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REQUEST FOR ALLOWARLE

-y

(x

(o))
Casinghead Gas

(J

Change In Owner -hu.[:i

HRecompletion

Dry Gas

Condernscte

e T AND
weasvon | f AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
CALURATION LPPICH :
'-(""'"“'o"' Tttt TE
Hixon Development Company
C Addiess
"““EfP 2810, Farmington, New Mexico 87499
Prosen(s oﬁ. ing (((heck proper box) Other {F'iease caplain}
New Well Chanqe In Transpotter of:

5

}f change of ownership give nane

srd sddiess of previous owner

DESCRIPTION OF WELL AND LEASFE

{euse }ame Well No.|] Pool Name, Including Formution Kind of Lease Leass tio.
CARSON UNIT 44-131 Bisti Lower Gallup Stote, Federal or FeeFederal SF078064
Locaiion .
Unit Letter P : 735 Feel From The South Line and 735 ’ Feetl From The East
Line of Sectton 13 Township 25N Range 12W , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF

OILL AND NATURAL GAS

Nome ol Authorized Trouspurier of Oll (] or Condersate ()

Ciniza Pipeline

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

P.0. Box 940, Farmington, New Mexico 87499

}iome of Authottaed Transporter of Casinghead Gas [¥]  or Dry Gas O

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

P.0O. Box 990, Farmington, New Mexico 87499

Data Spudded

EPNG Co.
It well produces ofl cr liquids, :Unll : Sec, ITwp. :Rqa. Is gas octually connected? | When
give locotion of tarks. : P : 13 ; 25 : 12 {
If this production Is commingled with that from any other lease or podl, give commingling order number:
COMPLETION IDATA
VCil Well TGos well | New Well ! Workover | Deepen TPlug Back | Same Hea'v.  Difl. Rea'v,
Designate Type of Completion — (X) ' . . . ! ' ' X
Date Complf Ready to Pxo‘d. Total l)»plhl . P.B.T.D. * -

Name of Producing Formation

Elevotiona (DF, RAB, KT, CR, etc.;

Top O11l/Gas Pay

Tubing Depth

Petlorations

Depth Casing Shos

TUBING., CASING, AND CEMENTING RECORD

HOLE SI2E CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours) :

Ol WELL

Date Fiiat New Ol Run To Tonks Date of Test

Producing Method (£ low, pump, gos hfi, aic.)

Length of Test Tubing Presswe

Casing Pressws . ... i %
bR L

ey

Gang F

: “?hi(‘aﬁuo

Actual Piod. During Test OCil-Bbls.

Watsf- Bbled v "

Actual Prod, Test=MCF/D Length of Test

A
GAS WELL Pl i D\V‘}
Bbls. Com-nchkr Gravity of Condsnaate

DIST. 3.

-

Tetiing Meihod (pHol, back pr.) Tublng Presewe { shut-3a )

Cosing Pressuwse (Shut~in) Chole Bize

CERTIFICATE OF COMPLIANCE

s and regulations of the Oll Conservatlon
d with and thal the Information given
1o the beet of my knowledge and bellef.

I heroby contify thet the rule
Divisica have been complie
sbove I8 liue snd complete

Administrative Supervisor
{Tisle)

August 9, 1985

{Irs1e}

OIL CONSERVATION DIVISION

MG 133985

APPROVED <~ 5 )
/"“"VA/ &J
oY : /“
SUPERVIEDR DISTRICT # 3
TITLE

This {orm te o Le {iled in cumplience with RULK 1104,

1f this ie a requeat for silowable for & newly deitled or deepaned
well, this {urm muet be accompaniad by & tabulstion of the devistlion
lsets taken un the well in scvordence with autLa 1Y,

All sections of thia form must be filled out completely for allow~
able on new and recompleted wolls,

111, ana VI {or changee of ownaer,

Fill out enly Sections 1, il
or other such change ul cundition.

wsll nawe or nunber, or tanspotter,
frparate Forme C-104 muat be filed for each pool In multlply
completed wells,






