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RLQULST FOI ALLOWARLE

AND

AUTHORIZATION 10 TRANSIORT OIL AND NATURAL GAS

orrmaron ]
Ijrevnationoreice |
Opecuror
Hixon Development Company
Addiens

P.C. Box 2810, Farmington, New Mexico 87401

Tr°$bﬂ(l} Tor erg (Check proper box)

Change in Owner -Mp[j

Chanqe in Tronsporier of:

.

Hew Well

Recomgpietion

Casingheod Gas

D1y Cas

Condernsote

Other (/'lease esplain)

]

If change of ownership give narme
end address of previous owner

1. DESCRIPTION OF WELL AND L.EASFE
i.eose NHame well Na.| Pool Naae, Including Formautlon ¥ind of Lease Lease Mo,
Federal 18 1 Bisti Farmington Ext. State, Federal or Fee F'ederal |INM25446
Localjon
Unit Letier A 790’ Feet From The North Line and 1000 Feet From The East
Line of Section 18 Township 25North Range . 12W€St . NMPM, San Juan County County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporier of Gtl (T or Condersate D

Addresa (Give oddress to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas D

El Paso Natural Gas Company

or Dry Gas [X]

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

P.0O. Box 990, Farmington, New Mexico 87401

Tunat | Sec.
L}

' ' ' '
1 1 J 1

: ITwp. :Rqo.

If wel}l produces oil or liqulds,
Qive location of tarks,

Is Qas actually cornected? 'When

A

. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

:ou well TGas Well TNew Weoll | Wotkover | Deepen "Plug Back ! Same Res’v.' Dif{. Reafv,
Designate Type of Completion — (X) X X : X . : ! ! <
Date Spudded Date Complf Ready to Prold. Total D:spxhl * P.B.T.D. * —
1-.23-80 2-20-80 2097 2072!
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formotion Top Otl/Gas Pay Tublng Depth
6531' GLE Bisti Farmington 503’
Petiorations Depth Casing Shoe

843', 833', 821', 723', €91', 682', 618', 616', 503"

2097

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
9-1/4" 7" 234# 96" 70 sacks
51 2-7/8" 6. 5% 2097 300 sacks

|

1

!

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

(Tesi mure be ofter recovery of 1otal volume of load ofl and must be squal to or exceed top allow-
able for thisa depth or bs for full 24 hours)

Date First New Otl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, atc.)

Length of Test Tubing Presauwre

Casing Pressue

Actual Prod, During Test Oll-Bblas.

Water-Bbls.

GAS WELL
Actual Prod. Test«MCF /D Length of Test Bbls. Condensotes NMIACF erl!;\Condx;cu
RS
75 3 hours et
Testing Method (purot, dack pr.) Tubing Presswe (lhnt-&n) Cosing Pressue (lhvt—in) Choke Slae
Back Pressure 186 psig 0.750

CERTIFICATE OF COMPLIANCE

! Neredy certify that the rules and regulations of the Oll Conservation
Divisica have been complied with and that the {nformation given
tbove Is true and complete to the best of my knowledge and belief,

“ (;/éiz/q,,,4ﬁ1/L—/:xL
T (Signatwe}
Petroleum Engineer
{Tile)
3-31-80 i
(Daie)

\i

OiL CONSERVATION DIVISION

1+ 1981

APPROVED MAY . 19
BY 0 Dhe FEALE T THAVEL

SUPERVISOR DISTRICT .

TITLE

This form ia to be filed in compliance with suL K (104,

If this ls a 1equeat for allowsbie for @ newly drilled or deepened
waell, this form musl be accompanied by a tabulstion of the devistion
tente laken on the well ln accordance with rRuLE 119,

All sections of thia furm must ba filled out completsly for allows
sble on new sud recompleted walle,

Fill out only Sectiona 1, 1I, 1, and VI {for changes of owner,
well name or numb-er, or trans porter, or other such change of condition,

Beparate Farms C.104 wmuat he (lted for esch pool In muluiply
romopletad wolle,




