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REQULST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

f FAURATION UFPICR

' —vop;n.n‘oc.
Hixon Development Company
Addiess
P.O. Box 2810, Farmington, New Mexico 87499
[ Reoson(a) Tor liling (Check proper box) Other (Flease cxplamn)
New Woll Change in Transporter of: ' .
Aecompletion D (o]} D1y Gas
Change In owmuhlp Casinghead Cas Condensoate

1f chenge of ownership give nane

Shell 0il Company, Box 831, Houston, Texas

77001

and sddress of previous owner

. DESCRIPTION OF WELL AND LEASF
Lecse Nome Well No.] Pool Nome, Including Formution Kind of Lease Lease Mo.
- - 1
CARSON UNIT /Y |324¢8b | Bisti Lower Gallup Stas, Federal or Foo Foderal NM036254
Location
Unit Letter G : 1980 Feet From The _North  Line ond 1980 Feet F'tom The Ract
Line of Section 15 Township 25N Ranqe 1 2Y7 « NMPM, Gan Inan County

OIL AND NATURAL GAS

or Condensate [}

l

Nare of Authorized Tronspoarter of Cil &1
Four Corners Pipeline

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

Box 1588, Parmington, New Mexico 87499

Nome of Authorized Transporter of Cosinghead Gas =3 o Dry Gas ]}

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

Do o
~—/-ﬁ\d{(:» k’b“;l , ; .
Sec. . . '
1l well produces oll or 1iquids, , Unit ) SeC . Twp . Rge 1s gas actually connected? , When
qlve Jocation of tanks. : P : 13 : 25N ! 12W !
'

1f this production is commingled with that from any other lease or podl,

give commingling order number:

COMPLETION DATA
Designate Type of Completion — (X)

T o1l well T
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: Gas Well

New Well : Wotkover 1 Deepen TPlug Back | Same Res‘v. "Di{f. Res'v.
] 1 ¥

¢
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1 A

1 1
Dote Spudded Date Compl. Ready to Prod.

‘Total Depth P.B.T.D.

Flevations (DF, RXB, RT, GR, etc.;

Name of Praducing Formation

Top O11/Gas Pay Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SIZE

]

L _

R ALLOWABLE  (Tex: must be after racovery of total volume of
able for thiz depth or be for

load ofl and must be egual 10 or exceed top ollow-
futl 24 hours)

OIL WELL

Dote First New Ot} Run To Tanks Date of Test

Producing Method (Flow, pump, ga2 lift, ete.)

Length of Teet Tubing Presswe Coseing Pressuws | Cheoke Su-
g N\
Woler- Bbls. Gas -

Actuol Piod. During Teat Oll«Bbls.
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GAS WFLL

Actual Prod, Teal-MCF/D Length of Tenst

Gl_qﬁlr ol Condenesale

A

Bble. Condens oum».)c{

T,

.

Teoting method (puoi, back pr.) Tubing Presswe (#hat-5n)

Cosing Pressure { Shut-1n) Chok's Sine

. CERTIFICATE OF COMPLIANCE

the rules snd regulations of the Ol Conssrvation
tied with snd that the fnformation given
1e to the beal of my knowledge and bellef.

1 heroby certify thet
Divisica hava been comp
sbove s ttue and comple

./,/(vf/(/!/f/{)é/k

A
hﬁu’twc} I \

Aldrich L. Kuchera - Executive Vice President
(Tile}

12/8/82

(Dars)

OIL CONSERVATION DIVISION

w0l e

APPROVED

BY Original Signed by CHARLES GHOLSON
DEPUTY QL & GAS [HSPECIOR, DIST. 43

l;- {iled in compliance with RULE 1104,

If this s & request for allowabls for 8 newly drilled or despened
well, this form must be sccompanied by & tabulstion of the devistion
lests tsken on the well In sccordance with AULE 111,

All sectione of this form must be {illed out complelely for allowe
able on new end set ompleted wells.

TITLE

Thie {orm s to

and V1 for changes of owner,

Fill out only Sections 1. 11, 111,
het such change of condition.

well nams ouf numbeg, or teans pogler or ot
feparate Forma C-104 must be filed for each pool in mulilply

rompletod wolls,




