STATE OF NEW MEXICO ' /

ENERGY ano MINERALS CEPARTMENT Y
S e vaous
28, 02 19540 sqtiIety VIS 1.
Ouraieuyion I OIL CONSERVATION DIVISION / pormat 050183
SANTA FE 'f"‘;a%, Poage 1
Prve P. O. BOX 2088 é} éﬁ;" 2
v0a SANTA FE, NEW MEXICO 87501 e 3

LAMD OF7ICR

o

hakold REQUEST FOR ALLOWABLE
OPERATOR AND
PROARATICN OFP ICE

AUTHORIZATION TO TRANSPORT OiL AND yTURAL GAS

TRANSFORTER

1

;)vuolu . A é :
HIXON DEVELOPMENT COMPANY
Address 1
t
P.0. Box 2810, Farmington, New Mexico 87499 !
Reoson(s) for fuling (Check proper box) Other (Please explain)
New Well 4 Chanqe in Transporter of:
D Recompletion D oul D Dry Gas
D Change in Ownorship Casingheod Gas D Condensate
I chenge of ownership give name
snd addzess of previous owner
1. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Including Formation Xind of Lease Lecse No.
Tesia Kuchera 1 W. Lindrith Gallup/Dakota State, Federal o Fee Todoral  NM 23043 |
Location i
Unit Letter A H 330 Feet From Tht___bio_rt_h__Llno ond __ 330 Feet From The East »
i
Line of Seciton 35 Township 25N Ranqe 3W ,NMPM, Rio Arriba County |
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trousporter of Cll &5 ot Condenaate {_] Adaress (Give address to which approved copy of this form is to be sent) )
Giant Refinery 606 U.S. Hwy 64, Bloomfield, New Mexico 87413’
Name of Authorized Tronsporter of Cosinghead Gas ot Dty Gas [ Address (Cive address 1o which approved copy of thts form is o be sent) .
El Paso Natural Gas Co. P.O. Box 1492, El1 Paso, Texas 79978 |
I well producas ol or liquids, :Unu s Sec, f'.'wp. ;Rqo. Is qas actually connectsd? N when i
qglve locotion of tanks. : A : 35 ; 25N N 3w Yes i April 4, 1988

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

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

V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION DIVISION.., .+ 10048
. S PO
1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED é"’” - -'—-/t*«ﬂ '} 19
been complied with and that the information given 15 truc and complete 1o the best of Pz .
my knowledge and behief, BY <. e e /
ﬁ TITLE &Uf_‘tf{‘v’idf}ﬁ ISTR0T 9 J

«
[)M /(/\ / k WM This form ls to be {iled In compliance with AULE 1104,
' A~ 1f this !s a request for allowabla for a newly drilled or deepens<-
\/A_]_drich L. Kucher?g""“‘k’v" k well, this form must be accompanied by & tebulation of the daviattc..

tests lsken on the well in sccordance with ARULE 11Y,

~ —Lefraleun Fngineer All sections of this form must be fllled out complately for sllov~

. (Title) able on new and recompleted walls.
Aprll 4, 1988 Fill out only Sections 1, I, III, and VI for changes of ownar,
{Date) well name or number, or tranaportier, of other such change of condition

Sepsrate Forms C-104 must be flled for sach pool in multipiy
comopleted wells.




V. COMPLETION DATA

Form C-104
Revised 100178
Format 060183
Page 2

?
L

{ou well :Gus well

Designate Type of Completion — (X)

:Naw well ' Workover
'

1
1
' '
1

: Pluqg Bockx

A, 1

Date Bpudded

1
Date Compl. Ready 10 Prod.

i
Total Depth

P.B.T.D.

; Same Res'v, : Dttf. Res'v.

Elevatuions {DF, RKB, RT, CR, ete.,

Name of Producing Formation

Top Oti/Gas Pay

Tubing Depth

¢ ———

Petiorationa

Depth Casing Shoe

~wna

TUBING, CASING, ANO CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTHK SET

SACKS CEMENT

O, WELL

V. TEST DATA AND REQUEST FOR ALLOWAD

LE (Teet muse be afl

ter recovery of total volume of load oil and muat bs equal to or sxceed top ollce -

chle for thiz depth or te for full 26 houwss)

Date Firat Now Oll Run To Tonks

Date of Test

Producing Msthod (Flow, pump, gas ift, sic.)

Length of Test

Tubing Piesaurse

Casing Pressue

Cr.oke Size

Aotual Prod. During Test

Qll-Bbla.

Watet - Bbdle.

Gas+ MCF

"GAS WELL

Actual Prod. Test-mCF/D

Length of Test

Bbls. Condensate/ MMCF

Gravity of Cendanaate

Teeting Method (pitol, back pr./

Tubing Presswe ( ghot-in)

Casing Preasute (bbut=in)

Choke Size

e

—



