S

—
- NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
~ o — [ | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]0
_ / —1 AND Effective 1-1-65
< - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L IR
T ER ML l
_ GAS f
*TOR { ’\7 ) o
5 ::\Tlouormce o ,,/‘/—}‘j’ ) ;&Z//S
Hixon Development Company
ss
P. O. Box 2810, Farmington, New Mexico
¢ason(s) for filing (Check proper box) ’ Other (Please explain)
New We!l Change in Transporter cf: .
Recompletion D Ot Dry Gas @C
Change in OwnershxpD Casinghead Gus D Condensate
" If change of ownership give name
and address of previous owner
I5. DESCRIPTION OF WELL AND LEASE
Lease .. ~me Well Nc ir"-'ool Name, Including Formatton Kind of Lease Lecse No.
Mandana State Com. 2 i NIPP - PC State, Federal cr Fee State E6597-2
Location N
Unit Letter B 990 Feet From The North _ine and “;]-_6§O Feet Fram The East
Line of Section 2 Township 25N Range lzw , NP, San ]ua_n County

.- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Ncre of Authorized Trausporter of Ol cr Condensate i

Address (Give address to which approved copy of this form is tc be sent)

Neme of Author!zed Transperter of Casinghead Gas — or Dry Gas X

i Address (Give a4 05s L0 Which approved cony of (is form is to be sent)

B. Reﬂly’Helghts Farmmgtpn.,_Ngw Mexico

E]l Paso Natural Gas
TUnlt | Sec. CTwp.

If well produces oll or liguids, ! i '

give location of tarks, t ' ; ),
; i

: Rge.

3.l nelledy wh

. jas actuclly ¢
No |

If this production is commingled with that fron: any other lease or pool, gn~ COuiing g order number:
V. COMPLETION DATA ] o -
. . . v  Ollwell  TGas well "'z Ul LT T T herpen TFPlug Back  Fome Res'v, DIff. Restv,
Designate Type of Completion — (X) | , X i : ! !
Date Spudded Date \,c"m-“i Ready to Prc’d ~—.? +
L 9-6-77 9-23-77_
[Elevations (DF, KB, RT, GR, etc., |Name of Producing Formai:an z
6331' GL Pictured Cliffs. =~ |
Perforations
1260'-74'  2-JSPF L
TUBING, CASING, AND C F», —
HOLE SIZE CASING & TUBING SIZE ]
7 778" 51/2" o
43/4" 27/8" V
11/4"
~ 1 - —— e | S —_ PUNE |
V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be after rocovery 2f teral Lol ue o 4 cil ent mus* s e 3 nllowe
OIL WELL able jor this depts or be for Auli 24 hon )
Date First New Oll Run To Tanks Date of Test Qr dr'“ Mataod ;L ‘1;. p;mc,—g_; lx]l. etc.) TN —-J
Length of Test Tubing Pressura Cas: Tacs. s T :hc". T ."\a *
Actual Prod, Durtng Test Qil-Bbls. Water-Brls, ae -@F =

5o :
_— v -
N [WAN e
» "'.\\>. . -

GAS WELL e, e
Actual Prod. Test-MCF,/D Length cf Teat Bbia, Condensate/MMCF Gravi.y :f Condinaate

295 3 hr. _ _ N
Teating Method (pitot, back pr.) Tubing Pressure { Shut-in } Casing Pressure { Shut-in} Choks :.ze

"
Back Pressure 200 200__. 3/4

I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informalion given
above is true and complete to the best of my knowledge and Selief.

@l@u , /< @Mé//f
(Signature) o ;
Petrolecum Engincer
(Title)

December 8, 1977

OlL. CONSERVATJON GOMMISSION

PR

AFPROVED , 18
By Original Signed by A. R. Xeadrick
TITLE Voo

This form is to be filed in compliance with muUL E 1104,

i1 this ls a requwst for allowable for a newly drilled or decpened
well, this form must be eccompanied by a tabulation of the deviation
tosts tsken on the well In accordance with RULE 111,

All sections of this form must be filled out completely for ailow
able on new and recompleted wells,

Fill out only Socuonl I, II, III, and \n lor changon of owner,

(Dote?

visll £ e ar o amt ce gr trgRARs (e me At e mubal s At randivinn



