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OlL CORNSLERVATION DIVIGION
o0, NOX Fnnn
GANTA FIL, NLLW MILXICO y/72b01

/ fevited 10-1.70

REQULST FOR ALLOWARLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TPAURATION OPPICH
r("y‘“‘ll‘.‘ﬂ‘”
Hixon Development Company

Addiens

P.0. Box 2810, Farmington, New Mexico

87499

cason(s) tor [iling (Check propes bos )
Change in Transpotier of:

o .

Casinghead Gas

New Weoll

Recompletion

Change in Owner -hlp

D1y Gos

Condensote

Othet (I'lease explain)

d

1 change of ownership give nane

Shell Oii Company, Box 831, Houston, Texas 77001

and sddress of previous owner

DESCRIPTION OF WELL AND LEASF

Kind of Lease {.ecee No.

t.ecse Name Well No.| Pool Nome, Inciuding Fotmation
Mudge "'2" 300 Basin Dakota ‘| State, Federal or Fes  Federal | SF078062
Location
Unit Letter B : 950 Feet From The North Line ond 1500 Feet From The East
Line of Section 8 Township 25N Ranqe 11W , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ’ .

Nome of Authorized 5 ransporter of Gl [ or Condensate [ ]

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

Avihortzed Transporter of Casinghead Gas () ot Dry Gas @

Address {Give address to which approved copy of this form is to be sent)

Name of
El Paso Natural Gas Company Box 990, Farmington, New Mexico 87499
T ¥ T T
I well produces ofl or liquids, , Unit ‘3 Sec. \ TwP. .Rqo. 1s gas octually connecied? , When
give locouon of tarks. : : ; . : no !

If this production is commingled with that from any other lease or pool,

give commingling order number:

Date Spudded

COMPLETION DATA
: O1l Well TGas Well | New Well | Workover | Deepen TPlug Back ' Same Res’v.' Diff. Res’v.
Designate Type of Completion — X) ! ! ! ' ‘ . .
esI1gn YP P : ' | ' [ 1 ' '
1 1 - | 'l
Date Compl. Ready to Prod. Total Depth P.B.T.D. -+

Name of Producing Formation

Llevotions {DF, RKB, RT, GR, etc.;

Top O11/Gas Pay Tubing Depth

Perfotations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

OEPTH SET . SACKS CEMENT

HOLE SIZE

| i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be afier recovery of total v
able for this depth or be for full 24 hours)

olume of load ofl and must be equal to or exceed top ollow-

OIL WELL

Date Fitst New Oi} Run To Tonks Date of Test

Producing Method (F low, pump, l{l,&!f?f‘)"*

.
S ki1

Length of Test Tubing Pressue

Cosing Pressure

Actual Piod. Duting Test Oll-DBbls.

Waler-Bble.

GAS WELL

MOM.AIGI.

Actval Prod. Teet=sMCF/D Length of Test

Bbla. Condensate/MMCF

Testing Melhod (purotL, bach pr.) Tubing Presawe { sbut-3a )

Cosing Presswe (lhﬂ-lﬂ) Chole Size

CERTIFICATE OF COMPLIANCE

that the rules snd regulstions of the Ol} Conservation
d with and that the laformstion given
he beat of my knowladge and bellel,

1 herody certify
Divitica hava been complie
asbove I8 true and compliete to ¢

/. /ﬁ4/(,«/( A

A,
15 \

< T (Signatwe)
Aldrich L. Kuchera - Executive Vice President
(Tile)
12/8/82
(Date) .

OIL CONSERVATION DIVISION

Appnovuow% ~ 1
aed by CHARLES oruloON

BY QOriginal 219

N
3]

- S PRS |
o, Lot A

DEFLTY i s v

TITLE

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

1f this la & request for allowabis for 8 newly drilled or deepened
well, this fosm must be sccompaniad by & tabulstion of the devistion
teste tskon on ths well In accordance with AULE 18,

All sections of this form must be (11led out completely for allow
sble on new and tet ompletad wells,

{11, snd V] for changes of owner,
such change of condition.

il

Fill out only Sectinne 1, 11,
well name ot aumber, or tianspotrler or other

Reparate Farms C-104 must be flied for sech pool in multiply

enmpletsd wolla,




