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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSIPORT OIL AND HATURAL GAS

Form C-104

flevised 10-1-
OIL CONSLERVATION DIVISION evived 10-1-70

PO, BOX Fonn
SANTA B, NLEW MEXICO 874501

' F(An-:ulin
| __ Hixon Development Company
24diesn —_——
____P.O. Box 2810,Farmington, New Mexico 87499
Proson(s) Tor Wling ((heck proper box) Other (Fiease caplan)
New Well Chaenge in Transporier of:
Hecomp-letion D (o}}] X Dry Gus
Chinge In menhl:-D Casingheod Cas Condensole

Il change of ownership give name
srd sdlress of previous owner

DESCRIPTION OF WELL AND LFASE

Levse Hame Well No. | Pool Naaw, Including Formution Kind of Lease Leass lio.
CARSON UNIT 12-13} Bisti Lower Gallup State, Fedriol or Fee Federal SF078064
Lecalien
Unit Letter E 1980 _ Feet From The North Line and 660 Feet Fiom The West
Line of Sectlon 13 Township 25N Range 12W , NupM,  San Juan County

Nome of Authorized Ticasposter of Gl [X) ot Condensate [}

Ciniza Pipeline

DESIGNATION OF TRANSPORTER OF O, AND NATURAIL GAS

Address {Give address 1o which approved copy of this form is to bc sent)

P.0. Box 940, Farmington, New Mexico

87499

)ame of Authotized Transporter of Casinghtiead Cas E] or Dty Gas D

EPNG Co.

Address (Give address to which opproved copy of this form is to be sent)
P.0. Box 990, Farmington, New Mexico

87499

Y — T T -
1l well produces ofl ot 11quids, . L.lnn , Sec . Twp. ‘Rqa. Is gas actually connectled? lVuhen
qlve location of tarks. v p : 13 : 25+ 12 !

L i A

COMPLETION DATA

If this production is commingled with that from any other lease or poal, give commingling order number:

1Ol Well TGas well
Designate Type of Completion — (X) X

:Naw Well
] LY

Tworkover
L

T
’

]
1

Deepen TPlug Back
]

'
n

b - - o

Same Hes’v, Diff. Rea'v.
1)

1 1
Date Spudded Caie Compl. Ready to Prod.

1
Total Depth

P.B.T.D,

Eievalions (DF, RAR, RT, CR, etc.;, |Nome ol Producing Formation

Top Oil/Gas Pay

Tubing Depth

Perlorations

Depth Casing Shoe

TIUBING., CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CCMENT

t

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be of
OIl. WFLL

able for thia depth or be for full 24 hours)

1er racovery of total volume of load oil and must be squal to or exceed t0p ollow-

-
£lgt

-Dalo Fitet New OIll Run 7o Tanxs Date of Test

Producing Method (F low, pump, goz lifi, sic.)

Length of Test Tubing Presswe

Casing Pressue

i

Chote Sise

Actual Prod. During Tesl Oil«Bblas.

vaisr-Bble. P

= VGcﬁ':)~(§" 1! 1

L»-ev

GAS WEFLL

AUG L3 1489

Actval Prod. Teet-MCF/D Lengih of Teat

Bble. Condensocte

Ll\ﬂjw{‘ %/L‘_!é(bndn\oau” o~
pIST

Testing Meihod (priol, back pr.) Tubing Presswe { ahut-1a)

Cosling Presswe (lbwt-ln)

Chole Sire

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Ol Conservatlon
Divisica have been complied with snd that the information given
sove le true snd complete to the best of my knowlsJge and belief,

Eﬁ? LS %@W

Q ' {Slu\p'cl
AdministY¥ative Supervisor
(Title)
August 9, 1985
(Lare}

APPROVED

OIL CONSERVATION DIVISION

oy

TITLE

well,

completnd wells,

wail nswns ot number ar teansportey
Rrparate Forms C-104 musl be flled for esch pool in multiply

A4

This form is to be {iled in compliance with RULEK 1104,

It this e a reguest for sllowalls for & newly drilied or deepened
thie forn must be accompantied by & tabulstion of the devistivn
teots Iskan on the well ln sccordance with fRULE 11,
All sections of thia form muast be {illed out completely for sllow=
abie on new and recompleted welle,

Fill out only Sections 1, 11, {11, and Vvl for changes of ownst,
ot other such chaayge of condltlun,




