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LAND OF FICE
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TRANSPORTER
GAS

PAORATION OFFICE

OPERATOR

NEW MEXICO OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION| » /.
TO TRANSPORT OIL AND NATURAL GAS |-

FORM C-~110
(Rov. 7-60)

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company or Operator Lense Well No.

SUNRAY DX OIL COMPARY CENTRAL BISTI UNIT k]
Unit Letter Section Township Range County

A 124 SAN JUAN
Pool ' Kind of Lease (State, Fed Fee)

BISTI LOWER GALLUP FEDERAL

If well produces oil or condensate Unit Letter Section Township Range

give location of tanks

Authorized transparter of oil [;I_] or condensate

ROXANA PIFELINE CO.

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

P, O, Box 1588, Farmington, New Mexice

Is Gas Actually Connected?

Yes No

Authorized transporter of casing head gas m or dry gas D Date ;:on-
necte
EL PASOU NATURAL GAS CO, 1=50

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

Box 997, Farmington, New Mexice

If gas is not being sold, give reasons and also explain its present cisposition:

REASON(S) FOR FILING (please check proper box)

011 §0

NewWell . ..ot i iien M Change in Ownership . . . . .. K-
Change in Transporter (check one) Other (explain below) UmYCWGED T°= VI.BION
Oil . .. X DyG - DK DI
....... ry Gas ., ... []
Casing head gas . [] Condensate. . [7] 1968
TRANSPORTER CHAMGED FRUM SHEEL
OIL COMPANY TO SHELL PIPE LINE
CORPORATION EFFECTIVE 12/31/69 -0 .
ot y -f“’ Y
Remarks : ﬂ

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Executed this the 19& day of m , 19;“‘ /:‘;)’\G
OlIL CONSERVATION COMMISSION e ‘\C:7 ,’/}%i“‘\;\:\“"
Approved by b( :)%LL, AN .
.. . N N Title -y
Original Signed kinery C. Arnclg Distriot Engineer \m\ ‘.ﬁ: ‘ CO‘A'
Title » Company R
Supeniess Diet 5 SUNBAL DX OIL COMPANY .~ ~.it.
v
Date Address lUi m
Denver, Colorade 80206
MAR 23 1954




NO. OF COPIES MELCTIVED 5
DISTRIBUTION
— NEW MEXICO O!L. CONSERVATION COMMISSION Form C-104
SANTA ( REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ! e ) AND Effective 1-1-6S
U.5.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
olL [
TRANSPORTER
G AS /

OPERATOR /
PRORATION OFFICE
Operator —

Hixon DEVELOPMENT CompaNny, LB%
Address

341 MiLam BuiLDING San_ANTONI1O, TEXAS
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D o1l D Dry Gas [_J
Change in Ownershlp Casinghead Gas E] Condensate [:]
f change of ownership give name o
nd address of previous owner SuN 0i1L_ComPANY Box 2880 SouTwHLanD CeENTER, Datras, TEXAS
DESCRIPTION OF WELL AND LEASE
Lease Name Well No.: Pool Name, Inc.uding Formaticn Kind of Lease Lease No.

CENTRAL BisTi UNIT 38 Bisti Lower GaLLuyp | State, Federal or Fee
Location

Unit Letter A H 990 Feet From The NORTH Line and l 090 Feet rrom The EAST
Line of Section 16 Townshlp 25 Range IZ . NMPM, SAaN JUAN County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neire of Authorized Transporter of Ctl [ or Condensate ] Aadress (Give address to which approved copy of this form is to be sent)
SHELL PiPeEL INE CORP, - 1215 S, Lake fyve, FaeminGTON, N.M.

Name oi Authorized Transporter of Casinghead Gas [ or Bry Gas | Address (Give address to which approved copy of this form is to be sent)
Ev Paso NaturaL Gas Co, . I : B. REIL LY HE1GHTS — FARMINGTON, N.M

5 - .

1f well produces oil or liquids, »Un“  Sec. ;TWP' ,ae Is gas actuaily connected? ‘When
. 1

give location of tarks. : C : 5 ; 25N ! 2w YES Jl

If this production is commingled with that from any other lease or pool, give ¢

COMPLETION DATA

ommingling order number:

Oll Well “ Gas Well

i
t

i
Designate Type of Completion — (X) :
1

fNew Well

TWorkover Deepen
1

Yl Plug Back | Same Res'v. : Diff, Res'v,
i
)

T
i
1
L 1

|
L

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top OLl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
!

| i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol1L WELL

(Test must be after recovery of total volume
able for this depth or be for full 24 hours)

of load oil and must be cqr.;a&“f:; or uaq:u Q) allows
e

e

Date First New Cil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.) . ?F’
i

4

Length of Teaat Tubing Pressure

Caaing Pressure

[
Choke Size .o
c i 19A

Actual Prod, During Teat Oil-Bbls,

¢
fL

Water - Bbls.

\
GVK CON. COM.

GAS WELL

Actual Prod. Test- MCF/D Length of Tesat

Bbla. Condensate/MMCF Gravity of Condsnaate

Teating Method (pitot, back pr.) Tubing Pressure {shnt—in)

Casling Pressure (Sh\::t—in) Choks Size

CERTIFICATE OF COMPLIANCE

ules and regulations of the Oil Conservation
that the informaticn given
ge and belief.

1 hereby certify that the r
Commission have been complied with and
above is true and complete to the best of my knowled

S
AGENT

< (Signature)

EARTH ScieENCES COMPANY
(Title)

19,
(Date)

AUGuUST 1971

OiL CONSERVATION COMMISSION
auG 23 8N

by Emery C. Arnold

#3

APPROVED 19 ——

i

BY

i 2l LOCE LIST

TITLE

This form is to be filed in compliance with RULE 1104,

1f this is & request for allowsble for a newly drilled or despened
well, this form must be sccompanied by a tebulation of the deviation
teete taken on the well In accordance with RULE 111,

All sections of this form must be fliied out completely for allow~
able on new and recompleted wells. :

111, snd VI for ¢
or other such change

for each pool In multiply

hanges of owner.

Fill out only Sectione I, 1L "% condition.

well name or numbder, oF trangporten

Seperate Forms C-104 must be filed

[

comnlored waila,



