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CONSEIVATION DIVIGION
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O, BOX Fonn
GANTA P, NLW MEXICO 875010

REQULST FOR ALLOWARBLE
AND .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. b-;;?u»;?{c;_u_o_r_' cn
" Operaior
Hixon Development Company
Addiens
P.0. Box 2810, Farmington, New Mexico 87499
Haason(s) Jor iling ((Aeck proper bos) Othes (F'lease cxplain)
Now Woll Change in Teansporier of: '
Recompletion D (o1}] 8 Cry Sas 8
Change in Owner -hlp@ Casingheod Cas Condenscie

1f change of ownership give nane

Shell 0il Company, Box 831, Houston, Texas

77001

and sddress of previous owner

1. DESCRIPTION OF WELL AND 1.LASF
Leose Name ) wWell No.|] Pool Namae, Including Formation Kind of Leose Lease No.
C;XRSON UNIT /_3) 32_&3 Bisti Lower Gallup ‘| State, Fedetol or Fee Federal SFO78064
Location
Unit Letter G : 198( _Feet From The _North Line and 1980 Feet From The East
Line of Section 13 Township 25N Ronge  ]12W «NMPM, Sap Juan County
. DESIGNATION OI TRANSPORTER OF OIL AND NATURAL GAS ’ .
Address (Give oddress 1o which approved copy of this form is to be sent)

V.

Nome of Authorized “ransporter of Cll

or Condenscte [}

=

Four Corners Pipeline

Box 1588, Farmington, New Mexico 87499

e Gt .
‘g U

Name of Authortzed Transporter of Casinghead Gas @

or Dry Gas [}

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

ot

I well produces oil of liquids,
qlve locotton of tarks.

[
Y M T
: UnllP. : Soi.3 :RqI.ZW

o

) When
[

1s gas actually connected?

production is commingled with that from eny other lease or posl, give commin

gling order number:

1f this
COMPLETION DATA
VOt Well TGas Well T New Well | Workover | Deepen TPlug Back ! Some Rea'v. Diff. Rea‘yv
Desi T of Completion — (X) ! ! ! ' 1 ' . '
csignate lype P ! ' ¢ ' ' ' ! '
! It 1 N
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. *
Elevotions (DF, KAB, RT, CGR, etc.; Name ol Producing Formation Top Oi1/Gas Pay Tubing Depth
Peciotations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
MOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

[

1

i

TEST DATA AND REQUEST

FOR ALLOWABLE (Test must be o
able for thiz depth or be for

fter recovery of sotal velume of load oil and must be equal to or exceed top allow

full 24 hours)

OIL WELL
Date First New Ot} Run To Tanks

Date of Test

Producing Method (#low, pump, gos lift, etc.)

Actual Prod. Teat« MCF/D

Length of Test

Lengih of Test Tubing Presawe Cosing Presswe ‘Choke Size
Actual Prod. During Tesl Oll-Bbla. watler-Bbls. s TETIE AL J e Gdl-\{(CF
i i 3}
g m——T = T 1
LR TN e 1Y | !
GAS “ELL % el :. ‘.;./ ivie ;"'
S o Ol?‘ly of Condensate

Bbls. Condensale/MMCF i

V

Yesting Methad (putol, bach pr.)

Tubing Presawe (lh.nt-—h )

Casing Pressure (lhwt—.ll Choke Siae

1. CERTIFICATE OF COMPLIANCE

\
L
(1l

Aldrich L. Kuchera - Executive Vice President

1 hetoby certi{y that the rules snd v
Divisica have been complied with
ebove s tiue and complets lo the

egulstions of the Oll Conservation
and that the informaticn glven
best of my knowledge and Lellef.

4 AN
7\

" (Signaiwe)

(Th
12/8/82

lo}

(Ds

(Y}

OlL CONSERVATION DIVISION

T JE—

APPROVED -
By Original Signed by CHARLES GriUL>ON

e IR CIEE R )
TITLE B 5 CEA gT;&

This form is 1o be {iled in complience with AULE 1104,

11 this la & tequest for sllowable for a newly drilied or despened
weil, this form must be accompented by a tabulstion of the devistlion
tests lesken on the well in accordance with RULE 14,

All sections of thia form musl be tilled out completely for allow
able on new and tec ompleted wells,

111, and VI for changes of owner,

Fill out only Sections I, 1
or other such change of condition.

well name ur numbiar, of Lrans porier,
feparate Forme C-104 must be filed for esch pool in multiply

romonleted wolls,






