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[ VIS AP I VAT ‘
Tt e e | OlL CONSLIRVAT fO T DIVISION
° {unmumum:v— B ¢, 0, 1O X 2ohn )
KECTL N N J . GANTA I, NEW MELLXICO 87501
[ATR 4
wwenTTT——— T
S Ants Gr eI e i .
N el i REQUEST FOR ALLOWANLE
1un.~wonunl-°...._ _—-4: AND
orrmaton -_"_: - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. '-;—Jn‘;—v:l;:;;—ltl .
P()p:rul.o.cn .
Hixon Development Company
Addiess
P.O. Box 2810, Farmington, New Mexico 87499
coton(s) Tor [iling (Check proper bos) Othes (Flease caplain)
New Weoll Change in Transporter of: ’ :
Recompletion D [e]}} D1y Gos
Chanqe in mev-hlp Casinghead Cas Condensate
If change of ownership give nane .
and sddress of previous owner Shell Qil. Company, Box 831, Honston Texas. . 27001
[. DESCRIPTION OF WELL AND LEASE
Leose Nome - Well No.| Pool Nome, Including Formation Kind of Lecse Lecse Mo.
CARSON UNIT / > 3&_5 istil or Gallup ‘| State, Federol or Fee Federal 036254
Location
Unit Letier : 790 Feet From The North  tineand__1980 Feet Ftom The East
Line of Section 15 Township 25N Aange 12W + NMPM, San Juan County

RANSPORTER OF OIL AND NATURAL GAS

. DESIGNATION OF T

Nome of Authorized Transporter of CI} ) or Condensote [

Four Corners Pipeline

Add:ess (Give address o which approved copy of this form is to be sent)

Box 1588, Farmington, New Mexico 87499

of Authorized Transportes of Cosinghead Ga._ag:‘ ot Dry Gas [:]

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

Name
e R YA
[ e o . 1
s , Sec. Twp. Rqe. 1 tuall d W
1f well produces ol or Jtquids, , unit ' , TwP Jae s gas actually connected? s When
qlve locatlon of tarks. : P : 13 : 25N s 12w |
A

1f this production is commingled with that from any other lease or pool
T'o1l well

, give commingling order number:

COMPLETION DATA
Designate Type of Completion — x)y .

: Gos Wwell

:New Well :Pluq Bock | Same Res'v.:Dlﬂ. Res'v,
(]

1

Tworxover } Deepen
' 1)

1]
3

] ] ]
A 1

1

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

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

Top O11/Gas Pay Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET . SACKS CEMENT

l

{ i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be aft
able for this depth or be for full 24 hours)

er recovery of sotal volume of load ol and muat be equal 10 or exceed top allow-

OIL WELL

Date First New Oil Run To Tonks Date of Test

Producing Method (Flow, pump, gas lifi, ete.)

Length of Test Tubing Pressuo

Coaing Preaswe Choke Size

Actiual Piod. During Test Otl-Bbls.

wWolier- Bbla, “T'Gas=MCF

3 S I

e

-
Y et 0T G-

GAS WELL

Actvel Prod, Tesl- MCF/D Length of Test

.o

Gigviny ot Condensate

L,{

Bbls. Condensatea AMMCF = %7

.

Testing Meihod [putol, bach pr.) Tubing Presawe (lbl!—u)

P cidl

Cosing Presswe (lhv‘t—lh) a7 L Choke Sise

;. CERTIFICATE OF COMPLIANCE -

1 hereby certi{y that the rules and regulations of the Ol Conssrvation
Divisioa have been complied with sand that the informetion given
sbLove I8 true and complete 1o the best of my knowledge and bellef.

) :
// /é &,/l////ﬂi/{ 1]
At ]

- (Stgnatwe) \1
Aldrich L. Kuchera - Executive Vice President

- (Tile) ‘
12/8/82

- (Dare) -

OIL CONSERVATION, DIVISION

s

APPROVED 19
Orig'mul Signed by CHARLES GHOLSON

BY

TITLE Dbyl L 53

This form ia to be tiled in cumpllance with AULE 1104,

or allowables for 8 newly drilled or daspened
well, thie fosm muet be accompanied by s tabulstion of the devistion
leste tsken on the well In accordance with AULEK 18,

{ this form must be {illed out completely for sllowe
jetad walls.

111, and VI for changes of ownet,
or other such change of condition.

1f thie lu a request !

All sections o
able on new end recomp

Fill out only Sectlons 1, 11,
woll nams ur numbier, or tisne putter
Reparate Forma C-104 musl be {iled for each pool In multiply

rampletesd welln,




