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" Toperuior”

Hixon Development Company

Address

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

coson(s) Tor liling ((heck proper box)

Other (Please caplain)
How Well Chanqe in Tionspotier of: ’

Recompletion D (1]} Dry Gas
Chanqe In menhlp@ Casinghead Cas Condenaate

1 change of ownership give nane .
and .:dg'e.. of previous owner Shell 0il Company, Box 831- Houston. Texas 77001

I. DESCRIPTION OF WEILL AND LEASF
"L';—“. Name Well No.] Pool Nome, Including Formution Kind of Lease Leass MNo.
8 CARSON UNIT { ]  [34-4#| Bisti Lower Gallup | Stote. Federal or Fee poderal BF078063
Locsatlon '
Unit Letter 0 :_660 Fert From The __South Ltneond 1980 Feet From The Fagt
Line of Sectton 19 Township 25N Range 11w + NMPM, CQan Tu1an County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ;
Naome of Authorized Transporier of Cll & or Condensate [ Addzess (Give address 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 approved copy of this form is so be sent)

Name ol Authorized Tiansporier of Costnqghead C;a-‘g: or Dry Gas (]
2]
~PNGE Lo,
Tunit . | Sec. TTwp.  'Rge. Is gas actually connecied? , When

if well produces oll or liquids, g . '
qlve Jocatlon of tarks. J P : 13 ; 25N. 12w 1
1 1 N

1f this production is commingled with that from any other lcase or pod], give commingling order number:

/. COMPLETION DATA 1 . ;
Ol Well Gas Well New Well | Work TDe T T T \
Designate Type of Com leticn - (X) ' ] [} ' orkover ) epen lPluv Back ‘Same Res'v.,Du(_ Res’y.
es1gn Yp P : ' ! ' ' ' 1 '
1] i 1 i
Date Compl. Ready to Prod. Total Depth P.B.T.D. -

Date Spudded

Elevations (DF, KKB, RT, GR, eic.; |Neme of Producing Formation Top O11/Gas Pay . Tubing Depth

Petlotarions Dopth Casing Shose

i TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

HOLE SIZE

| | i

v. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of sotal volume of load oil and must be equal 10 or axceed top allow-
abls for thiz depth or be for full 24 hows) :

A _OIL wWELL )
Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, reys ‘ih. 1)

H V - ,- 5 . >‘ ~\~ *
" [ Length of Test Tubing Presswe N Coeing Pressuze ] T Choke Sli\%
" [ Actiual Prod. During Test O1il-Bbls. Water- Bbla. i R Cij

* P G
| ) = /

\\
- GAS WELL . i
Actval Prod. Teet-MCF/D Length of Test Bbls. CondenscieMMCF ‘_"ﬁny ot Condensate

“ [ eeiing meinod (puot, bach pr.) Tubing Presswe ( Shat-4a) Cosing Pressure (Sbut-1in) Chote Bise

OIL CONSERVATION DIVISION

1. CERTIFICATE OF COMPLIANCE

ulea and regulations of the O Conservation APPROVED

liad with snd that the informstion given Origmn\ Signe
he best of my knowledge and bLelief. sy

1 heroby corti{y thet the e
Divisica have been comp
ebove I8 tiue snd complete lo t

S T
d by CHARLES GHOLSON

TITLE GEPLS T o B G tenrr

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

i : :
{7 L < é/_j7 A ,O_/(-/L./L—/A/)/\ If this 1s a tequest for allowsble for & newly drilled or daspened
X v ust be accumpanted by & tabulstion of the devistion

well, this form m

(Signatwe)
teste tsken on the waell In accordsnce with ARULE 8V,
- Aldrich L. Kuchera — Executive Vice President- All sections of this form must Le {tlled out completely for allow
(Title) able on new snd rec ompletad wolle,
12/8/82 Fill out only Sectinns 1, 1, U1, and VI lor changes ol owner,
- (u,“' s well namme vur aumber, or Lisas putter or othet such change of coadition,
. feparate Forms C-104 wuat be fited far esch pool in multiply

connleted wellm,




