3 WO, OF LO¥IZ9 RECKIVED
UISTRIBUY {ON
. n.‘NYA pori - / NEW MEXI?O Oft. CON?ERVATION COMMISSION Form C-104
Wadatad REQUEST FOR ALLOWABLE Supersedes O C-104 and C-110
FILE / d— AND Eftective 1-1-65
lJ
u.s.G-5. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.—LAND OFFICE
TRANSPORTER £|L /
GAS / .
OPERATOR /
1. PRORATIONM OFFICE
Gperotor
HIXON DEVELOPMENT COMPANY
2dress -
341 Milam Building San Antonio, Texas
Reasor(s) for filing (Check proper box) Other (Please explain)
New Well _ Change in Transporter cf: Change well number
Fecompletion r[_J il E_J Dry Gas {: 1d b . W 8 b
Change 14 Ownershiz] Castnghead Gas |_J Condensate | 0 number WI-8, new number 72

If ckange of ownership give name
end eddress of previous owner

I DESCRIPTION OF WELL AND LEASE

~ .
L.ease il

e i well No. Pool Name, Inciuding Formation ¥ind of Lease Lease No.
Central Bisti Unit . 72 | Bisti Lower Gallup State, Federal ¢r Fee
Lozction
Unit Letter E : 1980 Feet From The north Line and 660 Feet From The west
I_ine of Section 15 Township 25N Range 12w . NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P\'m:e of Authorized Transporter of Gt [T or Condernsate {_ Address (Give address to which approved copy of this form is to be sent)
Shell Pipeline Corp. 1215 S. Lake Ave. Farmington N.M,
eme of Authorized Transperter of Casinghead Gas [ or Dry Gas [ ) " Rddress (Give address to which approved copy of this form is to be sent)}
E1 Paso Natural Gas Co. B. Reilly Heights Farmington N.M.
¥ : N TT, T B ctua, s MY
If well produces otl or l1gaids, . Unit , Sec. , T«':,. IP.qe. Is gas actually connected? \ When
give Jocation of tarks. 1 C ]' -5 : 25 , 12 No t
1 1 i
1f this production is commingied with that from any other lease or pool, give commingling order number:
IV. CCMPLETION DATA
. EO!] Well : Gas Well INEW Well | Workover T'Deepen T'Plug Back ' Same Res'v. TDiff. Res'v,
Designate Type of Completion — Xy | ) | : X : : :
1 L 1 4 Il 1
Date Spudded Date Compl. Ready to Pred. Total Depth P.B,T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing rermation Top 0Oi/Gas Pay Tubing Depth
Perforations . Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or excesd top allows
Oll. WELL able for this depth or be for full 24 hours)
I Deate Firat New Cil Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, etc.)
- TOr
Length of Teat Tubing Pressure Casing Pressure : [ ‘S
wf A,
Actual Prod. During Teat Otl-Bbils. Water - 8bls. as » MCF

fns

JAN 14 1974
GAS VELL ’ \0”" CON. com,

Actual Prod. Test=-MCF/D Length of Test ’ Bbis. Condenacte/MMCF Grawlty Ul&'ﬁ.@m.

Testing Method (pitot, back pr.) Tubing Pressuwe (shnt—in) Casing Prassure (Shut-in) Choke Size
V1. CERTIFICATE OF COMFPLIANCE OiL CONSERVATION COMMISSION
APPROVED et - AT P—

1 hereby certify that the rules and reguletions of the 0il Conservation
Commiasion have been complied with &nd that the information glven

PO .

above is true end complete to the best of my knowledge and belief, |y <
e T, R
7 7 TITLE -
0 L o
,/< I // / This form I8 to be filed in complisnce with mULE 1104,
/(J; e {’ 7 "/‘/ Gl If this is & request for allowable for a newly drilled or despened
- < ’(Sx’;;azufe) }q well, this form must be sccompenied by a tabulation of the deviation
E e tests teken on the well in sccordence with RULE 111,
“arth Sciences Cnmpaj,ly = Agant All sections of thie form must be filled out completely for allaw~
(Tucte) able on new and recomplatsd wells.
_—— 1/9/74 Fill out only Sections I, II, III, and VI for changes of owner,

(Dote) well name or number, or trennporter or other such change of condition.




