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ST ' T Ol CONSIIIRVATTON DIVIGION

ievived 10-1-70

nor sonn
GANTA B, LW MILXICO 87501

REQUEST FOR ALLOWARLE
AND
AUTHORIZATION 1O TRANSPORT OIL AND NATURAL GAS

'(,;huu.ol
Hixon Development Company

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

Feoson(s) lor Tling ((heck proper bos)
New Woll
Hecompletion D

Change tn Owner -hlp

Chanqge In Transporier of:

Chamemcn 3

87499

[y Gas

Condensote

Other (F'iease eaplain)

]

Casinghead Gas
If change of ownership give nsne A
; Shell 0il Company.

Box 831,

Houston, Texas 77001

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASFE

Xind of Lecse

Lease Name ] well No. | Pool Name, Including Formution Leocse Mo.
CARSON UNIT 4 4 34 Bisti Lower Gallup | Stote, Federal or Feopocleral — JSFO78064
Locatiion {
Unit Letier 0 : 660 Feet Ftom The SOUt_}L_ Line ond 1980 Feet From The East
Line of Section 24 Township 25N Range 12W » NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized 7ransporier of Cll &J or Condensote [ ]

Four Corners Pipeline

Add:ess (Give address o which approved copy of this form is to be sent)

Box 1588, Farmington, New Mexico 87499

Nome of Authorized Transporter of Cosinghead Gos (53 of Dry Gas [}

ceode Co

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

TUnit ., Sec.  VTwp.  Rae.
1 well ptoduces oil or ltquids, ' ' f

give locotfon of tarks. v P : 13 ; 25N : 12w

1s gas actually connected? .When

1

1f this production is commingle

d with that from any other lease or pool, give commingling order number:

COMPLETION DATA
Designate Type of Completion — (X)

O1} Well : Gasx Well
]

1
'
!
1 !

:Now Well :Workover T Deepen : Plug Back | Same Hes'v,! Diff. Res‘v.
' )

L]
1

i ' ' )
1 1

b o o o

Dote Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Elevotions (DF, KKB, RT, GR, eicy

Top O11/Gas Pay Tubing Denth

Periorations

Depth Cas:ng Shoe

N TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DE_PTH SET SACKS CEMENT

| i

v TEST DATA AND REQUEST FOR ALLOWABLE

(Test murt be after recovery of sotal volume of load oil and must be cqual 1o or exceed top allow
able for this depth or be for full 24 howrz)

OIL WELL

Deote First New Oil Run To Tanks Date of Test

Producing Method {{ low, pump, goz lifs, ete.)

T [ Length of Test Tubing Presswe

Cosing Pressue _ Choke 5114

N
A

Actual Piod. During Test Otl-Bbls.

Waler- Bbls.

Gap - MCF
v X

GAS WELL

Actval Piod. Teeat=MCF/D Length of Tesl

Bbls. Condensale/MMCF ravity of Condensate

Teeting Meirod (puiol, bach pr.) Tubing Presswe ( Shat-18)

Cosing Pressue (Shut-{n) Chole Sise

w |

. CERTIFICATE OF COMPLIANCE

les snd regulstions of the Oll Conservation
and that the information glven
best of my knowledge and bellef,

1 heroby certify thet the ru
Divisica have been complied with
ebove Is ttue and complete to the

(.

ﬂ/l(A/\

O« 4
- T ((STghaiwe) v
Aldrich L. Kuchera - Executive Vice Pregideat—
- (Teile)
12/8/82

- (ate) -

OIL CONSERVATION DIVISION

APPROVED , 12
Original Signed by CHARLES 3:0L.0N

BY !

TITLE OEPUTY G & LAS fasise o a s

This form is to be {iled in coapliance with RULEK 1104,

If this la & request for allowebls for 8 newly drilled or deepened
well, this lorm must be actumpanied by s tabulstion of the devietion
tssts token on the waeall In accordence with AULE 119,

All sectinna of thia form must be filled out completely for allows
abtle on new snd re¢ ompletad wells.

and V1 for changes of owner,

Fill out only Sectinna |, 1, un,
het such change of cunditlon.

well nams or number, or tsnegpuitern of ot

Reparate Forms C-104 must be {iled fur esch pool In multiply



