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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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FOR ALLOWABLE
AND

Form C-104

Supersedes Old C-104 and C-“O
Effective [-]-83

134

Hixon Development Company

.-58

g .0 . Bouslﬂ._EarmmgmnF_NemMemco_BMOL
zoson(s) for fi ing (Check proper box)

(X

Condensate D

Other (Please explain)

[

New We!l - Change in Transporter of:
Recompletion o D Dty Ga
Charge in OwnenhlpD Casinghead Gas

X

" If chenge of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease ) ~me E #ell No.: | + Pool Name, u‘.‘...cgn\;; Formutlon Kind of Lease Lease No.
Hixon Federal i1 NIPP-PC " State, Federal or Fee Federal | NM25444
Locaticn
Unit Letter G 1850 Feet From The_North Line and’ 1500 Feet From The EaSt
Line of Section 4 Township 25N Range  12W .NvPM,  San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neamre of Authorized Transporter of Qi or Condensate [ |

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

If well produces cil or llquids,

give location of tarks. !

!

+
'

T
1
i
i i

Necme of Authorized Transporter of Tostnghead Gas — or Dry Gas x. i Address (Give address to which approved copy of t*1s form is to be sent)
El Paso Natm:al Gas B. Reilly Heights Farmington, NM 87401
TUnit : Sec. TITwp. ‘Rge., 15 jas qctually cenresied? , When

No

| . .
Wait on right of way

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

nge commingling order number:

IV. COMPLETION DATA -
Desi ] ] ] ' Oll Well TGcs Well lrr:e»-.; well TWorccver f Despen I’ Flug Back | Scne Res'v.:DLﬂ. Res'v,
esignate Type of Completion — (X) | | X ‘ ! ! ! '
Date Spudded Date Complf Ready to Pro'd. Toral Dept'nt_ : P.B.T.D. '
11-15-77 05-20-78 _ 1250" 1196’
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formction Tor _us5as Pay Tuking Depth
6159' GL Pictured Cliffs 1092'
Perforations Depth Casing Shece
1092' - 1102' _ -
TUBING, CASING, AHD CEMENT 4G REC.. .0 ]
HOLE SI1ZE CASING & TUBING SIZE DEFTH 38T SACKS CE:;E.N:: N :
7-7/8" 5-1/2" 34' 7 _sacks S
4-3/4" 2-7/8" 1250! 75 sacks __
| -
. 1 —— _ -
e 0 d cil end mus* 3¢ 2 nllowe

TEST DATA AND REQUEST FOR ALLOWABLE
OIL. WEL.L

able for this 4

{Test must be after racovery of tezal vel .-

FAocr be for full 24 )

Date Flirst New Ofl Run To Tanks Date of Test

snduzing Method (645, pump, gas iije, etc.)

Length of Test Tubing Preasvre

Casin, Sreesy s Chore Size
. . &

Actual Prod. During Test Oil-Bbls,

Wctar- Bbls.,

GAS WELL

Length of Test

3

Actugl Prod. Test-MCF/D
110

Bhls. Condensate/MMCF Gravily >

Testing Method (pitot, back pr.) Tubing Préssure (‘!hnt-in)

Back Pressure

Choka 3.ze

3/4'0

Casing Prassure { Shut~in)

203

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and taat the information given
above is true and complete to the best of my knowledge and belief,

{Signature)

Petroleum Engineer

(Title)
—June 15, 1978

{Nate)

OIL CCNSERVATION COMMISSION

1 R
APPROVED _ Ji{ 1 , 19
Originai Signsd L RS
BY
=
D} 1,3 £, .
rirLe  PEUTY

This form Is to be filed in complience with RULE 1104,

il this is « request for sllowable for a nowly drilled or deepened
wall, this form muet be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, I, III, and VI for changes of owner,

wall r =a or 'mbce netrengns e ne nthose adiat ~ af rapdisinng




