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Revised 10-1-7C

Ol CONSERVATION DIVIGION
o .0, NO X ronn
‘ SANTA FU, NEW MEEXICO 07501

REQULST FOR M LOWABLE
AND
AUTHORIZATION 1O TRANSPORT OIL AND NATURAL GAS

FAONATION UPPICH
Operatot

Hixon Development Company

Addiess
P.0. Box 2810, Farmington, New Mexico

87499

coson(s) for Teleng ((heck propes bos)

| Neow Woll Change in Tionsporier of:

Ctss e

Casinghead Caos

Aecompletion

OJ
Change in Owner lhlp

Dty Gaa

Condensate

Othet (Please ecxplan)

d

If change of ownership give nsne

Shell 0il Company, Box 831, Houston, Texas

77001

and sddress of previous owner

DESCRIPTION OF WELL AND 1.ELASE
Leoss Name ‘ well No.| Pool sz}.-/?’lzz:\ludép s ormulion Kind of Leoss Leose Mo.
CARSON UNIT / 41 Pictured. Cliffs | State, Fedetal or Fee  Federal PF078067

Location '

Unit Letter A : 660 Feel From Th-__gj_u_th__l.lno ond 660 Feet From The East

Line of Section 14 Township 25N Ranqe 12w . NMPM, San Juan County
DESIGNATION OFF TRANSPORTER OF OIL AND NATURAL GAS ’ .

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

Name of Authorized T ronsporsier of Cl (3 or Condensote [}

of Authorized Transporter of Casinghead Gas [} ot Dry Gas @

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

Dcsignaic Type of Completion — Xy . .

1

Name
El Paso Natural Gas Company Box 990, Farmington, New Mexico 87499
! | Sec. 7 . 'Rge.
1 wall produces ofl of Jiquids, 'Unn .y Sec . Twp. .ch 1s gas actually connected? ‘When
give locotion of tanks. : : ; . : yes :
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
To1l Welt :Gus well :Now Well | Workover | Deepen TPlug Back ! Same Res’v.! Diff. Res‘v
' ' 1 [ 1 )

! ‘ . . . .
1 -4 1 1

1
Dote Spudded Date Compl. Ready to Prod.

Total Deopth P.B.T.D.

Elevations (DF, RAB, RT. CR, e1c.; |Nome of Producing Formation

Top O11/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET . SACKS CEMENT

HOLE SIZE

|

| I

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery o
able for this depth or be for full 24 hours)

f sotal volume of lood oil and must be equal to or exceed top allow-

OIL WELL

—f)_ou Fist New Ol) Run To Tanks Date of Test

Producing Method (Flow, pump, o2 lifs, h\)
. ""% .

f_engih of Testl Tubing Pressure

Casting Preasure

8
- &Hok o“‘:lu

s 2

|

Actual Prod, During Tesl Oil-Bbls.

Water- Bdls.,

SR — T afr
‘:Q‘{Jé; s, LUV

N DS 3 /

GAS WELL

Cravily of Condensate

Actual Prod, Teate MCF/D Length of Test

Bhls. CondenscteNOCF
. ‘},,

Choke Size

Teoting Method (putod, bachk pr.) Tubing Presswe ( Shat-5a )

Casing Presswe (Shut~in )

CERTIFICATE OF COMPLIANCE

ules and regulstions of the O!! Conservation
lied with snd that the information given
10 the beat of my knowlsdge and beilef.

1 Neroby certify thet the s
Divisica have been comp
ebLove I8 tiue and complete

[
6/ /,/ (//(/M //Mb_y/’

MMIVI'
Aldrich L. Kuchera — Executive Vice President-

(Tile)

12/8/82

(la1e) .-

OIL CONSERVATION DIVISION
DEC e o

APPROVED o 1?
oy Original Signed by CHARLES GHOLSON
TITLE pEPUEY GlLs bRl L HS0 3

“This form in lo be {iled in compliance with RULE 1104,

1f thie ls a requeat for sllowable for & newly drilled or dsepened
weil, this form muet be accompenied by s tabuletion of the deviation
{ests taken on the well in accordence with AULE (1Y,

All sections of this form must be filled out completoly for allow
able on new and res ompleted wells,

111, end VI (or chsnges of owner,

Fill out only Sectinns i, 1,
ot other such chanygs of condition.

well name ur aumbier, or Lrans prorter,
Beparate Forms C.104 must be fited for each pool {n multlply

rrmnleted wolls,







