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A ed B REQUEST FOR AMLLOWARLE

lﬂh-ulfuﬂll!l lj.-.a —:: AND .

‘B';f-_:_i;’- __; AUTHORIZATION 10 TRANSPORT OIL AND NATURAL GAS
g, {Fronationoreice ' »

COperuiof

Hixon Development Company
Addiens

P.0. Box 2810, Farmington, New Mexico 87499
[ Reoson(s) for Liling (Check proper bos)

Other (P’lease explain)

Change In Transporier of:

New Woll
Aecompletion D ol Dty Gas
Casingheod Gas Condenaate

Change in O-mrnhlp@

1f change of ownership give nene .
and sddrens of previous owner ghell Qil Company, Box 831, Houstron Texas. 77001

11. DESCRIPTION OF WELL AND LEASF
[Lecse Name well No.| Pool Nama, Including Formation Kind of Leose Leoose Mo.
CARSON UNIT /(; 23 Bisti Lower Gallup ‘| State, Federol or FesFederal NM070322
Location )
Unit Letter K : 198( _ Feet From The_South  Line ond 1980 Feel From The _Hest
Line of Seclion 10 Township 25N Ronge 12W « NMPM, San Juan County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized T ronsporier of C1l X3 or Condensats [ ) Add:ess (Give address to which approved copy of this form is 10 bec sent)

Box 1588, Farmington, New Mexico 87499

Four Corners Pipeline
Name of Authorized Transporter of Casinghead Gos ot Dry Gas [} Addrens (Give oddress to which approved copy of this form is t0 be sent)
_ =G Qo ,
, unit. ; Sec. :TWp. :Rq-. Is gas actually connecied? , When

1 well produces oll of 1tquids, '

give locouon of tanks. : P : 13 : 25N : 12W '

d with that from any other lease or pool, give commingling order number:

1f this production is commingle

V. COMPLETION DATA
:ou Well :Gu: Well :Now Well | Workover | Decpen TPlug Back ! Same Res‘v.! Ditf. Res’y
. . []
Designate Type of Completion — X) . . : X ' : ' '
1 1 1 I A 1
- Date Compl. Ready to Prod. Total Depth P.B.T.D.

Dots Spudded

Elevations (DF, RAB, RT, GR, etc.) Nome of Producing Formation Top O1l/Gas Pay Tubing Depth

Perlorations Depth Casing Shoe

- TUBING, CASING, AND CEMENTING RECORD

- HOLE SIZE CASING & TUBING SIZE DEPTH SET .

SACKS CEMENT

| | ] !
{Test must be after recovery of total volume of load ofl and must be equal to or exceed top allou

RY N : FOR ALLOWABLE
Y. TEST DATA AXND REQUEST able for this depth or be for full 24 hours)

OIlL WFLL - -
7 [ Dote Fial New Ot} Run To Tanks Date of Test Producing Method (Flo W,?i\)l/l, etc.)
T [ Lengtih of Test Tubing Pressure Casing Pu--ut?[ L& B Choke Stie
T [ Acival Prod. Duting Test O1l-Bbls, water- Bbls. 1 o AT ° Gal;MCF
“JE
GAS WELL -
T [ Aciuel Prod. Teat-MCF/D Length of Tesl Bbls, Condenscie/MMCF Cravitly of Condensate
"7 [ Testing Meinod (purol, back pr) Tubing Pressue (Ahat-$a) Coaing Presswe (Sbut-1in) Chole Size
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
APPROVED L NI 1

* 1 hetody certi{y that the cules and regulstions of the Ol Conservation
v Divisica have been complied with snd that the Information given . )
- jets to the beat of my knowledge and bellel, BY ﬂngmul SIgHGd h,, CHARLES-GHOLSON

sLove I8 Lius and comp »
EE?ELEE—:' {.‘L ‘1; ::r LRSS ey, sioi. #»j

TITLE
This form is to be {iled in cumpliance with RULE 1104,

/ / (k [/ /L,dj/( W/Zq 1{ this ls a vequesl for sllowsbls for & newly drilled or deepene:
¢ t - \ well, this form must be actompenied by a tabulation of the devietiol

e
—

_— —t
/L ~— (Signarwse) {ests taken on the well In accordance with auL R t1tY,
. Aldrich L. Kuchera - Executive Vice President. All sections of thia form must be (illed out completely for allow
{Tiele) able on new end re¢ ompleted wells.
. 12/8/82 Fill out only Sectinas 1. 11, i1, and V] for changes of ownet
— GRS (Dete) well name ur numbaer, or tisns purier, or other such change ol condition
Reparate Foarms C-104 wust be {iled for sach pool {n muttipl

rnontered wolla,




