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Hixon Development Company - ‘

Addiess

P.O. Box 2810, Farmingtnn, New Mexico

87499
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Change In Owner lhu.‘ I

Chanqge in Tronsporier of:
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New Weoll
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Casinghead Cas
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Condennote

Otheys (Flease caplain)

f change of ownership give nanme
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ynd address of previous owner

DESCRIPTION OF WELL AND LLEASE
Leoss Home Well No.] Pool Home, Incliuding Formation Kind of Lease Lease Ho.
Central Bisti Unit 83 Bisti Lower Gallup State, Federal or Fee Federal SFO78056
Locotion
Unit Letler D : 760 Feet From The DQIth Line and 660 Feet From The west
Line of Section Township 25 North Ranqe 12 West ., NMPM, San Juan County

DESIGNATION OI TRANSPORTER OF OIL AND NATURAL GAS

Nane ol Authorized Troasporter of Ci! Lﬁ or Conder.satle | |

Ciniza Pipeline

Address (Cive nddress to which approved copy of this form is &0 be sent)

P.0. Box 940, Bloomfield, NM 87413

Kame of Authorized Tiansporter of Casinghead Gas [m ot Dry Gas D
El Paso Natural Gas Company

Address (Give address to which approved copy of this form is 1o be sent)

P.0. Box 990, Farmington, NM 87499

T v T T ;
t . , Sec. Twp. Rge. 1
1f well produces oll of liquids, .Un!C ) Sec s ; V;;S , lq; s gas actually connected? , When
' 1 N W o .
qive Jocation of tar.ks, . s y : yes /[ i / ’}/))

I this production is comming

led with that from any other lesse or pool,

give commingling order number:

COMPLETION DATA
1011 well T Cos well :New Well Tworkrover T Deepen T Plug Bock T Same Rea’v. ' Dif{f. Res’v,
Designate Type of Completion — (X) . X : Pox o : : ' :
Docte Spudded Date Comp!i Ready to Prold. Total D»pthl ! P.B.T.D. * -
. 10/1/83 10/21/83 5020' 4926"

Elevouons (DF, RKB, RT, CR, etc.; Naome of Producing Formation Top Oll/Gas Pay Tubing Depth

6171' KB Lower Gallup 4788" 4693
Petiorations ' Depth Cesing Shose

4872'-86", 4862'-68', 4810'-30', 4788'-92' 5019

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

HOLE SI1ZE CASING & TUBING SIZE T OEPTH SET
12-1/4" 8-5/8" 244 216" 150 sacks
7-7/8" 5-1/2" 15.5# 5019' 600 sacks
2-3/8" 4693

1

1 I

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be afier recovery of total volume of load oll and must be equal to or axceed top allow-
abls for thia depth or be for full 24 hours)

OIL WELL
“Dote First liew Oil Run To Tanks Date of Test Froducing Method (§low, pump, gos lift, ate.}
10/21/83 11/7/83 pumping *
Length of Test Tubing Presswe Cosing Presasuwes Choke Stze
24 hours 3/4"
Actual Prod. During Test Oil~Bbls, Woter - Bbla. Gaa - MCF
66 1.4 25

GAS WELL

dctval Prod. Teet- MCF/D Length of Tesl

Bbls. Condensate/MMCF Gravity ol Condsneate

Teeting Method (putor, back pe) Tubing Presswa ( shat-im}

Cosing Presswe (lhvt-lll) Choxe Sise

CERTIFICATE OF COMPLIANCE

ulea and regulations of the OIl Consecvation

lied with and thal the Information given
best of my knowleJdge and beliel,

I hereby certify thet the

Divisica have been comp
true snd cumplete 1o the

sbove |8
(e togt b Costion
(Stanatwe) \
Petroleum Engineer
(Tiile)
11/10/83
(Dare)

OlL CONSERVATION DIVISION

NOV 151983

APPROVED

By Original Signed by FRANK . CHAVEZ
SUPERVISOR DISTRICT # 3

TITLE

This form is lo be filed in compliance with ARUL K 1104,
If this Is & requeal for sllowable for e newly drilled or deepened

well, this form must be acLompeniad by & tsbulstion of the deviation
tests tsken on Lhe wall In accurdance with AULK 11E,

All sectinns of thia fosm must be {i1led out completely for allow-
sble on new and recompleled wells,

1. 111, and V1 for changes of owner,

Fill out only Sectlons 1,
vt other such cthanyge of condltion,

woll name ur nuintier, or trans puster,
Reparate Farma C-104 wmuat be [filed for each pool In wmultiply

ramnleted welle,




