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[ Uperator

Hixon Development Company

Addiens

P.0. Box 2810, Farmington, New Mexico 87499

Tcoson(:} Tor liling (Check proper bou) Other (f'lease esplasn)

HNHew Well Change in Tsanspotier of:

Recompietion D on 8 D1y Gas %

Change in Own-uhlr:@ Casingheod Gas Condensate

I change of ownership give name

and address of previous owner Shell 011 Company, Box 831, Houston.,-Texas——72001

1. DESCRIPTION OF WELL AND LEASF
Leoss Name Well No.| Pool Nome, Including Iormation Xind o! LLease Lecse Mo.
CARSON UNIT ((’ 44-@) [Bisti lower Gallup ‘| State, FederalorFee . o 1o nacoc,
Location
Unit Leller P : 790 Feet From The South Line and 790 Feet F'tom The East
Line of Section 10 Township 25N Ranqe 12W + NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Cil f ] or Condensate [} Asdzess {Give oddress to which approved copy of this form is to be sent)
Four Corners Pipeline Box 1588, Farmington, New Mexico 87499
Name of Authorized Transporter of Cosinghead Gas (>4 or Dry Gas (] Address (Give address to which approved copy of this form is to be sent}

, EneG Ce. ' | i
. Twp. . !
If well produces oll or liquids, yUnit .y Sec o WP , Rae Is gas actually connected?  When
glve locotton of tarks. : P : 13 : 25N ! 12W i
A

1f this production is commingled with that from any other lease or pool, give commingling order numbe::

V. COMPLETION DATA
011 well TGos Well | New Well ! Workover T Deepen TPlug Bock ! Same Res'v. TDilf. Res'y
Designate Type of Completion — (X) X ! ! ' ' ) . X
esign Yp P : ' ' . . . ' !
1 1 '
Date Compl. Ready 10 Prod. Total Depth P.B.T.D. * *

Dote Spudded

Llevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OLl/Gas Pay Tubing Depth

Perlocations Depth Casing Shoe

- TUBING, CASING, AND CEMENTING RECORD

B HOLE SIZE CASING & TUBING SIZE DEPTH SET .

SACKS CEMENT

1 | I i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Te1t must be ofter recovery of sotal volume of load oil and must be equal 10 or exceed top allow
able for thiz depth or be for full 24 hours} L

OI1L WELL i i

"~ I Dote First New Otl Run To Tanks Date of Test Procucing Method (¥ low, pump, woa bifi, esc.)
- -

— Length of Test Tubing Presswe Cosing Pressure ) Choke Stie
T [ Actual Prod. During Test Oll- Bbls, Water- Bols. Gas-WCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbla. Condansote/MMCF Cravity of Condensate
- Testing Meihod (puol, back pr.) Tubing Presswe (lbnt-h) Cosing Presswe (lhﬂ-ln) Choke Sine

. CERTIFICATE OF COMPLIANCE ' OIL CONSERVATION DIVISION

. 18

regulstions of the Oll Conservation AFPROVED

snd tha nf » {v .- . .
e e knoaedce and velist. || BY Original Signed by CHARLES witut50N .

1 heroby cortify that the rules and
Divlsica have been complied with
sbove (s tiue and complete to the

EP o
\ i riree _ DEPUTY OIL & 5AS MSpecing g, s
T B ‘ ’\ This form is to be {iled in cumpliance with RULE 1104,
( é’ { /( /( / /{ //l /L /”l/ If this la & vequest for allowable for 8 newly drllled or daspened
——C N (h'u,,,, N\ wall, this forin must be accompanied by & tabulstion of the devietion
= leuts taken on the well In accordance with AULR 114,
. Aldrich L. Kuchera — Executive Vice President— All sectione of thia form must be {tlled out completely for sllow
(Title) able on new and recompletad welis,
12/8/82 Fill out only Sectlona 1, 11, 11I, and VI for changes of owner,
well nams orf number, or transporiesn or other auch change of condition.

- (Date) .
. Reparate Forms C-104 must be (lled for esch pool In multiply

mecastabad wanlla,




