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FUperutos
Hixon Development Company

Addiess

Teoson(s) lor [iling (Check proper box )
Change in Tranaporier of:

P.0. Box 2810, Farmington, New Mexico 87499

Othes (/'lease caplain)

Now Well
Recompletion D [o]]] Oy Gas
Changs In O-mnhlp[g] Casinghead CGas Condensats
1f change of ownership give name
Shell Qi1 Company, Box 831, Houston, Texas 77001

and address of previous owner

DESCRIPTION OF WELL AND LEASFE

Kind o! Lease Lease No.

Leose Name Well No.| Pool Nome, Including Formullon
CARSON UNIT /% 143-#1 Bisti lower Gallup | State. Federal or Fee o deral  JSFO78064
Locatjon
Unst Letter L 1980  Feet From The_South _ tine and 660 Feet From The ___East
Line of Section 13 Township 25N Ranqe 12W + NMPM, San Juan Counly

DESIGNATION O TRANSPORTER OF OIL AND NA

TURAL GAS

[Nome of Authorized T ronsporter of cu ) or Condensate [ ]
Four Corners Pipeline

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

Box 1588, Farmington, New Mexico 87499

Nome of Authorized Transporter of Cosinghead Gas =} or Dry Gas [}
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Address (Give address to which approved copy of this form is to be sent)

(%

T T T T
Unit Sec. Twp. Rqe.
I well ptoduces oil or liquids, ' ' N P 9
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' when
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1s gas octually connected?
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glive Jocolion of tarks. '
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If this production is commingle

d with that from any other lease or pool, give commingling order number:

Otl Well

. COMPLETION DATA
: Cas Well
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Designate Type of Completion — X)
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:N.w Well
]

:Workovor : Deepen : Plug Bock :Scme Res‘v, : Di{{. Res’v,
.
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Dote Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Elevattons (DF, RKB, RT, CR, etc.j

Top O11/Gas Pay Tubing Depth

Petiorations

Dopth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

|

]

EST FOR ALLOWABLE  (Tes

TEST DATA AND REQU
abls for tAls

¢ must be ofter recovery of total volume of load otl and muxst be equal to or exceed top allows
depth or be for full 24 hours)

OIL WELL
[ Dote First New Otl Run To Tanks

Dats of Test

Producing Method (£ low, pump, gos Tifs, esc.)

Lenqth of Test Tubing Pressue

Cosing Pressuwe

Actual Prod. During Test Qil-Bbls.

Water~ Bbls.

GAS WELL

Activel Prod. Tesl-MCF/D Length of Tesl

Bbls. Condenscte/MMCF C:wily of Gondensate

Yesting Melhod [(puot, back pr.) Tubing Pum.wo(ltmlvu)

Cosing Presswse (lhvt-lll) Choxs Size

. CERTIFICATE OF COMPLIANCE

{es and regulations of the O11 Conaervation

that the Information given
owledge and bellef,

1 heroby ceortify thet the ru
Divlisica have been complied with and
sbove I8 ttue and complets 10 the besl of my kn

e,

Kuchera - Executive Vice President—
(Title)

A A AN 4&

(Signatwe)

Aldrich L.

12/8/82

(Date)

o

OiL CONSERVATION DIVISION

APPROVED . 19
By Original Signed by CHARLES Griut.ON

Thie form s to be {iled in compliance with RULK 1104,

10 this le a regquaat for sllowable for & newly drilled or deepened
weil, this fotm must be sccumpantied by a tabulstion of the devietion
tests tsken on the well in accordance with AULE 1183,

All sections of this form must be filled out completely for allow
able on new end rec ompletad wells,

111, and V1 {or changes of owner,

Fill out only Sectiene 1, 11,
her such change of condition.

well nams vt pumbar, or trane proster, or ol
ma C-104 must be filed for each pool In multiply

Reparate For
comnletod wells,






