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|
- '’
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Format 060183
Pagie 1

LT

.Opﬂoiot
Hixon Development Company

Address

P.0. Box 2810, Farmington, NM 87499 :

Reoson(s) for filing (Check proper box)
New Well

D Recompletion

D Change in Ownarship

Chanqe in Tronsporter of:

" [Hon

D Casinghead Gas

D Ory Gas
D Condensate

Other (Please explain)

If chonge of ownership give name

and eddrese of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Leose Name well No.

Pool Name, Ingluding ’Fynauon

Xind of Lease Lease No.

Lex Hixon 1 Bis¢i"Gallup State, Fedezal or Fee Federal NM 25451
Location ]

Unit Letter E : 198Q_ _ Feeot From The North Line and 660 Feet From The West '

l.ine of Section 26 Township 2¢N Ranqge 12w » NMPM, San Juan County !

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorized Tronaporter of Ctl XXX or Condensate {

Giant Transportation Company

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

P.0. Box 256, Farmington, NM 87499

Name o Authorized Tronsporter of Casinghead Gas (] ot Dty Gas ]

Address (Give address to which approved copy of this form is t0 be sent)

¢ Sec.

26
1

T T
, Twp. X Rgqe.

26 + 12

Tunt

' e ]
L i

i well produces oll or llquidae,
qive locotion of tants.

1s gas cctually connecied? . when

No !

i

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

Petroleum Engipeer
(Title)

November 5, 1985
(Daie)

(Signatwre) T

OlL. CONSERVATION DIN!BI?\AO 6 .‘985

APPROVED

- Original Signed by FRANK T. CHAVEL
SUPERVISOR DISTRICT 4 3
TITLE

“This form ls to be [iled In compliance with AULE 1104,

If this {a a requeat for allowable for & newly drilled or deepensau
well, this form must be accompanled by e tabulation of the daviatic..
tests teken on the wall in accordance with rULK 111,

All sections of this form must be fllied out completely (or allowr~
sble on new and recompleted wells.

Fill out only Sections I, I, 1lI, and VI [or changes of ownaer,
well name or number, or transporter, or other auch change of conditica.

Separate Forma C-104 must be filed for each pool in multiply

completed waells.



IV. COMPLETION DATA

Form C-104
Revisad 1001-78
Format 06-01-83
Psge 2

:ou well T Gas Well :New Wall | Workover ' Deepen TPlug Back ' Same R;Q'v.’oatt. Res’v.
Designate Type of Completion — (X) . xxx X VXXX : : : '
Doate 8pudded Date Compl.LRoady to Pro;. Total Doplhl ) P.B.T.D. ' -
9-18-85 10-25-85 4902' KB 4848.50' KB
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Ot1/Gas Pay Tubing Depth
6330' GLE Bisti Gallup 4598 4581"' KB
Petforations Depth Casing Shoe i
LO608'-4618"', 4714'-4724"', 4744'_476Q" 477&'—14784': and 4792'_4800' 4891.69' KR !
TUBING, CASING, AND CEMENTING RECORD |
HOLE SI12E CASING & TUBING SIZE [ DEPTH SET SACKS CEMENT .
12-1/4" 8-5/8" 204 .59 180 sks (212.40 cuft) j
Class "B" w/2% CaC !
7-7/8" 5-1/2" 4891.69" See Bolow :
| 2-3/8" | 4581 ]

V. TEST DATA AND REQU
Oll. WELL

EST FOR ALLOWABLE (Test must

able for thia depth or be

be after recovary of total volume of lood ofl and must be equal to or exceed top allcus
for full 24 hours)

v Datw Firat Hew Ot} Run To Tanks

Date of Test

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

10-25-85 11-5-85 Pumping
Length of Tost Tubing Preasure Casing Presswe Choke Size
24 hours 23 1/4m
Actual Prod. During Test Oil-DBbla. Watec- Bble. Gas« MCF
B 90.4 bfpd 88 2.4 49

GAS WELL

Actual Prod, Teste MCF/D

Length of Test

Bble., Condensate/MMCF Gravity of Conciensate ‘

Testing Mathod (pitot, back pt.)

Tubing Presswe (M—u )

Casing Pressure ( Sbut-in) Choke Sixe ' i

Cementing Rec

ord:

Production casing cemented with 400 sks (1560 cuft) Class "B“'.containing 3%

Sodium Metasilicate and 1/4#/sk cellophane flakes.
(236 cuft) Class "B" containing 2% CaCl'2

Tailed in with 200 sks
and 1/4#/sk cellophane flakes.



