STATE OF NEW MEXICO //
ENERGY ano MINERALS DEPARTMENT / Form C-104

0. 02 Coriee sreanvee Revised 10-01.78
oyt jow OIL CONSERVATION DIVISION Pagay oras
riLe P, 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 8750
LAND OFFiCE e
TAARIPORTEAN ol ‘

s REQUEST FOR ALLOWABLE

OPERATOR AND

PRONATION OFFYCE

1

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opomlot
Hixon Development Company

Address

P.0. Box 2810, Farmington, NM 87499

Reoson(s) for tiling (Check proper box)
New Well

D Recompletion

D Change in Ownership

Changqe in Transporter of:

Jon

D Casinghead Gas

(] o

D Condensate

Gas

Othet (Please upli;ar EE’ !ig !'QE: ” “7 E

SEP25 1987

§f chienge of ownerthip give name
and eddress of previous owner

OIL CON. Div.

II. DESCRIPTION OF WELL AND LEASE

DisT, 3

Lecse IName Wetl No.} Pool Name, Including F‘ormcuonp_imd Kind of Lease Lease No. .
Federal 19 4 Wildcat Fruitland-Giiffs State, Federal or Fee 1 4. .1 M 25447 ‘
Loccotjon ) i i
Unit Letter D : 790 Feot From The __ North tineend . 790 Feet From The West I
Line of Section 19 Townshtp  20North Range 12 West , NmMPM, San Juan County |

III. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL

GAS

Name of Authorized Transporter of Cil [ ot Condensate (] Adaress (Give address to which approved copy of this form is to be sent) )

i
i
Hame of Authortzed Transporter of Cosinghead Gas () ot Dry Gas @ Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas P.O. Box 990, Farmington, NM 87499
T Sec. T Twp. ' Rqe. Is gas actually connected? When .
1{ well produces otl or liquide, , Untt 1 o< e 9 9 Y ' Waltlng for
give location of tanks. : D | 19 y 25N 12W No Pipeline caonnection

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

NOTE: Complete Parts 1V and V on reverse side if necessary.

VI CER’I’II’ICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Consetvation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

(Signatwre)
Petroleum Engineer
- (Title)
April 15, 1986 '
(Date)

Ol CONSERVATION DIVISION

itiN y 4 %,3%8?

APPROVED

BY Original Signed by FRANK T. CHAVEL
LrEEyISUR DISTRICT nl
TITLE L

This form is to be filod in complience with RUL Z 1104,

If this is a requeat for allowable for a newly drilled or deapencc
well, this form must be sccompanied by a tabulation of the deviatic:.
tests teken on the wall In accordance with nuL K 1Y,

Al]l recticns of thia formy must be filied out completely for allov~
able on new end recompleted wells.

Fill out unly Sections I, I, III, and VI for chenges of ownar,
well name or number, or trensporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

cempleted wealla,



JV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

IOH Well :Cas Well T‘Naw well : Workover : Deepen : Plug Back : Seme Rls-s'v.I Ditl, Res‘v,
Designate Type of Completion — (X) ' bOXX Ioxy : ! i . :
Dota Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
6-30-80 4-14-86 1475' GLE 1448.5' GLE
Elevations (DF, RKB., RT, GR, ete.; |Nome of Producing Formation Top Oll/Gas Pay Tubing Depth
. gicggred ,
6443 CLE Fruitland-Cliffs 1280 a—
Petlorations Depth Casing Shoe
1280'-1294 1475! GLE
TUBING, CASIRG, AND CEMENTING RECORD |
HOLE StZE CASING & TUBING SIZE DEPTH SET SACKS CEMENTYT :
-Q9-7/8" 7', 20# 81' GLE See Below i
5-1/8" 2-7/8'", 6.5# 1475' GLE See Belay '=

]

1

1
!

)

OlL WELL

V. TEST DATA AND REQUEST FOR ALLOWADLE

(Test must be ofter racovery of totsl volume of load oil and must ba equal to or exceed top cllcws
abie for thia depth or be for full 24 hours)

’ Date Firat New Ol Kun To Tenks

Date of Test

Producing Msthod (#low, pump, gas lift, etc,)

Length of Test

Tubing Pressue

Casing Pressure

Choke Size

Actual Prod, Duting Teot

Oll-Bbls.

| Watet-Bbls.

Gaas« MCF

"GAS WEIL

Actual Prod. Test« MCF/D
52

lLength of Tesnt
24 hours

Bbls. Condensate/MMCF
0

Gravity of Condensate

“‘Fanunq Msthod (pitot, back pr.}
Orifice Tester’

Tubing Pressure { £hut=-4in }

Casting Pressure {ihut=in)

201 psig

Choke Slzs

1/4"

7'' casing

2-7/8" casing

and. 1/4#/sk cellophane flakes.

containing 2% CaCl

35 sks (41.3 cu.ft.) Class ”ﬁ” with 2% CaCl

2

100 sks (169 cu.ft.) Class "B" exrended cement
and 1/4#/sk cellophane flakes.

Tailed in with 50 sks (59cu.ft.) Class "B'" cement

containing 2% CaCl and 1/4#/sk
”Qrﬁ&}cu‘s

i

/

\

cellophane flakes.

Vet 78S

A




