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FAURATION veriCR
“Uperutol
Hixon Development Company

Addresse

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

TFReoson(s) lor iling ((heck proper box) Other (I'iease explain)

New Well Change (n Teonsporier of:
Recompletion D o1l D1y Gas
Change In o-muhlp[-x__] Casingheod Cas Condenacte

Il ch { ownership give name .
'n: :;:r::- zrwev-;u- cwner Shell 0il Company, Box 831, Houston, Texas 77001

DESCRIPTION OF WELIL AND 1LEASF
Leose Name Well No.| Pool Name, Including Fotmation Kind of Lease Lecse HNo.
CARSON UNIT /\5 24_@ Bisti Lower Gal]_up ‘| State, Federal or Fee  Toderal |SFO78064
Locotion
Unit Letier N : 660 Feet From The South Line and 1980 Fect From The West
Line of Section 13 Townuhip 25N Range 12W , NMPM, San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ’ .
Noma of Authorlzed Transporter of C1l &) or Condensaote [ Address (Give oddress to which epproved copy of this form is to bc sent)
Four Corners Pipeline lBox 1588, Farmington, New Mexico 87499
Nome of Authorized Transporter of Casinghead Gas (=] or Dry Gas ]} Address (Give address 1o which approved copy of this form is to be sent)
[ AR e : ;
VUnit .\ Sec, Twp. Rqe. 1s gas actually connected? When
If well produces ofl or liquids, [ DYy f ' '
Qlve locc:uon of tarks, : P : 13 : 25N ' 12W :

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

COMPLETION DATA
: Ol Well : Gas Well zNaw Well T.Wotkovet T Deepen TPlug Back | Same Rea‘v.' Dif{. Resa‘v.
Designate Type of Completion — (X) X . . ' ' ' !
1 1 1 1
Date Compl. Feady 10 Prod. Total Depth P.B.T.D. ' ’

Dotle Spudded

Lievotions (DF, KKB, RT, GR, etc.; |Name of Producing Formation Top OLl/Gas Pay Tubing Depth

Periocations Deopth Casing Shoe

TUBING, CASIN'G, AND CEMENTING RECORD
DEPTH SET . SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

| 1 1

TEST DATA AND REQUEST FOR ALLOWABLE (Test murs be ofter racovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 Aours)

OI1L WELL .
Dote Fret Kew OL Run To Tanks Date of Teat Producing Method (§low, pump, gos Lift, exc.)
-
Length of Tesl Tubing Presswe Cosing Pressure S PRIrT
Actual Prod. During Tesl Cil-Bbls. Water-Bbla. ; Gas - MCF
£ i \
[ 5
: (3, & ones - & edtie i
e Ks\' R e Vi
Acival Prod. Test-MCF/D Length of Tesl Bbls. Condanum\)‘:f?:-:e 1o fvmly ot Condensaite
Testing Meinod [P0t back pro) Tubing Presaure (lh—nl-l—l) Coasing Presswe (lhv‘t—lhT Choke Siaze

CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

o rules and regulations of the Ol Conaservation APPROVED o 12

and that the Informstion glven
beat of my knowledge and bellel. By

| heroby certify that th
Divlsica hava been complied with
\Wove Is tive and complets to the

TITLE

This form is to be {iled in compliance with AUL K 1104,

/ ( N /(/( ﬂ ﬂ //( //}//k 11 this lu a regquest for sllowable for & newly drllled or despened
, 5 < K~ s \ anled by @ tabulstion of the devistion

MMIH’C} well, this form musl be sccomp
{ests tsken on the well in accordance with RULEK 19410,
Aldrich L. Kuchera - Executive Vice President A1l sactions of this form must be filled out completely for atlows
(Tirle} able on new and rec omplated wells,
12/8/82 Fill out only Sectinne 1, 11, i1, and V1 {or changes of owner,
(Date) j well nams ur numbier, or Ltanegoriern ot other such change of condition,
feparate Forma C-104 must be (iled for sach pool in multiply

coonpletsd wolle,




