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Hixon Development Company

Addiess

tﬁ P.0. Box 2810, Farmington, New Mexico 87499
coson( .

1) tor Tding {Check proper box)

Othey (f'lease ¢splain)

New Weoll Chanqge In Transporter of:

Aecompletion D (o]}] D1y CGas B

Change in Owner lhlp@ Castngheod Gas Condensate

1f chenge of ownership give nane .
and sddress of previous owner Shell 0il Company, Box 831, Houston, Texas 77001

. DESCRIPTION OF WELL_AND LLEASE

Leose Name o wel] No.| Pool Nome, Including Formution Kind of Lease Leces Mo.
CARSON UNIT /4 143-68 | Bisti Lower Gallup | Stoto, Federol or Ferpederal — JNM036254
Locolion
Unit Letter I : 1Q8() Feet From The_South Line and K60 Feet From The Fagt
Line of Sectton 15 Township 90N Range 12U + NMPM,  gany Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ’ .
or Condensate [ Address (Give address to which approved copy of this form is o be sent)

Nome of Authosized Tronaporier of C11 K
Four Cormers Pipeline
Name of Authorized Tiansporter of Cosinghead Gas 54 ot Dry Gas (8]

Box 1588, Farmington, New Mexico 87499

Address (Give address to which opproved copy of this form i1 to be sent)

. - A
E‘,ﬂf\/c Co.
1 well produces oil or liquids, : Unit ) Sec. !Twp. :Rq-. Is gas actually connected?  When
give Jocotion of tonks. : P : 13 ; 25N .« 12W 1
1 1

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

1f this
V. COMPLETION DATA : : .
S O1l Well Gas Well New Well ! Workover T Deepen " Plug Baock TSame Res’v. ' Difl. Resa’
. . _ + ) ] ] ' ) 1 ' -' - ea’y,
Designate Type of Completion — (X) : X ' - ' ' : '
1 1 1
Daie Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D. = 1
Elevations (DF, RKB, RT, GR, eic.; Name of Producing Formation Top Oli/Gas Pay Tubing Depth

Periorations Depth Casing Shoe

h TUBING, CASING, AND CEMENTING RECORD
DE.PTH SET SACKS CEMENT

i HOLE SIZE CASING & TUSBING SIZE

1 [ H i

v, TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter racovery of sotal volume of load oil and muast be equal to or exceed top allow
able for thls depth or ba for full 24 hours )

~ OIL WFLL
I Date First New Ot Run To Tanks Date of Test Producing Method (§low, pump, gos Tift, ete.)
= [Lenqin of Test Tubing Pressure Cosing Pressure LA Choke Size
T [Actval Prod. During Teat Oil- Bbls. Water - Bble. e [.Gas - MCF
‘ i
- e ) i
t |
_ GAS WELL 3 - A
Actval Prod. Teat-MCF/D Length of Test Bbls. Cor-d-ni_oloNMC" ,:’." Ciavitly of Condensate
. ./“;‘
T | Teeting Meirod {puol, dack pr.) Tubing Presawe (lhnt-u) Cousing Pressue (lhh“’&lf"' Choke Sise
1. CERTIFICATE OF COMPLIANCE - OlL CONSERVATION DIVISION
APPROVED . i 19
T heroby certi{y that the rules and regulstions of the Ol} Conservation - S d b CHAR — .
Divlsica have been complied with and that the lnformstion given Cgﬁ ignea by ARLES ’JHQL)OM
ebove is tiue and complets o the best of my knowledge and Lellel, ey -
CRPUTY B & Gy
| : TITLE DRPUIY Ol o
' /\ “ This form is to be filed in cumpliance with rULE 1104,
/ p: , /( /( /(Q/( W/ 11 this fa & requent {or allowable for & newly drilled or deapened
—_ . \~ T (Sl.utwal\/ \ well, this fotm must be sccompentied by & tebuletion of the devietion
- teste lsken on the wall In accordance with ARUL R 111,
. Aldrich L. Kuchera - Executive Vice Presgident- All sections of this form must be {illed out completely for allow=
(Tile) able on new and rec ompleted wells,
12/8/82 Fill out only Sectinan 1. 11, U], and VI for changes of owner,
—_ (Date) well nams ur number, or tansporier, or other auch change of conditlon,
. Reparate Forme C-104 must be {iled for esch pool In multiply
romoplersd welln,




