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Ol CONSEievVvATION DIVIGION
NnoX Jonn
SANTA IS, NEW MEXICO 687501

REQULST FOR ALLOWAGLE
AND .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

. fﬂu'\A!l‘)_N orrice
’-()p‘;uu'ol'
Hixon Development Company

Addrens
P.0. Box 2810, Farmington, New Mexico

87499

coson(s) for iling (Check proper box)

Hecomplelion D

Change In Owner lhll'@

Change In Tiansporier of:

Crars e 3

Casingheaod Cas

New Woll

Dty Cas

Condensaoate

Other (F'lease explain)

]

1f change of ownership give name

shell 0il Company, Box 831, Houston, Texas

77001

and sddress of previous owney

I. DESCRIPTION OF WELL AND LLEASF
well No.

Pool Nome, Including Formution

Kind of Leass Lease No.

Leose Nome U L{) f ~
CARSON—UNIT 1. | Mesa Verde ‘| State, Foderat of Fes Federal BF078064
Location
Unit Letter P . 1320 Feet From The_South Line and 660 Feet I'tom The East
Line of Section 13 Township 25N Range 12W +» NMPM, San Juan County

RANSPORTER OF OIL AND NATURAL GAS

. DESIGNATION OF T

Nome of Authorized Jronsporier of C1l ] or Condensate [ ]

]

Asd:ess (Gtue address to which approved copy of this form iz 50 be sent)

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas ]

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

T v T T
if well produces ofl or liquids, Junit. Sec. , Twp. ‘an. is gas actually connected? , When
glve location of torks. : P : 13 ; 25N : 12W :
I this production iz commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: 011 Well : Gas Well :Naw well | Workover T Deepen TPlug Back ! 5ame Res'v. "Diff. Res'v.’
. M ]
Designate Type of Completion — (X) : X ' ! e ! ' :
13 1 1 N N
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Date Spudded

Name ol Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top Oll/Gas Pay Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET . SACKS CEMENT

HOLE SIZE

1

|

TEST DATA AND REQU

EST FOR ALLOWABLE  (Test must be after racovery of 1otal volume of lood oil and must be equal o or exceed top allow-
able for this depth or be for full 24 houra)

OIL WFLL

{ Date Firet New Ot} Run To Tanis Date of Test

Producing Method (£ low, pump, gas lifs, es¢.)

Length of Test Tubing Pressute

Casing Preasure Choke Size '

Ggs - MCF

Actual Prod. During Teal Oil-Bbls.

Waier-Bbls.

GAS WELL

Actval Prod. Teste MCF/D Length of Test

Bbls. Condenscte/MMCF Cravity of Condenaate

Chote Sise

Taoling Meihod (pitol, back pr.) Tubing Presswe (-u:-u)

Coting Presswe (lbwt—lh)

. CERTIFICATE OF COMPLIANCE

{fy thst the rules and regulations of the Ol} Conservation

e been compliad with snd that the information given
omplete to the beet of my knowledge and Leliel.

1 hetedby cert
Divisica hav
sbove lea tive and €

//; / o

|
/

T
- A

LA /\
) [4

[Sl.MM é/
Aldrich L. Kuchera - Executive Vice resident
(Tile)
12/8/82
(Date) .

OIL CONSERVATION DIVISION

Fxl 40(~
APPROVED —- 3 Y P
riginal Signed by FRATY

BY gnea vy FRAYK T. CHAVEZ
TITLE SRR DI T 93

This form e to be {iled in compliance with AUL K 11084,

1f this ia & request for sliowabls for & newly drllled or deepenad
wail, this {otm must be accompented by & tabulation of the devistion

tests tsksn on the well Iln accordance with nUuLE 118,
All sectione of thia form must be f11led out completely for allows
able on new and recompletad wells,

Fill out only Sectlens 1, 11, Ul and VI for changes of owner,
well nams ur pumlier, or Ltans porter, o¢ other such change of condition,

Reparate Forma C.104 must be flied for each pool In multlply

rompleted welln,




