A Lot e . . favived 10-1-70
T e denien enaeieae T Ol CONL NV ATION DIVIODION
T ‘.u»nmu! e ‘—‘—,—J o0, B dnnn
N GAMTA B, WLV MLXICO 875010
- ~ 11 REQULST FOR ALLOWABLE
'ﬂl‘ﬁl'u’il"ﬂJ'o‘.—- e st A'»‘D
orranion 1T ] AUTHORIZATION TO TRANSI’ORT OIL AND NATURAL GAS
e nUnaTion OrpICE ‘
Uperator
Hixon Development Company
Addiens
P.0. Box 2810, Farmingtn, New Mexico 87499
[Reoson(s) for Niling (Check propes box) Other (Plecse csplaan)
New Woll Chanqe in Tianaporter of: ' -
Recomypletion D [e]}] B Dry Gan
Chanqe In D-muhu- Casingheod Gas Condersate
i ch { ownership give nsme .
ln§ ::::::: gl :ICVIOUI owner Shell 0il Company. Box 83|, Houston, Texas 37001
DESCRIPTION OF WELL AND LLEASF
Leoss Name well No.] ool Name, Including Fuormation Kind ol Lease Lecse Mo.
CARSON UNIT /% B33 | Bisti Lower Gallup | State: Federol ot Fee poderal FM070322
Locglion
Unit Letter J 1980 Feet From Tho_i?ll_t_:b__um and 1980 Feet From The _ East
Line of Section 15 Township 25N Range L2W . NmpM,  Sen Juan Counly

.
HES

1.

 OIL WELL

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporier of Ct! X or Condensate [}

Four Corners Pipeline

Addzess (Give oddress to which approved copy of this form is to be sent)

Box 1588, Farmingtcn, New Mexico 87499

Name of Authorized Transporter of Cosinghead Gas & ot Dry Gas D

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

Designate Type of Completion — (X} !

= NE o
H well prod 11 or }1quids , unit ySec.  |Twp. |Rae. Is gas actually connected? T When
well prociuces © . .
give locotion of tarks. : P : 13 ; 25N ' 12w 1
1

if this production is commingled with that from any other lease or pool, pive commingling order number:

COMPLETION DATA

To1l well :Gu: Well  'Now Well :Workovor : Dec¢pen : Plug Back ! Same Res'v,! Difl. Ros’v.
J i

[ ' ' ] ' '

3 2 4 Y
P.B.T.D.

1 3
Dote Spudded Date Compl. Ready to Prod.

Total Depth

Name of Producing Formation

Elevaotions (DF, RKB, RT, GR, etc.j

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET . SACKS CEMENT

HOLE SIZE

!

| PR Sy

TEST DATA AND REQUEST FOR ALLOWABLE

{Test murt be afier recovery of sotal volume of load ofl cml,mun»,‘h egual to or exceed top allows
able for this de;th or be for full 24 hours) = N

-D_olo Firat New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gor lift, etc.)

Length of Test Tubing Presswe

Cosing Preasure Choke Size T

Actual Piod. During Test Oll-Bbls.

i Watere Bbls.

- R,
-} Gaer Mi?/""

;f

GAS WELL

Actval Prod. Test-MCF/D Length of Test

- Pbls. Condenscie/WMCF Cravily of Condensate

Yeoting Meihod [pstol, back pr.) Tubing Pressure (lhnt-u)

Cosing Pressuse (Sbut-4n) Chote Sise

CERTIFICATE OF COMPLIANCE

that the rules and regulations of the Ol Conservation

ed with snd that the information given
beat of my knowledge and baliel.

1 Nhereby cortify
Divlsica have been compll
ebove i tiue snd complete 10 the

(Sigratwe)

/// ,//'4/(4/4/(/(74
< = U

Aldrich L. Kuchera - Executive Vice Precsident.
(Tiale)

12/8/82
(Date) .

OIL CONSERVATION DIVISION

APPROVED e & .
BY Qriginal Signed by CHARLES GHOLSON
TITLE R SAS BLATOTOT a4y

“This form is o be tited In cumpliance with RUL K 1104,

If thie is & request for allowabls for 8 newly drilled or despened
well, this form must be sctompanied by s tabulation of the devistion
teste tsken on the wall In accordance with RULE 10,

All sectione of this furm must be filled out completely for allow
sble on new and recompletad welle,

and VI for changes of owner,

Fill out only Sections L, 1L 111,
her such change of condition.

well nams of number, or trenspouriern of ot
fieparate Forme C-104 must be flisd for esch pool in multiply

completod welle,




