Kevised 1.1.89

A i wnrniat Office Energy, Minerals and Nawral Resources Depaftment /
/ See Instructions
~ P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
s OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box.2088
%&% e _— Santa Fe, New Mexico 87504-2088
N REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
: Well APl Ra.
© | _HICKS OIL & GAS, INC. 30-043-20080
. | Address
J 'P.0. Drawer 3307, Farmington, NM 87499
:. | Reason(s) for Filing (Check proper bex) L] Other (Please explain)
" | New Well O Change in Transporter of:
Recompletion O oi X pry Gas
.| Change in Operator D Casinghead Gas DCmdmnm D
If change of operator give name
.. JL_DESCRIPTION OF WELL AND LEASE
= | Lease Nams Well No. {Pool Name, Including Formation Kind of Lease Lease No.
17 JAIR #1 Venada Mesa Verde State, Federal o Fee 424
—y = ic ribal
B rpee—"
~f{or  UnitLetter __H 1980 Fet FromThe _NOT'th Jineand 660"  Feet FromThe _ East Line
= Section 7 Township 22N Range  SY | . NMPM, Sandoval County

. III.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

Address (Give address 1o which approved copy of this form is 1o be sent)

Name of Authorized Transpocter of Oil ) ]
]l _Meridian 0il Ts#&8ing Inc. P.0O. Box 4289, Farmington, NM 87499
-+ {Name of Authorized Transporter of Casinghead Gas [] orDryGas [] |Address (Give address to which approved copy of this form is 10 be sent)
| If well produces oil or liquids, |Umt lSu'. l’l\lp I Rge. {Is gas actully connected? |Wben?
;P've_locnion of tanks. | H | 7 | 22Nf 5W No |
" If this production is commingled with that from any other Jease or pool, give commingling order pumber:
_1V,. COMPLETION DATA
Sl ) Joiwett | Gaswell | New Well | Workover | Deepen | Plug Back [Same Resv  [iff Res'v
_ |- Designate Type of Completion - (X) l 1 l ! l | l
- | Date Spudded Date Compl Ready to Prod. Total Depth PB.TD.
* TElevations (DF, RKB, KT, GR. &ic) Name of Producing Formaticn Top Oil/Cas Pay Tubing Depth
[ Peforations Depth Casing Sboe
[ TUBING, CASING AND CEMENTING RECORD
s HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| V. TEST DATA AND REQUEST FOR ALLOWABLE - ... .

*OQIL WELL : : (Test must be after recovery of sotal volwofloadoilandr;wl
Date Firgt New Oil Run To Tank Date of Test
gt o Teu Tubing Pressure Casing Pressure Choke Sze )F 01 41393
‘ A.a:al Prod During Test Oil - Bbls. Waler - Bbls. Gas- HLGH COF i f.#“’e
R \DIST. 2 \
. GASWELL ‘ ,
‘Actual Prod Teat - MCF/D Length of Test Bbls. Coodensate/ MMCF Gravity of Coodenmaze
: T;m_ng Method (pdot, back pr) Tubing Prunue (Shz-m) Casing Pressure (Shut-in) ’ Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I bersby ceniy that the rles e regulaions of he O Conservation OIL CONSERVATION DIVISION
Dlvmc-hlv:beenmpbedmthmdlhllhem{mmmnpmm DEC 1 41993
By 2> ey
im Elgks President SUPERVISOR DISTRICT 43
Tule Title

(-ym %/{J

505-327-4902

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections L II, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




