; KO. GF CCo“iEt RICOIVLD o
OIS R‘BUT ION

] FROMRATION OFFICE

o 7, S NEW MEXICO OII: CONSERVATION COMMISSION Form C-104
»_.‘ 2 REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE / // AND Efiective 1-1-65
u.s.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL [GAS
»_LAND OFFICE
TRANSFPORTER »——OIL 4
GAS | /
OPEHRATOR /

Cperator

HIXON DEVELOPMENT COMPANY

Address

341 Milam Building  San Antonio, Texas

Kecson(s) for tiling (Ckeck proper box)
New We!l

Recompletion '

Change tn Transporter of:

Ol D Dry Gas D

Other (Please explain)

Change well number

: —>
- -~
Change in OwnershlpD Casinghead Gas D Condensate 0ld number WI ls’ new number 4~ — /
1f change of ownership give name
and address of previous owner
II. DESCRIPTICNM OF WELL AND LEASE
fease ame #ell No,-Pool Name, [nciuding Formation Kind of Ledse Lease No.
Central Bisti Unit ! Bisti Lower Gallup State, Fedefal cr Fee
Location /;/7/ )
Unit Letter K : 1980 reet/From The south Line and 1900 Feet Fromh The west
Line of Section 8 Township 25N Range 12W » NMPM, San Juan County

III. DESIGAATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Trzasporter of O { ] or Condensate [}

Shell Pipeline Corpe.

Aadress (Give address to which apptoved copy of this form is to be sent)

1215 S. Lake Ave. Farmington N.M,

il

1

cne of Authorized Transporter of Cosinghead Gas —J or Dry Gas [ " Address (Give address to which apploved copy of this form is to be sent)
El Paso Natural Gas Co. B. Reilly Heights Farmington N.M,
T TS T T o — ;
1 well produces cil or liguids, , Uni{t , Sec. . Twp. 'P.qe. Is gas actually connecied? | When
give location of tarks. " C : 5 25 12 No !

IV. COMPLETION DATA

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

TO1l Well TGas Well | New Well | Workover | Deepen Thiug Back | Same Res'v.' Di(( Res'v,
Desi te Tvpe of Completio (\) ! | i ' b | l
esignate 1ype o: Lomp etion — \/ i . t . . N X ,
i 1 1 i 1 )]
Date Spudded Date Comp!, Ready 1o Pred. Total Cepth P.B.T.D.
S
Flevatiens (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

!

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load dit and must be equal to or exceed top aliow-
able for this depth or be for full 24 hours) .

O1L WEI, I.
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.} /’ ‘:
L
fength of Tuat Tubing Pressure Casing Pressure Chokf Size
. A L

Actual Prod, During Test Otil-Bbls. Water - Bbla. Gas4MCF A

\\ C. Lo :

oo o N
N bees

GAS WELL ~___—"
Actual Prod, Teet-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
Tenting Metked (pitot, back pr.) Tubing Preasure { Shat-in } Casing Preasure (Shut-in) Choke Slze

VI. CERTIFICATE OF COMPLIANC

1 hereby certify that the rules and re
Commission have been complied wi
above is true and complete to the

E

guletions of the Oil Conservation
th and that the information glven
best of my knowledge and belief.

)
e
/( (’ %5///
PR

(S
P {S ‘na!b’}}
Farth Scicnces Company. = Agent
(Tule)
1/9/74

(i.‘ule)

OlL CONSERYATION COMMISSION

SN T
APPROVED el R T DR
oy Original Signed| by Emery €. Arnold

e B VD e
TITLE "

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

If this is & request for aljowatle for a newly driiled or despened
weoll, this form must be accon panied by & tabulstion of the deviation
teats teken on the well in ackcordence with ruULE 111,

All sectiona of this form [must be filled out completaly for allow
sble on new and recompleted wella,

Fill out only Sections 1| 1I, IIi, and VI for changes of owner,
well neme or number, or traneporter, or other such chenge of condition.




