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-

. ~
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XXou

I = Recompletion
D Casinghead Gas

D Changs in Ownaership

D Dry Gos
D Condensate

SAMTA FE
e P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFricR
TRANBPORTEN on
hdad REQUEST FOR ALLOWABLE
OPERATOR AND -
PRORAYIWON OF P ICK T e,
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL
(‘)pomlm
HICKS OT1. & GAS TINC
Address
P.0O. DRAWER 3307 — Farminegton, New Mexico 7499 AP L
Reoson(s) Tor filing (Check proper box) Other {Please explain) DiJT y
New Well Change in Tronsporter of: e
5

As of Sept. 1st, 198

¥ chenge of ownership give name

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Kind of Lease Leanse No.

{ ecse Name Well No.} Pool Name, Including Formation
. . d 1 F . .
Jair 2 Vanadao Mesga Verde Stote, Federal or Fee 14 Triha 424
Locallon
Unit Lelter L : 1980  Feet From The Sou I;h l.ine and 660 Feet From The West
Line of Section 8 Township 29N RAanqe SW » NMPM, Sandaoval County

HI. DESIGNATION CF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronaporter of Cil (A4 ot Condenaate (]

Giant Refining Co,

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

P.0O. Box 256 - Farminegton, New Mexico 87499

Name of Authorized Transporiet of Castnghead Gas ) ot Dry Gas ()

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

I Unit 1. Twp. : Rqe.

] t ' '
i 1 1 L

, Sec.
1{ wel] produces oill or }iquids, | Sec

Qive location of tonka,

’ When
|

Y

I8 Qas cctually connected?

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse .m!e if necessary.

A28 CER’I’IFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation Divition have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

/”.’; 7/

Mike Hicks Gignate)
- President
{Titls)
Aucust 20th, 1985
(Date)

OIL CONSERVATION DIVISION

. § f("-.
APPROVED == ll‘JG -
BY §%J<@ Z
TITLE SUPERWSUFKSTP}PT g

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

If this s a requeat for allowable for a newly drilled or deepenz~
well, this form must be accompanied by s tabulation of the deviatica
tests teken on the well In accordance with auLE 111,

All gections of this form must be filled out completely for allovm
sble on new and recompleted wealls,

Fi1l out only Sections I, II, I, and VI (or changes of owner,
well name or number, or transporter, or other auch change of conditiocn.

Scparate Forms C-104 must be flled for esch pool in multiply
completed wella.
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Format 06-01-83
Page 2
V. COMPLETION DATA )
: Ol Well IGas Well :Now Well ! Workover | Deepen : Plug Bock ! Same Res'v.' Diff. Res‘v.
: s [ ] ) ]
Designate Type of Completion — (X) : X H X X X X X
1 L A 4 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ol1/Gar Pay Tubing Derth
Peorforations Depth Casiag Shoe ‘3
TUBING, CASING, AND CEMENTING RECORD H
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| | I
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be afrer racovery of total volume of lood oll and muss be equal to or exceed top allicw-

OIL WTLL cble for this cepth or be for full 26 hours)
Date First New Oil Run To Tanks Date of Tast Producing Method (#low, pump, gas lift, ete.)
Length of Test Tubing Presswe Ccaing Pressure Croke S.ze
Actual I'tod., Dursng Test Oll-DLls. ' Water - Bbls, Gas=~ MCF

GAS WELL
Actual Prod. TesteCF/D Length of Test Bbls., Condensals/MMCF Gravity of Condensate

Testing Method (pitot, bock pr.) Tubing P:o--wo(ghxt—u) Casing Pressure (Bbut-in) Choke Eize




