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Form C-104
flovived 10-1.78

Ol CONSERVATION DIVISION
PO bhOX
SANTA FIL, LW MEXICO 074010

Lonn

REQUEST FOR ALLOWARBLE
AHD
AUTHORIZATION 1O TRANSIORT Ol AHD HATURAL GAS

(grarn Vof

Hixon Development Company

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

Peoson(s) lor ing t(reck proper box) Othes (I'ieare ecaplain) -

New Well Chanqge in Tronsporter of:

Hecompletion D [o1]] E{] Dry Gas

Change In O-mnhlpD Casinghead CGas Condensote 8

[ change of ownership give nanme
wnd address of previous owner

DESCRIPTION OF WELL AND LEASFE

Leuse lume Well MNo.| J’ool Nome, Inclwding Formution Kind of Leass Loase tio.
CARSON UNIT 23-10| Bisti Lower Gallup State, Federal or Fee  Federal [NMO70322
Location
Unit Letter K : 1980 - Feet Fiom Tho_S_e&Llno and 1980 Feet Fiom The West
Line of Section 10 Township 25N Range 12W , P, oan Juan County

JESIGNATION OF TRANSPORTER OF OIL_AND NATURAIL GAS

Nome of Authorized Trausposier of Ol {X) ot Condersate [

Ciniza Pipeline

Add:ess {Give address to which approved copy of this form is 1o be sent)

P.0. Box 940, Farmington, New Mexico 87499

piame of Authorized Transporter of Casinghead Gas ot Dry Gas (]} Address (Give address to whicA approved copy of this form is to be sent)
EPNG Co., . . : ; P.0. Box 990, Farmington, New Mexico 87499
It well produces otl ct 11quids, . Unit , Sec. . Twp. .Rqo. Is Qas octually connectled? , When
] [} [ . i
give location of tarks, ) ! 13 V9t : 19 !

’ this production is commingled with that from any other lease or poal, give commingling order number:

TOMPLETION DATA

:onwux
Designate Type of Completion — Xy . X

1'Gca well ﬁ:New Well | Workover ! Deepen
' '

| c ' '

: Plug Back ' Same Hes'v. : Dilf. Rea'v,

'
3

b - -

.

i I
Dote Spudded Date Compl. Ready to Piod.

A
Totat Depth P.B.T.D.

Name of Producing Formation

Jevations (DF, RKB, RT, CR, ete.;

Top Oll/Gas Pay Tubling Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

1

i

'EST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier racovery of total volums of load ol and must be equal to or excead top aliou-
oble for this depth or ba for full 24 Aoura)

HL WELL : . —
Yats First New O1l Run To Tenks Dats of Test Producing M-lhgg‘(l‘sl W PUMPy E08 i, e ) '
) : [T .
g‘i i N T3
Length of Test Tublng Pressue Casing Puum Chok{ég
ALG 13 1080
Walar- Bble. e Gas+ MCF

\¢tual Prod. During Test Otil-Bble.

\'/3)

'AS WFLL

piIsT. 3

\ctval Prod., Teate MCF/D Lengih of Teat

Bble, Condensote/MMCF Cravily of Condensate

eeling Meathod (puol, beck pr.) Tubing Presewe { shut~3s )

Coeing Piesswe {Shwt-in) Chobe Bise

ERTIFICATE OF COMPLIANCE

heseby costify thet the crules and regulations of the Ot Conservatlon
‘vlsica have been complisd with sand that the information glven
is Live snd cumplete 1o ths best of my knowledge and bellef,

Qs"éu\,kuwtd

ove

E:QEJJJ\Y‘L

Q {Signarwe)
AdministF¥ative Supervisgr
(Tile)
Q’L&Qu;\ 1 1985
(VB * hate)

OIL CONSERVATION DIVISION
ST~ -~ 000
< AU@'&:}GH?Q

APFPROVED » )
By

SUPERVISOR &TR?CT T3
TITLE

This form is to be {iled in compliance with RUL X 1104,
§f this e a requeat for sllowalle for & nawly drilled or deepaned

well, this form muai be accompanied by a tatulstion of the devistion

taste Laken un the wall ln sLcurdence with RULE 1Y,

All sections of thia furm must be fliled out completely lor sllow~
able on new aud rscompleted wells,

#it) out only Sections 1, 11 111, and VI for changes of owner,
well nsme ur number, or sasjorieg or oihet auch cthange of cundition.

Beparate Forma C-104 muat be filed for esach pool In multlply

rompletod wells,




