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Ol CONSERVATION DIVIGION
oo, nox Jesn
GAMHTA B3, NEW MEEXICO 87501

REQULST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS

FPAURATION UFFICR
[Uparatof
Hixon Development Company

Addiers

[Reoson(s) for hiling {Chech proper box)

New Well Chanqe In Transporier of:

N

Casingheod Cas

Aecompietion

)
Change in Owhﬂ"\lr

P.0. Box 2810, Farmington, New Mexico 87499

1y Gaa

Condensole

Other ('lecsc explain)

=

I change of ownership give name

77001

and sddress of previous owner

RIPTION OF WELL AND LEASE

Shell 0il Company.s Box 831, Houston, Texas

DESC

Leose Nome well No.

Pool Name, Including Formation

Xind of Lease L scee No.

CARSON UNIT /i, p4-# | Bisti Lower Gallup ‘| State, Federalor Fee poqo091  NM070322
Locetion
Unit Letter N : 530 Feet From The ___Sonuth _Line and 19279 Feet From The HWest
Line of Section 10 Township 25N Ranqe 12U « NMPM, San Juan. County

PORTER OF OIL AND NATURAL GAS

 DESIGNATION OF TRANS

Name of Authorized Tronsporter of Cil %) ot Condensote [_]

Four Corners Pipeline

Addzess (Give oddrers 1o which approved copy of this form is to be sent)

Box 1588, Farmington, New Mexico 87499

Name of Authortzed Transporter of Casinghead Gas g ot Dry Gas D

&

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

= 2 4
NG S . . '
I well produces oil or }quids, Unit s Sec. ,Twp.  Rae. 1s gas actuaily connected?  When
qive location of tarks, : P : 13 ; 25N. ' 12W '
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
:Oll Well :Gus Well :Naw Well :Wotiovox T Deepen TPlug Back | Same Res’v.! Diff. Res'v.
' 1 ' '

Designate Type of Completion — (X}

]
3

1
3

!
Dote Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

I
Clevotions (DF, RKB, RT, GR, etc.y

Top C1}/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SI1ZE

l

1

TEST DATA AND REQUEST FOR ALLOWABLE

{Tess must be ofier
able for this depth or be for full 24 hours)

recovery of total volume of lood oil and must e equal to or axceed top ollow-

OIL WELL
Daote Firat New OL} Run To Tanks

Date of Test

Producing Method (} low, pump, g0s lifs, ete.)

Length of Test Tubing Presswe Cosing Pressuwe {/,7»' Choke Size
VA . 2
Acival Piod. During Teat Otl-Bbls. Waler-Bble. [ Gas - MCF
— < PN ~ '
GES 2 8 |
T
L
PR e YA AVALY -
. Y Ol (0N COM. /
GAS WELL S ;

Actual Prod. Teat-MCF/D Length of Test

Bbls. Cond-n-ﬂl-/u;igr [JiSi. < | Cigeity of Condensate
., Vs

Teeting Meihod [piiot, bach pr.) Tubing Pnnuu(lhnt—u)

Casing Pressure (l‘hwt-lh) Choles Size

i. CERTIFICATE OF COMPLIANCE

1 hesoby certify that the rulea and regulations of the Ol Conservation
Divisica hava been compilad with snd that the information glven
ebove I8 tiue and complete to the beat of my knowledge and bellef,

(il

a4 A 1A

el
t

{Sl.ulw\o’f /
Aldrich L. Kuchera
- (Title)
12/8/82
= (Date) ..

OIL CONSERVATION DIVISION

APPROVED i’;}‘OxZ

ey Original Sigaed by LLARLES u

ET PE—

TiITLE DEPUTY CIL & GAS NS, Lilin
“This form is to be tiled in compliance with auL K 1104,

s a vequest for sllowsble for 8 newly drilled o daspened
e sctumpanied by s tabulation of the devistion
1l tn accordence with AULE t1V,

All sections of this form muat be {illed out completely for allow
sble on new and tecomplated walls,

1l this
well, this form must b
teste toksn on the we

11, and VI for changes of ownet,

Fill oul only Sectinne 1, 1L
or other such chanyge of vondition

well name of numliar, of trsns porier,

Reparate Forms C-104 must be flisd for sach pool In muitiply

romnletsd wolln,



