Cas

Dry Gan

Candensole

Other (Please explan}

d

1l change of ownership give nsne

Shell 0il Companv., Box 831, Houston, Teéxas

77001

and sddress of previous owner

DESCRIPTION OF WELL AND 1.EASFE

LA TR ASE
Lecse Nome

well No.

Pool Name, Including Fotmation

Xind of Lease Lecse MNo.

¥E
CARSON UNIT 1q 41-@9| Bisti Lower Gallup | State, Fedetal or Fae poora] SF078063
Locagtion j
Unit Letier A ;660 Feet From The North Line and 660 Feet Ftom The Fact
Line of Section 19 Towmship 25N Ronge 11W + NMPM,  Sap Juan County
. DESIGNATION OI TRANSPORTER OF OIL AND NATURAL GAS ’ .

_—
Narre of

Authorized 7 ransporier of CU) (X
Four Corners Pipeline

or Condensste [

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

Box 1588, Farmington, New Mexico 87499

Name of Authortzed Transporier of Cosinghead Gas {54~ of Dry Gas (]}

=N O0p.

Addrens (Give address to which approved copy of this form is to be sens)

I well produces ofl of liquids,
glve location of torks.

} Sec. T Twp,
.

13 25N

T
.ch.

12w

:Unu .
' P

1s gas actually connectled? ' when

1f this production is commingled with that from

any other lease or pool, give commingling order number:

. COMPLETION DATA
. :Oll Well :Gu: well :Naw Well | Workover T Deepen TPlug Bock | Some Res'v, ' Dill. Ren'v.
Designate Type of Completion — (X) . H X : ! ' '
It N 4 ! '

Dote Spudded

s
Date Compl. Ready 1o Prod.

Total Dopth P.B.T.D.

Clevations (DF, RKB, RT, GR, e1c.;

Name of Producing Formation

Top Ot1/Gas Pay Tubing Depth

Peticrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

|

TEST DATA AND REQUEST F

OR ALLOWABLE  (Test must be after racovery
able for thie depth or be for

of 1otal volume of load otl and must be equal 10 or exceed top allow-
full 24 hours)

OIL WELL
I Dote Fist New Otl Run To Tanks Dats of Test Producing Method (#low, pump, go2 li]x. etc.)
Length of Test Tubing Presswe Cosing Pressure Choke Size
7 24 Y
[ Y
Acival Prod. During Teslt O1l-Bbis. woter- Bbls, £ Gnl-MCf;
. ¢ N
A
O I "5‘;
GAS WELL e £
Aciual Prod. Test-MCF/D Length of Test Bbles. Condonool-NMCF\;h W‘y ol Condensale
Yasting Method (putol, dach pr.) Tubing Plo--wo(nﬂl-u) Casing Pressuwe (lhvt-.ln) Choke Eise

1

1 heroby certlfy thet the rules and

Divisica hava been complled with
ebove I8 tiuve and complets 1o the

. CERTIFICATE OF COMPLIANCE

regulstions of the O11 Conservation
send that the {nformstion glven
beat of my knowledge and Lellel.

e

((% A /LI% A /L//z/(\

{Signatwe)

Aldrich L. Kuchera - Executive Vice President
-- {Title)

12/8/82
- (Dete)

OIL CONSERVATION DIVISION
S s fo

APPROVED S T
By Original Signed by CHARLES GHOLSON
TITLE DEFUET it @ Uio i B IBR, w1210 P9

This form is to be {iled in cumpliance with RUL K 1104,

If thie ls a request for allowable for @ newly drilied or deepened
well, this fotm must be accompsanied by & tabulation of the devistion
tests tsken on the wall In accordance with AULE 110,

All sections of this form must be (t1led cut completely for allowe
ew and retompleted wells,

111, snd V1 {or changes of owner,
or other such change of condition.

able on n

Fill out only Hectinns 1 1L
woll nawe ot number, of Lrsnspotien

Reparate Farms C-104 must be {iled for eech pool In multlply

cromnleted wellw,



