PRSI

NO. OF COPILS MICEIVED

DISTRIBUTION

SANTA FE

FILE

U.S$.G.S.

LAND OFFICE

NEW MEXICO OiL. CONSERVATICN COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Etfective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oww |/
TRANSPORTER

GAS
OPERATOR .
PRORATION OFFICE
Operator

Hicks Enco, Inc.

Address

Change in Ownershlpg Xl

2313 Santiago Ave., Farmington, NM 87401
eason(s) for filing (Check proper box} Cther (Plecse explain)
New We!l Change in Transporter of:
Recompletion D Oil D Dry Gas D

Casinghead Gas D Cendens

ate D

If change of ownership give name

Engineering & Production Service, Inc., Box 190, Farmingfton, NM 87401

and address of previous owner

11. DESCRiPTION OF WELL AND LEASE

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ansporter of O1l [X]

1v.

VI.

1.ease Name Well No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
Jair 1 Venaco Mesa Verde State, Federal or Fee Do | Jlgzz‘r ibafl
Location
Unit Letter '{{/9' 1980 Feet From The Nopt_h_me and 660 Feet r'rom The EaSt
4
Line of Sectlon 7 Township 22N Range S5W , NvPM, Sandoval County

rNcrr.e of Authorized Tt

Plateau, Inc.

or Condensate [ ]

Box 108, Farmington, NM 87401

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

Ncme oi Author!zed Transporter of Casinghead Gas (N}

or Dry Gas [, |

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

T | Sec. | . TRge. r d TWh
1{ well produces oll or liquids, [ Unﬁt i Sec 8 'Twp |Pqe_ Is gas actually connected? | en
qgive location of torks. ! : ; 22N , 5w NO |
L i i
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
‘I Ot} Well TWorkover Deepen —: Plug Back ' Same Res’v. : Diif. Res'v,
1 1

; Gas Well

1

; New Well

Designate Type of Completion — X) | \ |

T
i
] 1
i

Date Spudded

1
Date Compl. Ready to Prod.

1 i
Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, GR, etc.,

Name of Producing Formation

Tcp Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

oIl WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for thir depth or be for full 24 hours)

Date First New Ctl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.}

Length of Test

Tubing Presautre

Casing Fresaure Choke.Stze -

Actugl Prod. T :ring Test

Cil-Bbls,

Water- Bbla.

1Y

Gan -MCF_

GAS WELL

Actual Prod. 1eats MCF/D

Length of Teat

Bbls. Condenszta/MMCF Gravity of Condenaate

Testing Metr-= iritot, back pr.)

Tubing Pressure (mt—i.n }

Casing Presaure (Shut-in) Choke Sife"

L OF COME

CERTIFIC..

1 hereby certut;
Cecmmissicn .
above is 7

rd cem

LIANCE

that the roles end regalatione of the Oil Conservation
"¢ been complied with snd that the informaion given
plete to the brst of my knowledge and belief,

Ol CONS%

RVATION COMMISSION
A o)

Lin

19—

APPROVED .
Original Sigmed by &~ f s

BY

TITLE

This form it to be filed In compliance with RULE 1104,

alicweble for a newly drilled or deepened

-~ request for »
tion of the devirtion

g1 be accompunied by & tebula

e well In eccordence with AULE 111,
D oe fitted out completely for gllow

1
i%.

thly form mue
scompleted /

Wi

nd V1 for changes of owner,

guch changs of conditici




