III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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Form C-104
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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

QOperator
Hicks Enco, Inc.

Address

2313 Santiago Ave., Farmington, NM 87401

eason(s) for filing (Check proper box)

[

Change {n Ownershlp@

Change in Transporter o!:

ou 0

Casinghead Gas D

New We!l

Recompletion

. TEST DATA AND REQUEST FOR ALLOWABLE

Dry Gas

Condensate l

Other (Please explain)

=

If change of ownership give name

Engineering & Production 3ervice, Inc., Box 190, Farnington, NM 87401

and address of previous owner

DESCRi#TION OF WELL AND LEASE
{_ease Ncme well No.; Pool Name, Ircluding Formation Kind of L ease . Legse No.
. ) Jic Tribal
Jair 2 Venado Mesa Verde State, Federal or Fee  Fed, -y
L 1
Location i
Unit Letter L 1980 Feet From The SOUth I.ine and 66 0 Feet rrom The West
Line of Section 8 Township 22N Range 5W , NMPM, Sandoval County

l Nore of Authorized Transporter of Ol [ 4§ or Condernsate [

Plateau, Inc.

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

Box 108, Farmington, NM 87401

Ncme oi Authorized Trarsporter of Casinghead Gas ) or Dry Gas — i Address (Give address to which approved copy of this form is to be sent)
T T T T = T

1f well produces oll or 1guids, , Unit | Sec. 'Twp. IF.qe. Is gas actuaily connected? | When

give locatlon of tarnks, L |1 8 ; 22N .+ BW NO !
1 i 1

If this production is commingled with that from any other lease or pooi,

give commingling order number:

COMPLETION DATA

FOil Well " Gas Well
Designate Type of Completion — (X) ,'
1

: New Well ! Workover Deepen : Plug Eack ' Same F{es'vjl Diff. Res’y,
t 1

- i |
i A

T
t

! ' 1 1

i

L
Cate Spudded Date Compl. Ready to Prod.

I
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Tep Cil/Gas Pay Tubing Depth

Perforaticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

t i

(Test must be a

Oll. WELL

able for thia depth or be Jor full 24 hours)

ter recovery of total volume of load oil and must be equal to or excesd top allow-

Date Firat New Cil Run To Tanks Date of Test

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

L ength of Test Tubing Pressure Casing Fressure Choke Size
Actua; Przd, During Test O1l-Bbls. Water - Bbls. Gas - MCF )
i
4
- Py
i
AS VELL
Actugl 17100, Test-MCF/D Length of Test Bbla, Conderacie/MMCF Gravity of Condenscte

Tez'ing 'iethcd (pitot, back pr.) Tubing P:--lmo(mt-u)

Casing Fressure (Shnt-in) Choke Size

CELTii . ATE OF COMPLIANCE

I herety o ortify that the rules and regulations of the Oil Cenesrvstion
Cic- hove been complied with and that the information givern
ste to the best of my knowledge anc belief,

sbove is "rue and compl

oy
SS

OiL CONSERVATION COMMIZZION

i

Biom o e T P

APFPROVED

ay_ Original Siszmed by A. R. Xendrick

l TITLE .

Thie form is to be filed in complisace with #_ L E 1104,
; if *vi- is & requekt for ellowable for a newly “viiled or despened

I well, thir form must be 1ccomstaied by 8 tabuleiion of the deviation
4 tects totes on the well in recordence with RULL i,

f 60, - siiuns of thi = st be filled out ¢ Ceiely for eilow
i - woend rece v lle.

rgew of owner,
-2 oof conditicn.
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