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REQULST FOR AML.LOWARLE

AND
ANSPORT OIL AND NATURAL GAS

g, [rrvmarionorrice
Oypetuioe
Hixon Development Company
Addriens
P.O. Box 2810, Farmington, New Mexico 87499
 Reoson(s) lor TTing (Check proper box) Othes (F'lecse explain)
New Well Change (n Tiansporter of:
Aecompletion D [o]}] 8 D1y Gas
Change in Owner lhlr-@ Casingheod Cas Condenscte 8

If chenge of ownesship give neme o} .71 0i]l Company, Box 831, Houston, Texas

77001

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASF

Leose Nome well No.| Pool Name, Inciuding Formution Kind ol Lease Lease Mo.
CARSON UNIT / % 23-¥3 | Bisti Lower Gallup | Stote, Federal or Fee Federal  |SF078064
Location
Unit Letier K 1980 Feet From The_South Line and 1980 Feet From The West
Line of Section 13 Township 25N Range 12W + NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nane of Avthorized T ranspotier of Ci} @ or Condensote D

Four Corners Pipeline

Asdzess (Give oddrexs to which approved copy of this form is to be sent)

Box 1588, Farmington, New Mexico 87499

Nome of Authorized Tiansporter of Cosinghead Gas [B; ot Dry Gas {}
K y

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

p? ,f‘ A B
et A LA L.¢ :
- T U T
} well produces ofl or liquids, , Unit. ) Sec. : Twp. .Rq" Is gas actuclly connected? , When
glve location of tarks. + P i 13 + 25N, 12W 1
1 L J 2 N
If this production is commingled with that from s&ny other lease or pool, give commingling order number:
V. COMPLETION DATA
: Ot} Well : Gas Well :New Well | Workover I 'Deepen ' Plug Back TSame Res'v.! Difl. Rea'v
. . ' ' | ] 1
Designate Type of Completion — (X) : . . . ! ! ! !
1 1 A i
Date Compl. Ready to Prod. Total Depth P.B.T.D. .

Date Spudded

Elevations (DF, RAB, RT, CR, ezc.; Nome of Producing Formation

Top O11/Gas Pay Tubing Depth

Perlorations

Depth Casing Shoe

TUBING, CASING,

AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

] N

TEST DATA AND REQU

EST FOR ALLOWABLE  (Test must be oft
abls for this depth or be for

full 24 hours) .

“

OIL WELL

Daote Firal New Otl Run To Tenks Date of Test

Producing Method (£ f]mmp. gos lift, etc.)

T

Length of Teest Tubing Piesswe

Cosing Preasure Choke Size

DEC. -

Actual Prod. During Test O1i}- Bbls,

water- Bbla. Gas - MCF

OlL Ci,
—Di&

GAS RELL

Actua} Prod. Teat-MCF/D Length of Test

Bble. Condenecte NMCF Cravity of Condaneale

Testing Method (putel, bach pr.) Tubing Presawae { Shat-3m )

Casing Pressue (lbvt-.ln) Choke Size

71. CERTIFICATE OF COMPLIANCE

T hereby cortily
{ind with and that the informstion glven

that the rules and regulations of the Ol Conservation

OIL CONSERVATION DIVISION

. 19

er recovery of 10tal volume of lood oil and must be equal to or exceed top alliow

APPROVED
Origine! $igned by CHARLLS 5iCL.ON

Divlaica have been comp
ebove la tiuve snd complete to the best of my knowledge and bellef. BY
; : TITLE ot A
- l -
; . /( /( This form is to be filed in cumpliance with AULK 1104,
’ ’
/ , 1 A f L /( ,( e 4 3f this le a request for allowalils for & newly drllied or despened
— 1 [ Fsignatwe) ¢ N well, this form must be accompanied by s tabulstion of the devlstlon
. . {este tsken on Lhe well In accordance with RULE 114,
— AldrlCh L. Kuchera - Executive Vice Rresident . All sections of this form must be (l1iled out completely for allowe
{Title) able on new and re¢ ompletad wells,
12/8/82 Fill out only Sectinns 1, 11, Uil, and VI for changes of owner,
— (ate) woll name ot number, or transporier or other such change of condition,

romnleted welln,

Repsrate Frams C-104 must be fited for each pool in multiply



