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Ol CONSERVATION DIVIGION
PO, IOX 2o
SANTA FIT, NLUW MEXICO #7501

REQUEST 1rOR ALLOWADLE

trAMIFPORIEN ;“‘l. --4»—— A'JD
wrrmsion T | T[T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;-nunnlllnl wureica ; i
>(4-a-culol T T -
Hixon Development Company
74drens
P.0. Box 2810, Farmington, NM 87499 -
Peasoun(s) lor hling (Check proper bos) Othee (Please caplain) )
New Well Change in Transporiss? of: ‘ :
Recompletion D o1 Ory Gas -
Chanqge In Ownet uhlg»D Casingheod Gas Condenaate
1f chonge of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND 1.ILASFE.
Leose Hame well No.| Pool Naame, Including Formution Kind of Lease Lecsse tio.
i . . 1 . .

Carson Unit IU‘W 34 Bisti Lower Gallup State, Federolor Feestate NM 070322

Localjon
Unit Letter 0 : 330 Feet From The ____South Line and 2310 Feet From The __Last
Line of Section 15 Township 25 North Range 12 West ' . NMPM, San Juan County

}omne of Authorized T ransposter of Ctl (8333
Ciniza Pipeline Company

 DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS
Add:ess (Give oddress to which approved copy of this form is 10 be sent)

or Condensate [ ]

P.0. Box 940, Bloomifeld, NM 87499

loome of Authorized Transportet of Cosinghead Gas [V ¢

or Dry Gas [}

Address (Give oddiess to which approved copy of this form is 10 be sent)

P.0. Box 990, Farmington, NM 87410

El Paso Natural Gas Company
T v T -
1{ well produces ol or liquids, , Unit ' Soc.22 . TNPZ' 5 ch.l 2 1s gas actually connecied? ) When
Qgive locouion of tarks, : : : b yes ! 4/4/85
A 1
If this production is commingled with that from any ot“cr lease or posl, give commingling order number:
. COMPLETION DATA s
:Oll weli : Cas well :Now Weil | Workover ! Deepen "Plug Bock :Snmo Rea’v,' Diff. Res'v,
. . [}
Designate Type of Completion — (X) ' ! ! ' ' ‘ '
1 L I A A 3
Date Compl. Ready to Ptod. Total Depth P.B.T.D.

Dote Spudded

Tubing Depth

Llevotions (DF, RAB, RT, GR, ete.y

Name of Producing Formotion

Top Oll/Gas Pay

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

HOLE S

1ZE

CASING & TUBING SIZE

DEPTH SET

l

!

TEST DATA AND REQUEST FOR ALLOWABLE

(Text must be afier recovery of 1orai voluma of load oil ond muat be squal to or exceed top ellow-
abla for tAls depth or be for full 24 Aours) ™ .

OIl, WFLL

Date Fitet New O1) Run To Tonks

Date of Test

Producing Methed (Flow, yqji\;;‘qggqhﬁ;aué:

¥

Actval Prod. During Test

: Rid o s
Length of Tesl Tubing Pressure Casing Presswe Choke Size
XY T
UL T aan
Otl+ Bbls, Woter - Bbdla, Goa - MCF-+J

GAS WELL

Bole. Condensate NIMCF Gravity of Condensate

Actual Prod, Teete M

CF/0

Length of Teet

Chole Sise

Testing biethod (pitol, bach pr.)

Tubing Presswe ( shut~fa )

Casing Presswe (Shwt~in}

. CERTIFICATE. OF COMPLIANCE

1 heroby cortify thet the rules and tegulstions of the Oil Conaervation

Divisloa have besn complied with snd that the informstion glven

aUove Is true and complets to the best of my knowledge and bellel,

?’mm =)

\ (S{‘jnwo}
Administrdtive Supervisar
(Tithe)
July 5, 1985
(hate)

OIL CONSERVATION DIVISION

T~

APPROVED s 5
2w f ] (‘»f"i; /

BY . \éh:—//

TITLE

This form iu to be filed in compliance with AULE 1104,

If this s & requsat for allowsble for & newly deitied o despened
waell, this form muset be sccompanied by s tabuletion of the devistlon
teste takan on the wall in sctcurdance with ruLE 11y,

All sections of this form must Le {liled out completely for allows
able on new and secompleted wells,

Fill out valy Sectione 1, 11, 11}, and V] {or changes of owner,
well nams ot pummlier, or transputier, ur other sauch change of cenditlon,

Reparate Forma Co104 must he fited fot wsch pool in multiply




