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Hixon Development Company
Address
P.O. Box 2810, Farmington, New Mexico 87401
Feason(s) Tor [iling ((heck proper box) Other (I'lease explain)
New Well Change tn Tronsporter of: )
Recomgpietion D o1l [ Dry Gas
Change In Ownauth Casinghead Cas Condensoie

If chenge of ownership give narme
and address of previous owner

‘11. DESCRIPTION OF WELL AND LFEASF
{ eose Nume Well No.| Pool Nome, Including Formation Kind of Lease Leasse lio.
Black Hill Mesa 1 Bisti Lower Gallup | State. Federal or Fee T odang] | NM2544!
Location
Unit Letter G 1650 Feet From The North Line and 1650 Feel From The East
Line of Section 17 Township 25N Range  12W , NMPM, San Juan County
“il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS ’ -

Nome of Authorszed Transporter of Ot (X or Condensote [

Shell Oil Company

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

Two Shell Plaza, P.0O. Box 2099, Houston, TX

Name of Authortzed Tronsporter of Casinghead Gas @ ot Dry Gas [} Addreas (Give address to which approved copy of this form is to be sentJ] 7OC
El Paso Natural Gas i v i
i Company . . P.0O. Box 990, Farmington, New Mexico 87401
1 well produces ofl or liquida , Unit ) Sec. . Twp, 'ch. I3 gas actuclly connected? , When
give location of tarks. + G 17 0 25N, 12W No 'if surplus is available
H this production is commingled with that from any other lease or pool, give commingling order number: N/ A
Y. COMPLETION DATA
. fOll well TGG; well TNow Well Tworkover | Deepen "Plug Back [ Same Hes’v, ' Di(l. Rosa'v,
Designate Type of Completion — (X) X X ; X ! : : : X :
3 1 1 1 1 . 3
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
9-15-79 11-6-79 4976!

Elevations (DF, RKB, RT, GR, etc., Nome of Producing Formation

Top Otl/Gas Pay Tubing Depth

Petforations

4831'-41', 4850'~-60', 4818'-20', 4863'-76"

Depth Casing Shoe

(1-JSPF) 4952

TUBING, CASING, AND CEMENTING RECORD

- HOLE SIZE CASING & TUEIN'G S1ZE DEPTH SET \ SACKS CEMENT

- 12-1/4" 8-5/8" 216! 200 sacks

B 7-77/8" 4-1/2" 4952 350 sacks
2-3/8" 4840

{

i

1 |

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter racovery of 1otal volume of load oil and must bs equal 10 or excesd top allow-
able for this dep:h or be for full 24 hours)

_ OIL WFLL
Date Firat New Of! Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, asc.)
11-8-79 11-6-79 Pumping :
{ength of Teat Tubing Presswe Casing Pressure Choke Sizse
24 hours -———— 86 3/4"
Actual Prod. During Test Oil-Bbls. Waisre-Bbls. Gas = MCF
~ 48 BOPD 0 BWPD 47 MCFD

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bble. Condenaate MMCF Cmvll'y of Condenaate

Teeting Method (puos, back pr.) Tubing Presaure (.mg-;.)

Cosing Pressws (Sbut-in) Chols Sine

I. CERTIFICATE OF COMPLIANCE

! Nereby certify that the rules and regulations of the Oll Conservation
Divisica have been complisd with and that the information given
above I3 true and complete to the best of my knowledge and bellef.

(Stanaiws)
Vice President
N {Title)
11-8-79
(laie)

N DIVISION

Ol CONSERVATIO
APPROVED ; S , 19
“. Xeandriek
sy
TITLE \

This form in to be filed in cumpliance with RUL K 1104,

If this is & vequest {or allowable for & newly drilled or despenad
well, thia form must be accowmpanied by a tabulation of the devistion
tesls tsken on the wall In sccordance with muULE 118,

All sections of this form must be {illed out completely for allows
able on nesw and recomplelad wells,

Fill out only Sectinns 1, Il, lIl, and VI for changss of owner,
well name or number, or transporter, or other such change of conditlion,

Reparate Farma C-104 must be filed for sach pool In multiply

romoletad wolla,



