Gy o BAIRIAL T L naae
! . Nev! i-1-76
T e eeenis [T O CONSERVATIONH DIVIGION Pivee fomre
-A~~ ‘lrll lﬂl"u; |nu' .- ----- . O, IO X FORND
parprt - SANTA B, NEW MELXICO 67501
(AT 4
T N
X1 EAIN4 .
e Tt ed Rt REQULST FOR ALLOWABLE
lnA‘u!'unllnl-o‘.-- —— — AND
on’n_—:_v_é:u -__’_ - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. r::»_gnl_a!.l.o‘n vrrica .
Opertuiot
Hixon Development Company
Addiens
P.0O. Box 2810, Farmington, New Mexico 87499
eoson(s) for [iTing (Check praoper box) ] Other (i'lease caplain)
NHow Well Chanqe In Transporier of: '
Aecompleilon D ol Dry Gas
Change In Oumuhm@ Casinghead Gas Condensote
If change of ownership give nane
and sddress of previous owner Shell ¢il Campany, Box 831, Houston, Texas 77001
1. DESCRIPTION OF WELL AND LEASF
Leose Name v w:llﬂNo. Pool Name, Including Formation Kind ol Lecse Leocse No.
CARSON UNIT /?; 12-& g Bisti Lower Gallup *| State, Fedesol or Fee Federal BFO78064
Locaiion
Unit Letter E : 1980 Feet From The North Line ond 060 Feet From The __WesSt
Line of Section 13 Township 25N Rangs 12W » NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ’ B
Address {Give oddress to which approved copy of this form is to be sent)

Nome of Authorized Tronsaposter of C} {8
Four Corners Pipeline

or Condensate [}

Box 1588, Farmington, New Mexico, 87499

or Dry Gas (]

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

Nome of Authorized Transporter of Casinghead Gas T
A_:’ l ‘,"‘\;",,1 \,f. l‘
1§ T 1 T
If well produces oil or liquids, Junit. Sec. , Twp .an. Is gas actually connected? ) When
qive Jocotton of tarks. : P : 13 ; 25N- + 12W 1
2 1

If this production is commingled with that from any other

fease or pool, give commingling order number:

V. COMPLETION DATA . . .
Tou well Gas Well New Well | Workover | Deepen TPlug Bock ! Same Res'v.' Difl. Res’
Designate Type of Completion — X) ! ' : : : : es : osv,
P.B.T.D. * ~

Dote Spudded

s
Date Compl. Ready to Prod.

Total Depth

Elevations (DF, KKB, RT. GR, etc.; Name ol Froducing Formation

Top OlIl/Gas Pay Tubing Depth

Peciorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

SACKS CEMENT

DEPTH SET .

HOLE SIZE

|

| |

TEST DATA AND REQUEST

FOR ALLOWABLE

{Test must be ofter racovery of 1otal volume of load oil and must be equal 10 or exceed top allow
able for this depth or be for full 24 Aours)

OIL WELL
Date First New Ot} Run To Tanks

Date of Toest

Producing Method (£ low, pump, ga2 Lift, etc.)

Length of Test Tubing Presswe Casing Presswe Choke Size
Actual Prod. During Test O1l - Bbdle. Waoter- Bbls. Gas «MCF
; ¥
AR LR R G A

GAS WELL
Actwal Piod. Teet-MCF/D

Length of Test

Bbla. Condenscte/RMGF ©-°"1 Cltviyf ot Condenaate
k3

Yesting Meihod (pilot, bachk pr.)

Tubing Presawe (l)mt-—h )

ﬂan Sise

Caslng Pressws (lhv\'}&g)

1. CERTIFICATE OF COMPLIA

1 hersby certify thst the ¢
Divisica have been compliad wi
ebove I8 tiue and complets to t

NCE

ules and regulstions of the Ol Conservation

th and that the Information glven
he beat of my kaowledge and bellsl.

. .
_(/aé( Qé(/t(a’/xﬂ/(—,ﬂ

Signatwej

\

Aldrich L. Kuchera - Executive Vice President

12/8/82

(Tile)

- t

liate) ..

s
OIL CONSERVATION DIVISION
APPROVED o se? L1
oy Original Signed by \ninnees oo ON
TiITLE N S L

This form is to be filed in cumpliance with AUL T 1104,

{a & request for sllowabls for 8 newly drilied or daspened
ust be sccumpented by e tabulstion of the deviation
n accordance with auLE 1Y,

1 this
well, this form m
tests teken on the well |

All sections of this form must be f1iled out completely for allowe
atle on new and re ompletad wells.

{11, and V1 lor changes of owner,

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

well name or aumber, or trans putier,
firpasate Forma C-104 must be {iled for esch pool In multlply

comnleted welln,



