HO. DF COPICS RLCKIVLD

DISTRIBUTION

SANTA FE

REQUEST

FiLe

U.S5.G.5.

LAND OFFICE

NEW MEXICO OiL CONSERVATION COMMISSION

form C-104
Supersedes Old C-104 and C-110
Zilective |-1-69

FOR ALLOWABLE
AND

AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

oL /
TRANSPORTER | — 1
G AS
ORERATOR 2]
PRORATION OFFICE
Operator
Hicks Enco, Inc.
Address

2313 Santiago Ave., Farmington, N.M.

87401

Reasonls) for F-ling (Check proper box)

New We!l
L]

Change in Transporter of:

ot X1

Casinghead Gas I !

Recompletion

Dry Gas

Conderisate D

EO'HH (Please explain)

i
|
»
i

Change 1in Ownershlpl I

If change of ownership give name
and address of previous awner

DESCRIPTION OF WELL AND LEASE
! Lease Name well No.: Pool Nams, Ircieding Formation XKind of [Lease N
Nas 1& PP bd
Jalr —2 State, Federal cr Fee Fed . 424
_ 1 _Venage Mesa-Verde
Location
Unit Letter L 1980__ Feet From The SOQ,LI ] ___Line and 66“ Teet Trcm The Wegt

8

Township 22N

Line of Section Ranqge -

5w , NMPM, Sandoval County

I11. DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS

V1.

[Ncme of Authorized Transporter of Ctl X_] or Condensate 7]

Merit Oil Corporation

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

. Suite 300, 300 W. Arrington, Farmington, N.M.

Ncre of Authorized Transporter of Casinghead Gas ] or Dry Gas {

i Addrezc (Give address to which approved copy cf this form is to be sent)

TGas well
Designate Type of Completion — (X) X !

1t well produces oil or liquids, f Unit : Sac. TTwp. ‘que. Is 3as aci:ally connected? TWLen
give location of tanks. 1 L : 8 ; 22N . S5W NO i
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA i
T o1l Well TNS&'-» well Workover Deepen TPluq Back ! Same Hl:s'\'.]r Diff. Res'v,

1
1 1

! ' ! ' '

A - A

1 :
Date Spudded Date Compl. Ready to Prod.

Tetxl Depth P.B.T.D.

Elevatlons (DF, RKB, RT, GR, ctc.; Name cf Producing Fermation

Tep T1/Gas Pay Tuking Deptn

Perforations

Depth Casing Shoe

TUBING, CASING, AMD CEMENTING RECGRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

4 i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of totel volume of lcad oil and must be 2qual to or exceed top allows
able for this depth or be for full 24 hours)

Date Firat New Ctl Run To Tanks Dats of Teat

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

Length of Teat Tubing Pressure Casing Presawe Choke Stze
z
Actucl Prod. During Test Oil-B8bls. Wate:r - 8kis, k 9{:. - MCF
:i’i
- e
'i o
GAS WELL R o
Actual Prod. Test-MCF/D Langth of Test Bbis. Coodenaate MAMCE \ Ct\cvlty oi‘Con'dnr'ma;T.'L,-L
. - NT
B ) ]
Testing Methad (pitot, back pr.) Tubing Pressura { Ghut~in } Casing Prassure (Sh*:“t—in) Chak:‘&&gg /

CERTIFICATE OF COM PLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Commission have bean complled with and that the information glven
above is true and complete to the best of my knowledge and belief.

HICKS ENCO, INC.

B%/;t./’ Qm’\)

(Signature)
] President
(Title)
Decermber 12, 1978
(Date)

OIL CONSERVATION COMMISSION
r Q7]
nec 1.2 1978

APPROVED L 1s
By Original Signed by A. R. Kendrick
TITLE IUPERVISCR DIST, i

This form i3 to be filed in compliance with RULE 1104,

1 this is & request for allowable for a newly drilled or deapened
well, this form muat dbe accompanied by  tabulation of the deviation
raats taken on the well in accordiance with RULE t1t1,

All sections of this form must ba filled out completely for allow-
able on new and recompleted wella,

Fitl out only Sectiona I, II. I, and VI for changas of owner,
well name or number, or tranaporten of other such change of condition.

7ivad far anrh mant in multioly

- PO S

R R Tl




