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Leviseg 10-1-20

Ol CONSERVATION DIVIGION
.0 N0x
W MEXICO B7L01)

SOND

REQULST FOR ALLOWARLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PAUNATION UPPICR
“Uperuiof
Hixon Development Company

Addiers

P.O. Box 2810, Farmington, New Mexico

coson(s) lor Liling (Check propes bos)

)

Change in Owner shlp@

Change in Transporier of:
[ol]]
Casingheod Cas

New Weoll

Recompletion

87499

Dry Gae

Condensate

Othes (Flease cxplain)

=

If change of ownership give name

831, Houston, Texas 77001

Shell 0il Company. Box

and address of previous owney

DESCRIPTION OF WELL AND 1.LASF.

Leose Name Well No.

Pool Name, Including Formation

Kind of L.ease Lease MNo.

carsoN UNIT [ h2-@& | Bisti Lower Gallup ‘| State, Federal or Feo 1 yoral _KF078063
Location
Unit Letter E 1977 Feet From The __ NOXth Line ond 660 Feet From The __ West
Line of Section 19 Township 25N Range 11\ . NMPM,  San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposier of Cit ¥ or Condensate [}

Four Corners Pipeline

Address {Give oddress to which approved copy of this form is to be sent)

Box 1588, Farmington, New Mexico 87499

Cosinghoad Gas 5 or Dry Gas []

Co.

Name of Authorized Transporter of

STaNe

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

TUnit . , Sec. TTwp. 'Rge. Is gas actuclly connected? When
if well produces oll or liquids, [ , ) : ' '
qlve location of tonks. : P : 13 : 25N ' 12W :
1f this production is commingled with that from any other jease or pool, give commingling order number:
, COMPLETION DATA 4
: O11 Well : Gas Well :Now Well | Worxover | Deepen TFhlug Bock | Same Res’v. ' Diff, Res'v.
. . , ,
Designate Type of Completion — (X) ' ' ' K : : '
1 1 1 A -

1
Date Spudded Date Compl. Ready to Pred.

Total Depth P.B.T.D.

Name of Producing Formation

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

Top O11/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUSBING SIZE

SACKS CEMENT

DEPTH SET

t i

TEST DATA AND REQUEST FOR ALLOWABLE  (Tes1 must be after recovery
able for tAis depth or be for

of 1otal volume of lood ofl and must be equal to or exceed top allow-
full 24 hours) ) .

OIL WELL

Dote Firat New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gos li[(:‘gf\?
2 - "\’

Length of Test Tubtng Presswe

Coeing Preasuse ’

] Chol‘ Size

]

Aciual Prod. During Test Oil+-Bbls.

Watet = Bbls.

0

-

k L Pose CF
R j}‘

GAS WELL

s

¥,

-

Acivel Prod. Teats MCF/D Length of Test

Bbls, CondensateNMMCF Ciravity of Condensate

Teeting Melhod (puiot, back pro) Tubing Presswe (Shut-4s }

Caaing Presswe (‘bu’t-ln) Cholte Sise

. CERTIFICATE OF COMPLIANCE

thst the rules and regulations of the O1] Conaervation
ond that the informetion glven
best of my knowledge and balisl.

1 hereby certify
pivisica have been complisd with
sbove is tiue and complets 10 the

0 Lt

A A A

Stgaaivs) 7N
Aldrich L. Kuchera - Executive Vice President
: (Téele)
12/8/82
(Dete} .

OIL CONSERVATION DIVISION

APPROV:O___’}_WWW. T Y
Original Signed bY

8y .

TITLE

This lorm is to be ‘llodvln cumpliance with RULE 1104,

1f this le a request for allowable for 8 newly ditlled or despenad
this {orm must be accompanied by & tabulation of the devistion

well,
n on the well in accordance with AULE (40,

tests toke
All sections of this lorm must be {ilied cut complately for allowe

sble on new aud re¢ ompletsd welle,

111, and VI for changes of owner,

Fill out only Hectinas 1, 11
or other such change of condition

well name ur number, or trane porter
Reparate Forma C-104 must be f{iled for esch pool in multiply

rnmpleted wolle,




