Ve
kS
e —] HEW MEXICO Oll. CONSERVATION COMMISSION Form C-104
—_ - REQUEST FOR ALLOWABLE Supersedes Qid C-10¢ and C-110
. f e AND Effective -]1.6%
. ex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS '
lv1> [ 21 __J_u.'.. /
GAS
— = AP1 30-045-23436
, TATION OFFICE
Hixon Development Company

P.O. Box 2810, Farmlngton, New Mexico 87401

zoson(s) for filing (Check proper box)

Other (Please explain)

New Well X Change In Transporter of: .
Recompletion U oul D Dry Gus [T.' )
Change In OwnershlpD '+ Casinghead Gas D Condensate
"I chang of ownership give name "\
and address of previous owner
II. DESCRIPTION. OF WELL AND LEASE
LLease ! “me ] ‘Weil No.; Pool Naa.e, including Formation Kind of [Lease Lease No.
'Federal "'C" : 6 Wildcat Farmington State, Federal or FeeF'ederal KF(078056
Location o
. 1
Un!t Letter ¥ 1500 Feet From The North Line and 1850 Feet From The West
Line of Section 5 Townshlp 25 North Range lzweSt Sa‘n Juan County

-

il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcr.—.e of Authorized Trausporter of Cil

or Condensate T

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

Nome oi Authorized Transporter of Casinghead Gas [j

El Paso Natural Gas

or Doy Gas X

i Address /Give adaress to which approved copy of t-is form is to be sent)

! Farmington, New Mexico

TUnit ) Sec.

t t
1 i

1f well pr=duces ci! cr liqulds,
give location of tarks.

Twp. :the.

- -

s

15 jas az¢t:3ally sennesied? W‘\en

no

. wait on P/L

A

V. COMPLETION DATA

If this production is commingled with that from any other lease cr pool, givé cemmingliag order number:

——r—

TBI el TGas Ve T TSmooe e T T T R T
. Designate Type of Completion — (X} | o el \)c;(“e DX : , D=rpen Flag Bame ««--}eiﬁ_s ..:Dm. Res'v.
Oate Spudded Date CcmpE.LP.ec:'.y to Frc’dA iLTCA:"“: ) I ] =27 y
6-25-179 9-1-79 ;'_/____711' | 855
Elevations (DF, RAB, RT, GR, etc., Name of Froducing Formaticn ¢ Tow L, Gas Pa Tubing Depth
6164' GLE Farmington | 440"
Perforations ' Depta Ca3ing Skea
440', 442', 503', 602', 627', 634', 641" o 681!
TUBING, CASING, AND CEMEMT nl 20 3. ]
HOLE SIZE - CASING & TUBING SIZE Torze SET -}.:::..: TR ]
7-7/8" 5-1/2" 35 "
4-3/4" _2-7/8" 681' 150 T
. i T ]
A ! L. . — o - -
'. TEST DATA AND REQUEST FOR ALLOWAEBLE (Test must be ajtor rocovery of tctal voliie ¢ 1 a4l ond ~us* r¢ s llege

O1L WELL

able fer ihis der

toor be for fu

Date First New Cil Run To Tarks : Date of Test

Length of Test

Tubing Pressure

riodusing Methed (r';ow, pump, gas sm. etc.) -

Actual Prod. During Test Oil-Bbls.

(\ =)

Back Pressure

GAS WELL C :
Actual Prod. Test-MCF/D Length of Tent Bbie, Condensate NG \\. \%T éravl' 2t Condensate
52 MCFD 3 hours 0 v 4
Testing Method (pitot, back pr.) Tubing Puuun(‘shnc-in) Casing Pressure (Shnt-i Ehors 5.2
2-psiy 1/2"

l. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true snd complete to the best of my knowledge and belief. B8y

[ W/MW L@wdz ﬂ/ﬁ%//

APPROVED

frey
[ (."_1 ;tﬁf&

(o118 CONSERVATION COMMISSION

,» 19

Criginel Sizm:d 2y A. B. ¥er

ric:x

TITLE

(Signature)
Petroleum Engineer

(Title)
9-19-79

fDare}

wall r

SUPERVISCR DISTRICT % 3

This form is to be [iled in complience with RUL & 1104,

If this le & request for aliowable for & newly drilled or deopened
woll, this form must be accompanied by a tabulation of the devistion
tests taken on the well In saccordence with RULE 114,

All sectiona of thia form must be (ilied out completely for allowe
sbie on new end recompleted wells.

Fill out only Sections I, II, 1II,

it ~p ar trpnens S e At~y quat

for changes of owner,
-~ af -a-ullﬂqq




