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NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

1

|

Form C-104

Supersedes Old C-104 and C-110
Effecttve 1-1-65%

AND

AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS

Cperaior

HIXON DEVELOPMENT COMPANY

Address

341 Milam Building  San Antonio, Texas

Recson(s) {or tiling (Check proper box

L)

Change In Ownership '

Change In Transposter of:

ot O

Casinghead Gas D

New Ws!}

Recompletion

Dry Gaos

Cordensate D

Other (Please explain}
Change well number

01d number WI-9 New number 70

D

If chenge of ownership give name
and address of previous owner

DESCERIPTION OF WELL AND LT ASE
{ Lease Nume well Nc.: Pooi Name, Including Ferxation Kind of Lease Lease No.
Central Bisti Unit 70 Bisti Lower Gallup State, Federal or Fee
Location
Unit Letter F 1980 Feet From The north tine and 1979 Feet From The west
Line of Section 16 Townshlp 25N Range 12w , NMPM, San Juan County

Neme of Autirorized Transporter ¢f Otl :'___J' ot Condenscile

Shell Pipeline Corp,

Address (Give address to whick approved copy of this form iés to be sent)

1215 S. Lake Ave. Farmington, N., M,

Neme oi Acthorized Transporter of Castnghead Gas [ or Dry Gas [

El Paso Natural Gas Co.

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

B. Reilly Heights Farmington, N, M.

Sec.

>

: Rge.

12

' Unit :

1 C i

i

Tt
If well produces ofl or liquids, . WP
give locatlon of tarks. 25 )
1

Is gas cctuaily connected? When

|
No 1

COMPILETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

Of] Well ]| Gas Well

Designate Type of Co.ﬁzpletion —{X)

v
T
'
' 1
1

I’New well

TWarkover Deepen : Plug Back ' Same Res‘v.TDift. Res'v,
b i

i
'

i i i i '
i

1
Date Spudded Date Comp!l. Ready to Prod.

H 1 1
Total Depth P.B.T.D.

Name of Producing Formatjon

[Elevations (DF, RKS, RT, GR, etc.)

Top Oi/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBRING, CASING, ARD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test 1must be after recovery of total volume of load oil and must be equal to or exceed top allcws
able for this depth or be for full 24 hours) :

[ Date First New Cii Run To Tanks Cate of Test

Producing Methed (Flow, pump, gas lift, ete.) _~7-~

'

Chioke Stze

Length of Test Tubing Pressure Casing Pressure
/
|
Actual Prod, During Test Oil-Bkls. Water - Bbls. ¢ag «MCF
\
\ L
0 \‘\
GAS WELL N

Acteal Frod, Test«MTF/D Leangth of Test

Bbls. Condenacte, MMCF Gravity of Condensate

Testing Methed (pito:, baek pr.j Tubing Pressure { fhut-in )

Casing Pressure ( Bhut-in} Choke Size

CERTIFICATE OF COMPFLIANCE

1 hereby certify that the rules and reguletions of the Oil Conservation
Commistion huve been complizd with and that the information given
ebove is true and complete to the best of my knowledge and belief,
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CllL. CONSERVATION COMMISSION

APPROVED TR/ '

i 19
py__ Original Signed by Hgery C. Arnold
TITLE SUPEV I a o o8, &

This form is to be filed In compliance with RULI 1104,

If this is & requent for allowable for a newly drilled or deepened
well, this form must be sccompanied by & tebulation of the deviation
tosts teken on the well la eccordence with RULE 111,

All gsactions of this form must be (illed out completely for allovs
able on new ead recomplsted walla.

Fill out only Sectlone [, Y, III, end VI for changes of owner,
well name or number, or trenaporter, or othar such change of condition.




