STATE OF NEW MEXICO
ENERGY anvo MINERALS DEPARTMENT

®8. 87 ¢oi1e0 vutlivee

OITRIBUTION
tAMTA TSR
riLe

SANTA FE, NEW

v.8.0.8.
LAND OFFcE

o
GAS

TRANBPORTER

REQUEST FOR

OPEZAATON
PRAOARATION OFFICE

OIL CONSERVATION DIVISION

P. O. BOX 2088

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

Form C-104
Revised 10-01-78
Format 06-0183
Page 1
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ALLOWABLE

1.
Operator 1 !\i;
HICKS OIL & GAS, INC. . o=
Address - - e N
P.0. DRAWER 3307 - Farmington, New Mexico 87499 Bl e
eoson(s) lor {iling (Check proper box) Other (Please explain)
D New Wel) Change in Tronsporter of:
[ Recomptetion [x] ou [J oy cas As of Sept. lst, 1985
D Change in Ownership Casingheod Ges [_—_l Condensate .
1{ change of ownership give name
and sddress of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, including Formation Kind of Lease Lease No.
Jair 1 Vanado Mesa Verde State, Federal of r..‘Ti(‘ Trihal 424
Location .
Unit Letter H 1980 Feet From The North 1L.ine ond 660 Feet From The East
Line of Section 7 Township 22N Raonqe 51 . NMPM, Sandoval County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronepotier of Ol @ or Condensate {_) Adcress {Give oddress to which approved copy of this form is to be sent)
Giant Refining Co. P.0. Box 256 - Farmington, New Mexico 87499
Name of Authortzed Tronsportet of Casinghead Gas () ot Dry Gas (] Addreas (Cive address 1o which approved copy of this form is 10 be sent)
1f well produces ol or liquids, TUnn ;Soc. fTwp. ;Rqe. 18 gas actually connected? ' when
give locotion of tonks. : : ; : 1

11 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.

VI. CERTIFICATE OF COMPLIANCE

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

Mike Hicks (Signature)
- President
{Title)
August 20th, 1985
(Date)

Oll. CONSERVATION DIVISION
X A — QUE l!: SR Tatoty
APPROVED < L S .
Srd I "

SUPERVISOR DISTRICT % 3

BY

TITLE

This (orm ls to be filed In compliance with UL E 1104,

1f this !s a request for allowable for & newly drilled or deepeno-:
well, thie form must be sccompanled by a tabulation of the deviaticn
tsets teken on the woell in accordence with rULE 1114,

All eoctions of this form rmust be fliled out completely for allow~
sble on new and recomploted wells,

Fill out only Sections 1, I, 1II, and VI for changes of owner,
well name or number, or transporter, or other auch change of conditica.

Separste Forms C-104 must be filed for each pool in multuply

completed wella.
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Designate Type of Completion — (X) |

] Ot} Well : Gas Well

:Now Well ! Workover | Deepen
. '

'
! s '
A

: Plug Boek ‘TSOrne RQI'V..rD“L Res‘v.

I i

Date Spudded

1 1
Date Compl. Ready to Prod.

1
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, CR, ete.y

Name of Producing Formation

Top Ot1/Gas Pay

Tubing Depth

Pet{orations

Depth Casing Shoe

TUBING, CASING, AND CEHMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

|

Bl

OIL WFIL

able for this depth or be for full 24 hours)

V. TEST DATA AND R[QUEST FOR ALLOWABLE Test must be afier racovery of sotal volume of lood oil cnd must be aqual to or exceed top allcw-

Date Firat New Ofl Run To Tanks

Date of Test

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

Lenqth of Test

Tubing Proaswe

Casing Preasws

Choko Size

Actual Prod. During Test

Otl-DBbls.

| Water-Bbls.

Cas- MCF

"GAS WELL

Actual Prod. Teate MCF/D

Lesngth of Teat

Bbls., Condensate NIMCF

Gravity of Condensate

Testtng Method (pitot, back pr.)

Tubing Presawe (lhnt-&n )

Casing Pressure { Ghut~in)

Choke Eize




