GIATE OF th VY rALYICD

/

bore C-104

P ptm PRI HALS DIE AT EAL Y
e AP . . . . ) n 1.
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Hixon Development Company
Twua'

P.O. Box 2810, Farmington, New Mexico 87401

Peoson(s) Tor Tiling (Check proper box}

Change $n mev'hu-D

Chanqe In Transporter of:

o

New Woll
Hecompletion
Cosingheod Cos

Dvy Gas -

Condenaale

Other (Flease explain)

Replacement well for the Hixon Federal
Well No. 1.

5

If change of ownesship give nane

and sddsess of previous owner

. DESCRIPTION OF WELL AND LEASF

Leose Name Well No.

Pool Name, Including Formution

Kind of Lease Lease lio.

Hixon Federal 1-R WAW-Fruitland-PC State, Federal or Fer T oderagl] M25444
Location

Unit Letier G 2040 Feet From The North Line ond 2040 Feet From The East

Line of Section 4 Township 25North Ranqge 12West + NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized T ransportter of Cil [ or Condensate (]

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

Hcme of Authorized Transporter of Casinghead Gas (] ot Dty Gas {X]

El1 Paso Natural Gas

P.O. Box 990, Farmington, New Mexico 87401

Address (Give address to which approved copy of this form is 10 be sent)

) Sec.

TUnst

'
b

T Twp.
L]

]
1

T
1f well produces oil or }iquids, qu"

give locatton of torks. '

1

{s gas octually connected?

no

' When

'Waiting on pipeline

COMPLETION DATA

if this production is commingled with that from any other jease or poosl, give commingling order number:

i . :Oll Well ':Gu: Well :New Well :Workover : Deepen : Plug Back ! Same Res'v.' Di{f. Resa'v,
Designate Type of Completion — (X) : DX DX : : ! ; % 5
Dats Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D,
2-25-80 3-21-80 1298! 1292
Elevottons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
6158' GLE Pictured Cliffs 1096" 1110
Petlorations Depth Casing Shoe
1096'-1108' with 2-JSPF 1297

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE
8§-374" 7' 20# 96’ 75 sacks
5" 2-7/8" 6.5# 1297! 150 sacks
1-1/4" 2, 3# 1110

|

I

[

{Test must be afte

TEST DATA AND REQUEST FOR ALLOWABLE
able for this dept

OIL WFLL

r recovery of total volume of load oil and must be equal to or exceed 10p allow-
A or be for full 24 hours)

Date First New Otl Run To Tanks Doate of Teet

Producing Method (Flow, pump, gas lift, sc.)

Length of Test Tubing Pressure

Casing Presswe

Choke Size

Otl«Bbls.

Aciual Prod. During Test

Water - Bbls,

L

GAS WELL .
Acival Prod. Test« MCF/D Length of Test Bbls. Condeneate/MMCF QGravity offCo '*; NN '3
78 3 hours (s pst-
Teriing Method (putoi, back pr.) Tubing Presswe (ln;-ul Caeing Pressure (lbtt-ln) Chole Size v
Back Pressure 202 212 0.5000'
CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION
I heraby cortify that the rules and regulations of the Oll Conservation APPROVED APRT %‘}V;QBO o 19
i ica h b tisd with d that the informatl iven . . R
PL:;::‘T: u.\:: un..;nc:v::‘l‘:l: to the :,:u o.f my xn:w{:s‘-o:nfa belief. BpY O”gm“‘ Slgned by FRANK
' T1TLE _ SUPERVISOR DISTRICT # 3

J/L (/é(/u?,&L [/(/Mt

(Signatwe)
Petroleum Engineer
{Tile)
4-01-80
{Date)

/)/,y
4

This form is to be tited in compliance with RULE V104,

If this Is & request for sliowabls for & newly drilled or despened
well, this form muasl be sccompanied by a tabulstion of the devistion
tests tsken on the well In accordance with AULE 11V,

All sections of thia form must be fllled out completely for sllow-
able on new and recompleiad wells,

Fill out only Sections I, II, 1, and V1 for changes of owner,
well name or pumber, or treneporier, ve other such change of condition.

feparats Forma C-104 musl be {iled for esch pool In multiply
romopletnd wella,



