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OlL CONSERVATION DIVILION

.0, NO

Y. ronn

GSANTA FIL, NELW MELXTCO 87500

REQULST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[ rAURATION UPPICH

FOperator

Hixon Development Company

Address

soson(s) Tor Leling (CAeck propes bos)
New Woll
Recompletion

Chanqe in Ovmnhlp@

P.O. Box 2810, Farmington, New Mexico 87499
. Othey (F'lease explain)
Change tn Transporier of: ’ '
D o1 Dry Cas
Casingheod Cas Condensate 8

1f change of ownership give nane

Shell 0il Company, Box

831, Houston. Texas 77001

and sddress of previous owney

_DESCRIPTION OF WELL AND LEASFE
Leose Name Well No.| Pool Nome, Including Ioimation Kind of Leans L eass MNo.
CARSON UNIT 2% 4-@® | Bisti Lower Gallup ‘| state, Federat or Feo Federal [SF078061
Locullon
Unit Letier C . 660 Feet From ThOML’“' ond__1850 Feet From The West
Line of Section 20 Township 25N Hanqe 11W . NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NA

TURAL GAS

Noanre ol

Authorized T ronsporier of CUl f¢ )
Four Corners Pipéline

or Condensate [}

Adsdzess (Give address to which approved copy of this form iz to be sent)

Box 1588, Farmington, New Mexico 87499

Name of Avthorized Transporier of Cosinghead Gou,g',

Erne Co

or Dty Gas ]

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

il well produces ofl or liquids,
give location of tanks.

TUnat
L

, Sec. T Twp, :ch.

Pt 13 125N 120

' when
]

A

Is gas octually connected?

1

1f this production is commingled with

that from any other lease or posl, give commingling order number:

COMPLETION DATA

Designate Type of Completion — {(X)

T o1l Well

TGas Well !
] ]

2

New Well : Workover j. Deepen : Plug Back ' Same Res'v, "Diff. Rea'v.
] ¥

It

1]
3

‘
A

Dote Spudded

1
Date Comp!. Ready 1o Prod.

Total Depth P.B.T.D.

Llevations (DF, RKB, RT, GR, ctc.;

Name of Producing Formation

Top O11/Gas Pay Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

TEST DATA AND REQUEST

1er recovery of total volume of load oil and muast ba equal 1o or axceed top allow-

FOR ALLOWABLE  (Test must be af.
abls for this depth or be for

full 24 Aours)

OIL WELL
1 Date First New Ol Run To Tanks

Date of Test

Producing Method (& low, pump, go1 lift, ssc.)

: N .
Length of Test Tubing Pressure Cosing Pressure LiRE ‘Ff)t)c\lc ]
Acival Prod. During Teal Otl-Bbls. Wotisr- Bbls. T Lpay MC i
TOIL CON. COM:
GAS WELL \ DIST. 3 4
Actval Prod. Teet-MCF/D Length of Test Bbls. Condansate/MMCF \ Cigfity ot Gonde
c - %r ' ’./so neate

Testing Meihod (purot, bach pr.) Tubing P:-uuu(lhnt-u) Cosing Pressure (lhn—ln) Choxe Sise

l. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
APPROVED —_—

1 herody corti{y that th
Divisica have been complie
sbove s tiue and complets Lo the

{

e rules and regulstions of the Ol! Conservation
d with snd that the information glven

beat of my knowledge and bellef,

~

o . { A
(STanhive) v

Aldrich L. Kuchera - Executive Vice President .

12/8/82

(Titls)

(Date)

— _ B " . 19
Original Signed by CRARLES GHOLSON

8y .
s et ey S fi—‘d

DEPLTE Wik & wine

TITLE

This (orm is o be {ited in compliance with AULE 1104,

If this ta & request for allowsble for & newly drilied or despensd
well, this form must be accompanied by a tabuletion of the devietion
tests taksn on the well In accordance with AULE 11V,

All sections of this form musl be (illed out completely for allowe
able on new and 1ecompleted wells,

and VI {or changes of ownet,

Fill out only Sectians I, 11, 1,
het such change of condition.

well name ur pumber, or tisasporter of ot
Reparate Forma C-104 must be {i1ed for each pool In multiply

cromplersd welln,



