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Ol CONSERVATION DIVIGION

soun

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSTU'ORT OIL AND HATURAL GAS

-(4mm|o'

- Hixon DNevelapment Company
/4dress

P
Provenis) o

Chanqe In Transpocter of:

499

.?]_on_zmhlammmgmxm_ﬁl
t Ciling ((Aeck proper bor) -

New Well l ,
Hecomplellon L_] [o]}] X Dry Gas
Chinge In Ownershiy, Casinghead Gos Condensale

h()lhn (I’lecse eaplain}

Il change of ownership give nere

srd addresn of previous awner

II. DESCRIPTION OF WELL AND LEASE
Leuse Name Well Mo.| Pool Noae, Including Formalion Kind of Lease Leass tlo.
CARSON UNIT 42-13] Bisti Lower Gallup Stote, Federal ot Fes Foderg] SF078064
Location
Unit Letler H : 1980 Feet Ftom The North Line ond 660 Feel From The East
Line of Section 13 Township 25N Range 12W « NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS

Nare of Authotized S ransporter of Gl {X) or Condensate [

Addzess (Give oddress to which approved copy of this form iz o be sent)

Ciniza Pipeline P.0. Box 940, Farmington, New Mexico 87499
liame of Authorized Tionsporter of Castnghead Gas (] ot D1y Gas [} Address (Give address to which approved copy of this form is to be sent)
EPNG Co. T _ T . P.QO. Box QQO_, Farmington.New Mexica 87499
If well produces ofl er l1quids, .Unll , Sec. 'Twp. . Rge. 1s gqas actually connected? .ihen
qive locotion of tarks, v P J' 13 ]' 25 12 )
A A i

If this production i3 cecmmingled with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA
:Oll Well :C.aa well :Now Wall ‘l Workover : Deepen : Plug Back ! Same Hes'v.:Dlll. Rea'v,
. . '
Designate Type of Completion — (X) , . . : ' : '
1 i 1 1 A i
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, KT, GR, etc.; Name of Producing Formaotion Top Oi1l/Gas Pay Tubing Depth
Petiorations Dopth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOULE SIZE CASING & TUBING SIZE DE‘PTH SET SACKS CEMENT
I i i

. TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be ofter tacovery of total volume of load oil and must be equal 10 or exceed top aliow:
able for thia depth or be for full 24 Aours)

Ol WFLL

Date Fitet Kew O1l Run To Tanks Octe of Test

Producing Method (Flow, pump, gas ifi, ete.)
g - ’ B
Z

Length of Test Tubing Pressuze

Choke Size

<
et

Cosing Hreesure

Actual Prod. Test«MCF/D Lengith of Test

Actual Prod. During Test Oil-Bbla. vaier- Bbls. QLD iu0d Gas = MCF : P
o o -
PSP AT ;
— TN (% wstadd N o’,r
s
GAS WFLL DiSi. 3 ~
Bbls. CondenacieMMCF Gravity of Condensate

Yesting Mealhod (puiol, bach pr.) Tubing Presswe (lhut-[.)

Castng Pressuse (Sbwt-{n} Chots Sise

1. CERTIFICATE OF COMPLIANCE

1 Nereby certify that the rules and regulations of the Ol Conservation
Divisica have bheen compiied with and that the Information given
eLove is true and cumplets to the beat of my knowledge and ballef,

Tartinoe S '4:&1,@«@

B {Sl‘nuw@
Administrattve Supervisor
h {Ttle)

August 9,1985

{Daie)

OIlL CONSERVATION DIVISION

APPROVED

oy

TITLE

This form s to be (iled in compliance with RULK 1104,

If this Is a requeat for sllowsble for @ newly drilied or despenad
well, this form munt be accutpanied by a tabulstion of the devistion
tests laken on the wall in saitcordence with nuL K 19,

All sections of thia form must be fliled out completely for sllows
abis on new and recompleted welle,

Fill out enly Sections 1, 11, Ul, snda VI for changes of ownsr,
wsell name ur number, or Ltansportsr of cther such change of conditiva,

Reparste Forma C-104 muat be filed for each pool In multiply

ramotetnd wella,






